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Background: Carotid artery stenosis accounts for approximately 
10% of all ischemic strokes, causing significant morbidity and 
mortality. The use of local anaesthesia rather than general 
anaesthesia might lower the risk of a stroke during or after 
surgery. We investigated peri-operative outcomes of carotid 
endarterectomy (CEA) done under local anaesthesia at our unit.

Methods: Consecutive patients from a single vascular unit 
with symptomatic carotid stenosis undergoing CEA under local 
anaesthesia between January 2016 and October 2017 identified 
from a prospective maintained vascular database were included 
in the study. 

Results: Seventy-nine patients, who had CEA between January 
2016 and October 2017, were included in the study. Amaurosis 
fugax was the index event in 10% of patients (n=8), TIA in 46% 
(n=36), minor stroke in 39% (n=31), other symptoms in 40% (n=3) 
and asymptomatic in 1.0% (n=1). There were 65% (n=51) male 
and 35% (n=28) female patients with a mean age of 74 years. Pre-
operative risk factors were age more than 80 years old (26.5%), 
arterial hypertension (51.8%), hypercholesterolemia (83.5%), 
current smoking (20%), ex smoking (55%), stenosis ≥90% (31.6%). 
Majority of the patients were referred by stroke physicians (91%). 
Operative procedure suture with prosthesis patch was 96.3%, 
direct suture 2.5% and eversion 1.2%. Readmission within 30 days 
of procedure was 3 (3.7%) patients. Repeat TIA were seen in 4 
(5%) patients which recovered and no major stroke seen. There 
was no cranial nerve injury and mortality in our study. 

Conclusion: Our evidence suggests that carotid endarterectomy 
can be safely performed under local anaesthesia and can be an 
effective alternative to general anaesthesia for carotid stenosis.
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