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Introduction

Introduction

Carotid endarterectomy is a prophylactic operation, and
involves removal of an atheromatous lesion of the carotid
artery that is likely to lead to a future stroke if left alone.
However, patients who might benefit from carotid
endarterectomy also have high levels of coronary artery
disease, and the operation carries a significant morbidity and
mortality from stroke and myocardial infarction.

Of prime concern during carotid endarterectomy is
protection of the brain during carotid cross-clamping. For a
patient under general anaesthesia, this is a considerable
problem and various techniques have been used to detect
inadequate cerebral perfusion, including the use of: carotid
artery stump pressure measurement. Electroencephalograph
(EEG) processing, somatosensory evoked potentials
transcranial Doppler of the middle cerebral artery near infrared
spectroscopy. And combinations of some of these techniques.
Unfortunately, all of these methods have relatively poor
sensitivity and specificity in detecting inadequate cerebral
perfusion.

Proponents of regional anaesthesia claim other
advantages apart from ease of monitoring cerebral perfusion
including:  lower  requirement for  shunting lower
cardiovascular morbidity shorter ICU and hospital stay. Less
expense overall than general anaethesia.




Introduction

Carotid endarterectomy under regional anaesthesia
requires block of the second (C2), third (C3) and perhaps the
fourth (C4) cervical dermatomes which may be accomplished
in several different ways.

During general anaesthesia, precaution should be
considered regarding cerebralperfusion, cerebralprotection,
electroence phalograph (EEG), cerebral blood flow, cerebral
oximetry,  Transcranial  Doppler  monitor, Included
hypertension. Hypothermia
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Common Carotid Arteries

On the left side, the common carotid artery arises from
the arch of the aorta where it lies in front of the subclavian
artery up to the sternoclavicular joint. Here the arteries
diverge. On the right side, the brachiocephalic trunk bifurcates
behind the sternoclavicular joint into common carotid and
subclavian arteries. The common carotid gives off no branches
proximal to its bifurcation (Mc Minn, 1994).

The common carotid artery usually bifurcation into
external and internal carotid arteries near the superior horn of
the thyroid cartilage, although there is considerable variation
in the level of this bifurcation. The carotid arteries bifurcate at
the same level only in 28% of cases, in 50% the left
bifurcation is more cranial than the right, whereas the opposite
IS true in the remaining 22% (Friedman, 1990).

The carotid bifurcation appears to be susceptible to the
development of atherosclerotic plaques. High shear stress and
fluctuation in shear stress, disordered or turbulent flow, flow
separation, and high and low flow velocity have all been
implicated (Moore and Quinones, 1995).

The common carotid artery lies within the medial part of
the carotid sheath, with internal jugular vein lateral to it and
vagus nerve deeply placed between the two vessels. The
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sympathetic trunk is behind the artery and outside the sheath
(Mc Minn, 1994).

External Carofid artery

Common Carotid artery

Fig. (1) Common carotid artery (Mc Minn, 1994).

External Carotid Arteries

The external carotid artery commences at the bifurcation
of the common carotid. At first some what medial to, it slops
upwards in front of the internal carotid artery and passes deep
to the posterior belly of digastric and stylohyoid, above which
it pierces the deep lamina of the parotid fascia and enters the
gland. it divides within the gland behind the neck of the
mandible into maxillary and superficial temporal arteries (Mc
Minn, 1994).
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The external carotid artery supplies blood to the face,
scalp, oropharynx, skull and meninges. These branches are of
little importance to the cerebral circulation until the internal
carotid artery becomes compromised or occluded, at which
time the branches of the external carotid artery, primarily the
superficial temporal, the internal maxillary, and fascial
arteries, become important collaterals to the carotid siphon
(Harold, 1992).

One of the most common collateral routes involves
distal anastomosis between the pterygopalatine branches of the
internal maxillary artery and the ethmoidal branches of the
ophthalmic artery. Other important collateral pathways include
anastomosis between the orbitonasal branches of the fascial
artery and the orbital branches of the ophthalmic artery, also
the anastomosis between the ascending pharyngeal branch of
the external carotid artery and muscular branches of the
vertebral artery (Friedmam, 1990).

The branches of the external carotid artery can be
divided into four groups: anterior branches including the
superior thyroid artery, lingual artery and fascial artery,
posterior branches including the occipital and posterior
auricular arteries, medial branch which is the ascending
pharyngeal artery and terminal branches including the
superficial temporal and internal maxillary artery (Harold,
1992).




