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Cerebral Hyperperfusion Syndrome Cerebral Hyperperfusion Syndrome
CEA seizures

11 Patients with post
Cerebral Blood Flow (Xe-133 clearance) :

Etiology

B . . . 3 Intraoperative mean
Loss of cerebral autoregulatory mechanisms resulting from pere .

9. g - . . . Pre— CEA 7.3+13.4 ml/100g/min

chronic ischemia. Waltz et al J Nucl Med 1972

Post— CEA +31.8 ml/100g/min

Why symptoms are delayed for 3 to 8 da
Sundt et al Mayo Clin Proc 1981

2. Why symptoms subside within 2 to 3 day.
3. No hemodynamic data pre, during and after CHS.

Cerebral Hyperperfusion Syndrome Cerebral Hyperperfusion Syndrome

Intraoperative TCD Monitoring _
Predisposing factors

MCA PSV and/or Pulsati Index P 100 % after CEA: .
- ‘ o Severe ICA stenosis
> Ipsilateral

Risk of hyperperfusion syndrome (11% vs 2%)
> Contralateral

Postoperative hypertension

High sensitivity, very low specij

Dalman, Moll et al. Eur J Vasc Endovasc Si

1999




Cerebral Hyperperfusion Syndrome Cerebral Hyperperfusion Syndrome

) consecutive CE. 19 case.

18 Patients — 19 Cases (2.2%) CHF

R S o Onset of symptoms 0 to 8 days (mean 3 day.
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Hypertension 16
Smoker 1
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endarterectomy: Predictive factors and

hemodynam Intracranial bleed
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Completion Duplex Exam Protocol
hidity & Mortality (18 pts)

B — mode imaging
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Spectral analysis ! > o Death 0 %
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fusion Syndrome
Intraoperative Hemodynamic Values

Non — CHS
(831)
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Cerebral Hyperperfusion Syndrome

During symptoms vs After symptoms

X Symptoms
symptomatic P -value

MICAVF

ICA Ilumen

Cerebral Hyperperfusion Syndrome
Unilateral vs. Bilateral CEA
# cases
Unilateral

Bilateral

*P<0.001

Cerebral Hyperperfusion Syndrome

Intraop vs Symptoms

intraop symptoms P - value

Cerebral Hyperperfusion Syndrome

2 weeks postop: CHS vs non-CHS

non - CHS P - value
ICA-VF

ICA lumen
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Interval Between CEAs (103 Ca:

Months
23 mo

<3 mo
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Simultaneous Bilateral Carotid Stenting (333 Cases)

A systematic review and meta-analysis of results of
simultaneous bilateral carotid artery stenting
Zhichas La w2
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Not predictive of CHS

Critical ipsilateral stenosis
Severe contralateral ICA stenosis
Contralateral ICA occlusion

Severe hypertension

Cerebral Hyperperfusion Syndrome
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