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Abstract: Objective To investigate the perioperative intervention of brain hyperperfusion syndrome after carotid endarterectomy.
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Methods A retrospective analysis of 57 patients with carotid stenosis after carotid endarterectomy in our hospital from January to
November 2017 was performed.Perioperative monitoring of head and neck CTA or DSA,TCD,and head MRI were performed during the
perioperative period.The patient's systolic blood pressure was dynamically monitored to achieve perioperative monitoring of brain
hyperperfusion syndrome and effective intervention.Results 57 patients underwent CTA/DSA to confirm the complete resection of
carotid stenosis plaque.1 patient(1.75%)was confirmed by clinical symptoms, TCD and MRI to have cerebral hyperperfusion syndrome,
headache,decreased muscle strength and cognitive function of the contralateral limbs.After active control of blood pressure and TCD
monitoring,the patient recovered to normal 7 d after operation.All patients had no cervical hematoma,hoarseness,intracranial
hemorrhage,cerebral ischemic attack,vegetative survival or death 7 d after operation.Conclusion Perioperative monitoring is an
important method to prevent brain hyperperfusion syndrome after carotid endarterectomy.Control of blood pressure is an effective
intervention for the treatment of brain hyperperfusion syndrome.
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