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Correlational study monitoring parameters during carotid endarterectomy
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Abstract: Objective To compare the efficacy of transcranial doppler (TCD) and stump pressure (SP) monitoring as an optimal method

for determining the need for selective shunting during carotid endarterectomy (CEA). Methods The clinical data of 63 patients receiving

CEA were analyzed retrospectively. SP and middle cerebral artery mean flow velocity (MCAVm) were performed by TCD monitoring in

all the patients. Shunting was performed on the basis of TCD monitoring. Results After carotid temporary occlusion, shunt was used
decrease of MCAVm by > 50% in 14 (22.2%) cases. SP was less than 40 mmHg in 35 (55.6%) cases. There was a linear relationship
between SP and the post-CEA MCAVm/basal value ratio in patients receiving shunt (* = 0.41, F = 0.014, P=0.014). Conclusions The

accordance rate between TCD and SP monitoring is low in assessing whether shunt is needed or not during CEA. SP could not replace

TCD monitoring as an optimal method for determining the need for selective shunting during CEA.
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