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What is Carotid Artery Surgery? 

Carotid artery surgery, also known as carotid 
endarterectomy, is a surgical procedure 
performed to treat carotid artery disease. The 
carotid arteries are major blood vessels 
located on each side of the neck that supply 
blood to the brain. When these arteries 
become narrowed or blocked by a buildup of 
fatty deposits, a condition called carotid artery 
stenosis, it can increase the risk of stroke. 
Carotid artery surgery is one of the methods 
used to reduce this risk by removing the 
blockage. 

The procedure typically involves the 
following steps: 

1. Anesthesia: The patient is usually given 
either local anesthesia to numb the area 
around the carotid artery or general 
anesthesia to put the patient to sleep 
during the surgery. 

2. Incision: A small incision is made in the 
neck over the affected carotid artery. 

3. Clamping: The surgeon temporarily 
clamps the carotid artery to stop blood 
flow. This is done to prevent small 
pieces of plaque from dislodging and 
traveling to the brain during the 
procedure. 

4. Artery Access: The surgeon then opens 
the artery, usually with a longitudinal 
incision, and carefully removes the 
plaque buildup or blockage. This 
process is called endarterectomy. 

5. Closure: After the plaque has been 
removed, the artery is closed with 
sutures or a patch to ensure it remains 
open and functioning properly. 

6. Monitoring: The patient is closely 
monitored during and after the 

procedure for any signs of 
complications, particularly stroke or 
bleeding. 

Carotid artery surgery is considered when a 
patient has significant carotid artery stenosis 
and a high risk of stroke. The decision to 
undergo the procedure is typically based on 
factors such as the degree of stenosis, the 
patient’s overall health, and their history of 
stroke or transient ischemic attacks (TIAs). The 
surgery is aimed at reducing the risk of future 
strokes by improving blood flow to the brain. 

In some cases, carotid artery stenosis can also 
be managed through less invasive procedures, 
such as carotid artery angioplasty and stenting. 
These methods involve using a catheter to 
insert a stent to widen the narrowed artery. The 
choice of treatment depends on the individual 
patient’s condition and their medical history. It 
is important to consult with a healthcare 
provider to determine the most appropriate 
treatment for carotid artery disease. 

When Carotid Artery Surgery is a Good 
Option? 

Carotid artery surgery, or carotid 
endarterectomy, may be considered a good 
option for individuals with significant carotid 
artery stenosis (narrowing) under certain 
circumstances. The decision to recommend 
carotid artery surgery is typically based on 
various factors, including the degree of 
stenosis, the patient’s overall health, and their 
medical history. Here are situations where 
carotid artery surgery is often considered a 
good option: 

1. Severe Stenosis: Carotid 
endarterectomy is generally 
recommended when there is severe 
carotid artery stenosis, typically defined 
as 70% or more narrowing of the carotid 
artery. Severe stenosis increases the 



 

 

risk of stroke, and surgery can help 
reduce this risk. 

2. Recent Stroke or TIA: If a patient has 
recently experienced a stroke or a 
transient ischemic attack (TIA, often 
referred to as a “mini-stroke”), and the 
stenosis is significant, carotid artery 
surgery may be indicated to prevent 
future strokes. 

3. High-Risk Patients: Carotid artery 
surgery is often considered for high-risk 
patients who are not good candidates 
for other treatments, such as carotid 
artery stenting or who have multiple risk 
factors for stroke. 

4. Asymptomatic Severe Stenosis: In 
some cases, carotid endarterectomy 
may be recommended for patients with 
asymptomatic (no stroke or TIA) but 
severe carotid stenosis, particularly if 
they have other risk factors for stroke, 
such as advanced age, diabetes, or a 
history of smoking. 

5. Progression of Stenosis: If a patient 
has been monitored over time and their 
carotid artery stenosis has been 
progressively worsening, surgery may be 
recommended to prevent future 
complications. 

6. Patient Preference: In some cases, 
patients may opt for carotid 
endarterectomy over other treatment 
options based on their preferences, 
medical history, or other 
considerations. 

It’s important to note that the decision to 
undergo carotid artery surgery is made on an 
individual basis and should involve a thorough 
evaluation by a healthcare provider. Other 
factors, such as the patient’s overall health, 

age, and the presence of other medical 
conditions, will also influence the decision-
making process. 

Carotid artery surgery is generally effective at 
reducing the risk of future strokes in 
appropriate candidates. However, like any 
surgical procedure, it carries some risks and 
potential complications, and the benefits 
should be carefully weighed against these 
risks. Patients should have a detailed 
discussion with their healthcare provider to 
determine the most suitable treatment 
approach for their specific condition. 

1. Aortic Aneurysm: Surgery is often 
recommended when an aortic 
aneurysm reaches a certain size or is at 
risk of rupture. The specific size 
threshold varies depending on the 
location of the aneurysm, but once the 
risk of rupture becomes significant, 
surgery is typically advised to repair or 
replace the weakened aorta. 

2. Aortic Dissection: Emergency surgery 
is usually necessary in cases of acute 
aortic dissection to repair the torn aortic 
wall and prevent complications. In 
some cases of chronic aortic 
dissection, surgery may also be required 
to manage ongoing issues. 

3. Aortic Valve Disease: When aortic 
valve disease, such as aortic stenosis or 
aortic regurgitation, becomes severe 
and symptomatic (e.g., chest pain, 
shortness of breath, heart failure), 
aortic valve replacement surgery may 
be recommended. 

4. Congenital Aortic Conditions: Some 
individuals are born with structural 
abnormalities of the aorta that may 
require surgical intervention to correct. 



 

 

5. Endovascular Repair: Minimally 
invasive endovascular procedures may 
be suitable for patients with certain 
types of aortic aneurysms and 
dissections, depending on the anatomy 
and specific characteristics of the 
condition. 

6. High Risk of Complications: If the 
patient is at a high risk of complications 
due to the aortic condition, surgery may 
be recommended to prevent life-
threatening events such as aneurysm 
rupture or aortic dissection. 

7. Failed Conservative Treatment: In 
cases where conservative medical 
management and lifestyle changes do 
not effectively control symptoms or 
prevent the progression of the aortic 
condition, surgery may be considered. 

It’s important to note that the decision to 
undergo aortic vascular surgery is made in 
close consultation with a healthcare team, 
including cardiovascular surgeons and 
cardiologists. They will assess the patient’s 
overall health, the specific characteristics of 
the aortic condition, and the potential risks and 
benefits of surgery. Additionally, the patient’s 
preferences and individual circumstances are 
taken into account. Surgical techniques have 
advanced significantly in recent years, and 
many procedures can now be performed with 
reduced invasiveness and shorter recovery 
times. Nevertheless, like all surgical 
procedures, aortic vascular surgery carries 
certain risks, and these risks should be 
thoroughly discussed with the medical team 
before making a decision. 

Consultation and Preparation 

Consultation and preparation for carotid artery 
surgery, also known as carotid endarterectomy, 
involves several important steps to ensure the 

procedure is safe and successful. Here’s a 
general overview of what you can expect during 
the consultation and preparation process: 

• Initial Evaluation: 

•  

• Referral: Typically, a primary 
care physician or neurologist will 
refer you to a vascular surgeon or 
a specialist in vascular surgery 
for a consultation if carotid artery 
surgery is being considered. 

• Medical History: The healthcare 
provider will take a detailed 
medical history, including any 
previous strokes, transient 
ischemic attacks (TIAs), 
cardiovascular diseases, and risk 
factors like high blood pressure, 
smoking, diabetes, or high 
cholesterol. 

• Physical Examination: A 
physical examination will be 
conducted to assess your 
general health and to check for 
any neurological deficits. 

• Diagnostic Tests: 

•  

• Carotid Ultrasound: A carotid 
ultrasound, also known as a 
carotid duplex scan, is often 
used to assess the degree of 
carotid artery stenosis and to 
determine if surgery is necessary. 

• Imaging: Additional imaging 
tests like CT scans or MRIs may 
be ordered to provide more 
detailed information about the 
carotid artery and the 
surrounding structures. 



 

 

• Risk Assessment: 

• The healthcare provider will 
assess your overall risk factors 
and determine if carotid artery 
surgery is the best treatment 
option for your specific 
condition. 

• Informed Consent: 

• If the decision is made to 
proceed with carotid 
endarterectomy, you will be 
provided with information about 
the procedure, potential risks, 
benefits, and alternatives. You 
will need to provide informed 
consent to undergo the surgery. 

• Medication Management: 

• Medications you are taking, such 
as blood thinners, may need to 
be adjusted or temporarily 
discontinued before surgery to 
reduce the risk of bleeding during 
the procedure. 

• Preoperative Tests: 

• Before surgery, you may need to 
undergo various preoperative 
tests, such as blood tests, 
electrocardiogram (ECG or EKG), 
and pulmonary function tests, 
depending on your medical 
history and overall health. 

• Anesthesia Evaluation: 

• If you are having general 
anesthesia, an anesthesiologist 
will evaluate your readiness for 
anesthesia and discuss any 
concerns or questions you may 
have. 

• Stop Smoking: 

• If you smoke, quitting before 
surgery is highly recommended, 
as smoking can increase the risk 
of complications during and after 
the procedure. 

• Fasting: 

• You will typically be instructed to 
fast for a specific period before 
the surgery, usually starting at 
midnight on the night before the 
procedure. 

• Preoperative Instructions: 

• You’ll receive specific 
instructions regarding what to do 
on the day of the surgery, such as 
what to wear, what medications 
to take or avoid, and when to 
arrive at the hospital or surgical 
center. 

• Arrangements: 

• Make arrangements for 
transportation to and from the 
hospital or surgical center, as 
you may not be allowed to drive 
after the surgery. 

• Postoperative Care: 

• Discuss postoperative care, 
including potential 
hospitalization, recovery time, 
and follow-up appointments. 

It’s important to have open and thorough 
communication with your healthcare provider 
throughout the consultation and preparation 
process. This will help ensure that you are well-
informed about the procedure, feel 
comfortable with your treatment plan, and are 
prepared for the surgery and recovery. If you 



 

 

have any questions or concerns, be sure to 
discuss them with your healthcare team. 

Surgery Process 

The carotid artery surgery process, known as 
carotid endarterectomy, involves several key 
steps. This surgical procedure is performed to 
remove plaque or blockages from the carotid 
arteries, which are major blood vessels located 
on each side of the neck that supply blood to 
the brain. The goal is to reduce the risk of 
stroke by restoring proper blood flow to the 
brain. Here is an overview of the carotid artery 
surgery process: 

1. Anesthesia: 

• The surgery begins with the 
administration of anesthesia. In 
most cases, you will be given 
either general anesthesia, which 
puts you to sleep, or regional 
anesthesia, which numbs the 
area around the surgical site. 
Your medical team will decide 
the appropriate type of 
anesthesia based on your 
specific needs and overall 
health. 

2. Incision: 

• Once you are under anesthesia, 
the surgeon makes a small 
incision in your neck over the 
affected carotid artery. The 
incision is typically made on the 
side of the neck where the 
blockage is located. 

3. Clamping: 

• The surgeon temporarily clamps 
the carotid artery to stop blood 
flow. This is done to prevent 
small pieces of plaque from 

dislodging and traveling to the 
brain during the procedure. 

4. Artery Access: 

• With the carotid artery clamped, 
the surgeon carefully opens the 
artery. This is usually done with a 
longitudinal incision that allows 
access to the blockage or plaque 
buildup. 

5. Plaque Removal: 

• The surgeon then removes the 
plaque or blockage from the 
inside of the carotid artery. This 
process is called 
endarterectomy. Special tools 
and techniques are used to 
carefully peel away the plaque, 
restoring a smooth, 
unobstructed inner surface to 
the artery. 

6. Closure: 

• After the plaque has been 
removed, the surgeon closes the 
artery. This may involve sutures 
to directly sew the artery back 
together, or a patch may be used 
to reinforce and repair the artery. 
The choice of closure method 
depends on the extent of the 
procedure and the surgeon’s 
judgment. 

7. Monitoring: 

• Throughout the procedure, and 
particularly after the surgery is 
complete, you will be closely 
monitored by medical 
professionals to ensure there are 
no complications. This includes 



 

 

monitoring for any signs of stroke 
or bleeding. 

8. Recovery: 

• After the surgery, you will be 
taken to a recovery area where 
medical staff will monitor your 
vital signs and ensure that you 
wake up from anesthesia safely. 
You may also spend time in the 
hospital for observation, 
depending on your overall health 
and the surgeon’s 
recommendations. 

9. Postoperative Care: 

• You will receive postoperative 
care instructions, which may 
include medication to manage 
pain or prevent complications. 
You will also be advised on 
activity restrictions, wound care, 
and follow-up appointments. 

It’s important to follow your surgeon’s 
postoperative care instructions carefully to 
ensure a smooth recovery and reduce the risk 
of complications. Carotid artery surgery is 
generally effective at reducing the risk of future 
strokes in patients with significant carotid 
artery stenosis. However, like any surgical 
procedure, it carries some risks, and the 
benefits should be weighed against these risks 
on an individual basis. Discuss any concerns or 
questions with your healthcare provider. 

Risks and Safety 

Carotid artery surgery, or carotid 
endarterectomy, is generally considered a safe 
and effective procedure for treating carotid 
artery stenosis (narrowing of the carotid 
artery). The primary goal of the surgery is to 
reduce the risk of stroke by removing plaque or 
blockages from the carotid artery. However, like 

any medical procedure, it is not without risks. 
Here are the risks and safety considerations 
associated with carotid artery surgery: 

Risks: 

1. Stroke: One of the main concerns 
during carotid endarterectomy is the 
risk of a stroke, which can occur during 
or after the surgery. The risk is relatively 
low, but it is still a possibility. Surgeons 
take steps to minimize this risk, such as 
clamping the artery and carefully 
removing plaque. 

2. Bleeding: There is a risk of bleeding 
during or after the surgery, as with any 
surgical procedure. This risk is generally 
low, and surgical techniques are 
employed to control bleeding. 

3. Infection: Surgical site infections are a 
potential risk, but they are relatively 
uncommon with proper wound care and 
sterile surgical techniques. 

4. Nerve Damage: Since the carotid artery 
is close to important nerves in the neck, 
there is a slight risk of nerve damage 
during the procedure. This can result in 
temporary or, rarely, permanent 
complications, such as vocal cord 
paralysis or difficulty swallowing. 

5. Heart Complications: Individuals with 
pre-existing heart conditions may 
experience complications during or 
after the procedure, though the risk is 
generally low. 

6. Anesthesia Complications: Both 
general and regional anesthesia carry 
their own set of potential complications, 
including allergic reactions, respiratory 
issues, and more. 



 

 

7. Restenosis: In some cases, the carotid 
artery may narrow again (restenosis) 
after the surgery due to the buildup of 
plaque over time. This may require 
additional treatment. 

8. Overall Health Risks: The patient’s 
general health, age, and the presence of 
other medical conditions can affect the 
risks associated with the surgery. 

Safety Considerations: 

1. Specialized Surgeons: It’s essential to 
have the procedure performed by a 
skilled and experienced vascular 
surgeon who specializes in carotid 
endarterectomy. Surgeon experience is 
a significant factor in reducing risks. 

2. Patient Selection: Patients are carefully 
selected based on their individual risk 
factors and the severity of carotid artery 
stenosis. Surgery is generally 
recommended for those who have a 
high risk of stroke without the 
procedure. 

3. Preoperative Assessment: A thorough 
evaluation of the patient’s overall health 
and medical history is conducted before 
surgery to assess risks and benefits. 

4. Anesthesia 
Management: Anesthesiologists are 
responsible for managing anesthesia 
and monitoring the patient’s condition 
during surgery to ensure safety. 

5. Continuous Monitoring: Patients are 
closely monitored during and after 
surgery to detect and address any 
complications promptly. 

6. Advanced Techniques: Surgical 
advancements, such as the use of 
shunts and patch closures, have 

improved the safety of carotid artery 
surgery. 

Carotid artery surgery is generally a safe and 
effective treatment option for patients with 
significant carotid artery stenosis, especially 
those with a high risk of stroke. The decision to 
undergo the procedure is made after a 
thorough evaluation by healthcare providers, 
considering individual patient factors. Patients 
should have open communication with their 
healthcare team, ask questions, and carefully 
follow post-operative instructions to optimize 
safety and recovery. 

Recovery and Results 

Recovery and results following carotid artery 
surgery, or carotid endarterectomy, can vary 
from person to person, but there are some 
common experiences and outcomes that 
patients can typically expect. Here is an 
overview of what you might encounter during 
the recovery period and the expected results of 
the surgery: 

Recovery: 

1. Hospital Stay: After carotid artery 
surgery, you will typically spend a short 
period in the hospital for observation. 
The length of your stay may vary 
depending on your specific 
circumstances, but it is usually a day or 
two. 

2. Pain Management: You may experience 
some discomfort or pain at the surgical 
site. Your healthcare team will provide 
pain management medication to help 
alleviate any discomfort. 

3. Activity Restrictions: Initially, you will 
be advised to limit physical activities 
and keep the head elevated to reduce 
swelling. Specific activity restrictions 



 

 

and recovery guidelines will be provided 
by your medical team. 

4. Incision Care: You’ll need to keep the 
incision site clean and dry as instructed 
by your surgeon. Any sutures or staples 
used in the incision will be removed 
during a follow-up appointment. 

5. Medication: You may be prescribed 
blood-thinning medications to reduce 
the risk of blood clots. If you were taking 
medications for other conditions (e.g., 
blood pressure or cholesterol), these 
may be adjusted as needed. 

6. Follow-Up Appointments: Regular 
follow-up appointments with your 
surgeon are essential to monitor your 
recovery and the progress of the surgery. 

Expected Results: 

1. Stroke Risk Reduction: The primary 
goal of carotid artery surgery is to 
reduce the risk of stroke by removing 
plaque and restoring proper blood flow 
to the brain. In many cases, the 
procedure is effective in achieving this 
goal. 

2. Improved Blood Flow: Carotid 
endarterectomy generally results in 
improved blood flow through the carotid 
artery, reducing the risk of future 
blockages or stenosis. 

3. Symptom Relief: For individuals who 
had symptoms such as transient 
ischemic attacks (TIAs) or mild strokes 
prior to surgery, the procedure can lead 
to symptom relief and improved 
neurological function. 

4. Long-Term Outcomes: The long-term 
outcomes are generally positive, 
especially for those who were at high 

risk of stroke due to significant carotid 
artery stenosis. Regular monitoring and 
adherence to a healthy lifestyle, 
including managing risk factors like 
blood pressure and cholesterol, are 
crucial for maintaining the benefits of 
the surgery. 

It’s important to note that carotid artery surgery 
carries some risks, including the risk of 
complications such as stroke, infection, or 
bleeding. The potential benefits of the 
procedure should be carefully considered in 
relation to these risks on an individual basis, 
and the decision to undergo surgery should be 
made in consultation with your healthcare 
provider. 

Recovery can vary, and it’s essential to follow 
your surgeon’s postoperative care instructions 
and attend all follow-up appointments to 
ensure the best possible outcome. Discuss any 
concerns or questions you have about the 
surgery and recovery with your healthcare 
team. 

Recovery Period 

The recovery period after carotid artery surgery 
(carotid endarterectomy) can vary from person 
to person, depending on factors such as the 
patient’s overall health, the extent of the 
surgery, and any potential complications. 
However, here’s a general overview of what you 
can expect during the recovery period: 

1. Hospital Stay: Most patients will spend 
at least one night in the hospital 
following carotid artery surgery. In some 
cases, a longer hospital stay may be 
required, especially if there are 
complications during or after the 
procedure. 

2. Monitoring: After the surgery, you will 
be closely monitored in the hospital to 



 

 

ensure your vital signs are stable and 
that there are no immediate 
complications, such as bleeding or 
signs of a stroke. 

3. Neck Incision Care: The incision in your 
neck will require proper care and 
monitoring. Your healthcare team will 
provide instructions on how to keep the 
incision clean and how to change 
dressings. 

4. Pain Management: You may experience 
some discomfort or pain at the surgical 
site. Pain medications will be provided 
to manage any pain, and your 
healthcare team will advise you on how 
to take them as prescribed. 

5. Activity Restrictions: You will likely be 
advised to limit physical activity and 
avoid strenuous activities for a specific 
period following the surgery. The 
duration of these restrictions can vary 
but is typically a few weeks. 

6. Diet and Medication: You’ll be provided 
with dietary guidelines and instructions 
for any medications you need to take 
during your recovery. It’s important to 
follow these recommendations as 
directed by your healthcare provider. 

7. Follow-Up Appointments: You will 
have follow-up appointments with your 
healthcare provider to monitor your 
progress and assess the healing of the 
surgical site. The frequency and timing 
of these appointments will be 
determined by your medical team. 

8. Resumption of Normal Activities: Over 
time, you will gradually be allowed to 
resume your normal daily activities. 
Your healthcare provider will guide you 
on when it’s safe to do so. 

9. Lifestyle Changes: Your healthcare 
provider will likely recommend lifestyle 
changes to reduce the risk of further 
plaque buildup and strokes. This may 
include dietary modifications, exercise, 
smoking cessation, and the 
management of other risk factors like 
high blood pressure and high 
cholesterol. 

10. Driving: You may not be allowed to drive 
immediately after the surgery. This 
restriction is typically lifted when you 
are no longer taking pain medications 
and are cleared by your healthcare 
provider. 

It’s essential to closely follow your healthcare 
provider’s postoperative care instructions to 
ensure a smooth recovery and to minimize the 
risk of complications. If you notice any signs of 
infection, excessive bleeding, or neurological 
symptoms, it’s crucial to contact your 
healthcare provider immediately. 

Recovery time can vary, but many people can 
return to their normal activities within a few 
weeks to a couple of months, provided there 
are no complications. However, the full 
recovery process, including the healing of the 
carotid artery and the incision site, may take 
several months to a year. The specific timeline 
will be individualized based on your condition 
and progress. 

Post-Op Insttructions 

Following carotid artery surgery (carotid 
endarterectomy), it’s essential to adhere to 
specific post-operative instructions to ensure a 
smooth and successful recovery. Here are 
some general post-operative guidelines that 
you may receive from your healthcare provider: 

 

 



 

 

1. Incision Care: 

• Keep the surgical incision site 
clean and dry. 

• Follow instructions for changing 
dressings or bandages, if 
provided. 

• Be alert for any signs of infection, 
such as redness, swelling, 
increasing pain, or discharge. 
Contact your healthcare provider 
if you notice these symptoms. 

2. Pain Management: 

• Take prescribed pain 
medications as directed by your 
healthcare provider to manage 
post-operative discomfort. 

• Over-the-counter pain relievers 
should only be taken with your 
healthcare provider’s approval. 

3. Activity Restrictions: 

• Avoid strenuous physical 
activities, lifting heavy objects, or 
straining yourself for a specified 
period (typically a few weeks). 

• Do not participate in activities 
that could put pressure or strain 
on your neck. 

• Follow your healthcare provider’s 
recommendations for gradually 
increasing your activity level. 

4. Diet and Medication: 

• Follow any dietary 
recommendations provided by 
your healthcare provider. 

• Take any prescribed medications 
as directed, particularly those 

related to stroke prevention and 
recovery. 

5. Follow-Up Appointments: 

• Attend all scheduled follow-up 
appointments with your 
healthcare provider. These 
appointments are important for 
monitoring your recovery and 
assessing the healing of the 
surgical site. 

6. Neurological Monitoring: 

• Be vigilant for any neurological 
symptoms that may indicate a 
problem, such as weakness, 
numbness, difficulty speaking, or 
changes in vision. 

• Report any neurological 
symptoms to your healthcare 
provider immediately. 

7. Driving Restrictions: 

• Do not drive until you receive 
approval from your healthcare 
provider. This may be several 
weeks or longer after the surgery, 
depending on your progress and 
any residual effects from 
anesthesia or medications. 

8. Lifestyle Changes: 

• Make necessary lifestyle 
modifications, such as smoking 
cessation, dietary changes, and 
adherence to any prescribed 
medications, to reduce the risk 
of further plaque buildup and 
strokes. 

 

 



 

 

9. Incision Sun Protection: 

• Protect the surgical incision site 
from direct sunlight to prevent 
scarring or skin damage. 

10. Emergency Contact: 

• Have a list of emergency contact 
numbers readily available, 
including your healthcare 
provider’s contact information. 

11. Resumption of Normal Activities: 

• Gradually resume your usual 
activities and work 
responsibilities as directed by 
your healthcare provider. 

12. Follow the Preoperative and 
Discharge Instructions: 

• Follow any preoperative 
instructions you received for the 
night before the surgery. 

• Adhere to discharge instructions 
provided by the hospital or 
surgical center staff. 

Your post-operative instructions may vary 
based on your individual medical history, the 
specific details of your surgery, and your overall 
health. It’s crucial to maintain open 
communication with your healthcare provider 
and ask any questions you may have regarding 
your recovery. By following these instructions 
and staying in close contact with your 
healthcare team, you can help ensure a 
successful and complication-free recovery 
following carotid artery surgery. 

Terminology Patient Should Be Aware of 

If you or a loved one is undergoing carotid 
artery surgery (carotid endarterectomy), it can 
be helpful to be aware of certain medical 
terminology related to the procedure and 

recovery. Understanding these terms can 
assist in communication with healthcare 
providers and make the process less 
intimidating. Here are some key terms you 
should be familiar with: 

1. Carotid Artery: These are the major 
blood vessels located on each side of 
the neck that supply blood to the brain. 

2. Carotid Stenosis: Refers to the 
narrowing of the carotid artery due to 
the buildup of plaque or 
atherosclerosis, which can increase the 
risk of stroke. 

3. Atherosclerosis: A condition where 
fatty deposits, cholesterol, and other 
substances build up on the inner walls 
of arteries, causing narrowing and 
reduced blood flow. 

4. Endarterectomy: A surgical procedure 
to remove plaque or blockages from the 
carotid artery. 

5. Embolism: The sudden obstruction of a 
blood vessel by an embolus (a detached 
clot or other material that can travel 
through the bloodstream). 

6. Stroke: A stroke occurs when the blood 
supply to part of the brain is interrupted, 
leading to damage or death of brain 
cells. 

7. Transient Ischemic Attack 
(TIA): Sometimes called a “mini-stroke,” 
it is a temporary disruption of blood flow 
to the brain that can cause stroke-like 
symptoms but typically resolves within 
24 hours. 

8. Anesthesia: Medications used to 
induce a state of unconsciousness 
(general anesthesia) or numbness 
(regional anesthesia) during the surgery. 



 

 

9. Incision: The surgical cut made in the 
neck to access the carotid artery. 

10. Clamping: The temporary occlusion of 
the carotid artery during the surgery to 
prevent dislodging of plaque or emboli. 

11. Patch Closure: A technique in which a 
patch is used to reinforce and close the 
carotid artery after plaque removal. 

12. Vascular Surgeon: A surgeon who 
specializes in the diagnosis and 
treatment of vascular (blood vessel) 
conditions. 

13. Cardiologist: A medical specialist who 
focuses on the heart and cardiovascular 
system. 

14. Neurologist: A medical specialist who 
deals with diseases and disorders of the 
nervous system, including the brain. 

15. Hematoma: A collection of blood 
outside of blood vessels, which can 
sometimes occur at the surgical site. 

16. Neurological Examination: A medical 
evaluation that assesses brain and 
nervous system function, often 
performed to detect any neurological 
deficits. 

17. Hypertension: High blood pressure, 
which is a significant risk factor for 
carotid artery disease and stroke. 

18. Cholesterol: A waxy, fat-like substance 
that can contribute to the buildup of 
plaque in the arteries. 

19. Aneurysm: A bulge or weak area in the 
wall of an artery, which can be a related 
condition in some cases. 

20. Stenosis Degree: The percentage 
measurement of how much the carotid 

artery is narrowed, used to determine 
the need for surgery. 

21. Restenosis: The re-narrowing of the 
carotid artery after surgery due to the 
buildup of plaque over time. 

22. Embolization: The process of small 
pieces of plaque (emboli) breaking off 
and traveling through the bloodstream, 
which can be a concern during surgery. 

Understanding these terms will help you 
communicate effectively with your healthcare 
team, ask questions about your condition and 
treatment, and make informed decisions about 
your care. Your healthcare providers will also 
be able to explain these terms and provide 
more information about your specific case as 
needed. 


