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Clinical analysis of simultaneous or staging bilateral carotid stenting for treating old patients with bilateral
carotid stenosis. LI Jian ', SUN Xiang—dong ', CHANG Jie °. Department of Neurosurgery ', Department of Neurology °,
Huadong Hospital Affiliated to Fudan University, Shanghai 200442, CHINA

[Abstract] Objective To evaluate the safety and feasibility of simultaneous or staging bilateral carotid stent-
ing for treating old patients with bilateral carotid stenosis. Methods Twenty old patients with bilateral carotid steno-
sis undergoing bilateral carotid stenting from January 2007 to January 2012 were enrolled in the study, of which 10 re-
ceived simultaneous surgery and 10 received staged operation (with interval of one month). The clinical manifestation
during operation and 30 days after operation were observed. The curative effect was evaluated after 6 months of fol-
low-up. Results All the patients used balloon preliminary extend and the umbrella protection device, and the opera-
tion effectively reduced the internal carotid artery stenosis. In the patients with simultaneous operation, 2 patients had
transient ischemic attack (TIA) in, 8 had a transient drop in blood pressure and heart rate. For the patients with staged
operation, 3 patients had TIA, one had a transient drop in blood pressure and heart rate. Within 30 days after the sur-
gery, 4 patients of simultaneous operation had hyperperfusion syndrome (HS), and no patient had stroke. One patient
of staged operation had HS, 3 suffered tiny cerebral infarction, and one occurred side serious infarction. No bleeding,
deaths were found. During 6 months of follow-up, the patients of simultaneous operation and staged operation each
had 1 case of unilateral restenosis 50%. Conclusion  Simultaneous bilateral carotid stenting for treating old patients
with bilateral carotid stenos causes increased risk of heart rate decline, with no obvious difference during the fol-
low-up of half a year after treatment.
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