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ABSTRACT

The role of carotid endarterectomy (CEA) for the treatment of
atherosclerotic carotid bifurcation disease is now well established (1,2).
The conventional CEA involves the use of a longitudinal arteriotomy,
plaque extraction, and closure of the arteriotomy with or without a patch.
The use of a saphenous vein patch requires a second incision, most
frequently in the problematic groin (3). The use of a prosthetic patch
introduces the well-documented complications of a foreign body and
increases bleeding at the needle hole sites, particularly so for
polytetrafluoroethylene (PTFE) (4). Even with patching, suturing of the
distal internal carotid artery (ICA) may cause stenosis in this segment. The
use of the eversion technique avoids such complications, and eliminates
the need for a patch. The concept of eversion for CEA was first
introduced by DeBakey and colleges in 1959 (5). The common carotid
artery (CCA) was severed distally followed by eversion of both the ICA
and the external carotid artery (ECA). The intervening arterial segment
between the ICA and ECA prevented adequate eversion of the ICA thus
making management of the plaque endpoint almost impossible.
Consequently, this technique remained relatively unpopular. In 1989,
Kasprazak and Raithel described a modification of the original eversion
technique involving oblique transection of the ICA at the carotid bulb (6).
| This technique allowed for excellent visualization of the endpoint, with

| little chance of stenosis of the ICA. Since then, several favourable reports
have emerged, particularly from Europe (7.8) and America (9,10). Since
1995 we have utilised such a technique in 23 cases of CEA. We describe
the technique herein.

Introduction

The role of carotid endarterectomy (CEA) for the treatment of
atherosclerotic carotid bifurcation disease is now well established (' ?). The
conventional CEA involves the use of a longitudinal arteriotomy, plaque
extraction, and closure of the arteriotomy with or without a patch. The use
of a saphenous vein patch requires a second incision, most frequently in
the problematic groin (*). The use of a prosthetic patch introduces the
well-documented complications of a foreign body and increases bleeding at
the needle hole sites, particularly so for polytetrafluoroethylene (PTFE)

(‘). Even with patching, suturing of the distal internal carotid artery (ICA)
may cause stenosis in this segment. The use of the eversion technique
avoids such complications, and eliminates the need for a patch.
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