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Abstract

In this outpatient study, carotid ultrasonography was used to study 376 stable patients. It was found that patients
with severe internal carotid stenoses had a clinical profile that was different from those with lesser degrees of
internal carotid disease, and from normal patients. Such a profile may help alert clinicians to the possibility of
severe internal carotid disease in their patients.
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Introduction

Severe internal carotid artery (ICA) disease is associated with serious neurologic complications. Many articles have been
written about various aspects of carotid disease including risk factors. However, no study has focused specifically on
severe ICA stenasis, in terms of clinical correlates that could create a profile of these patients, and separate them from
those with lesser degrees of ICA disease, and from normal patients. This study examines this issue.

Methods and Results

High-resolution ultrasonography with spectral and color Doppler was used to study 376 stable outpatients for possible
carotid stenosis. There were 198 males and 178 females, ages 61 to 86 years of age. All tests were performed by certified
vascular sonographers. The patients were divided into four groups: Group 1 (n=109) normal carotids, Group 2 (n=160)
mild disease-1CA plaque or less than 30% stenosis, Group 3 (n=40) moderate disease-30 to 70% ICA stenosis, Group 4
(n=67) severe disease-70% or more ICA stenosis. All stenoses of 70% or more were confirmed by magnetic resonance
angiography. Clinical variables were obtained at the time of the sonogram. Results showed no significant differences in
age, total cholesterol, LDL, HDL.TG, or diabetes between the four groups. Patients with any carotid atherosclerosis
(Groups 2,3,4) had a higher incidence of coronary disease, coronary bypass, and treatment with a statin drug than Group
1. Groups 3 and 4 had a similar incidence of CVA (14.9%), TIA (16.4%), and abnormal EKG (68%), which was
significantly higher than Groups 1 and 2. Group 4 patients did have a high incidence of hypertension (57.4%) and
hyperlipidemia (68.1%), but these did no differ significantly from patients in the other 3 groups. Group 4 had the highest
incidence of smoking (48.9%) and carotid bruits (51.0%) of all groups. Thus, patients in Group 4 had a clinical profile
similar to patients in Group 3, except for a higher incidence of smoking and carotid bruits. All tests were significant a p
values less than 0.05.

Discussion

Risk factors for carotid disease have been extensively reported (1-4), and are basically similar to risk factors for coronary
artery disease. Many studies have reported the distribution of carotid artery lesions in the common, external, and internal
carotids (5). This study, however, focuses specifically in the internal carotid artery because of its significant association
with stoke and TIA. This study concludes that severe ICA disease should be suspected in patients having risk factors for
atherosclerosis, (especially smoking), who also have a carotid bruit, abnormal EKG, or a history of a cerebrovascular
event. This clinical profile for possible severe ICA stenosis found in this study may help alert the physician to the
possibility of severe ICA stenosis in patients fitting this profile. Further larger studies that specifically target ICA
stenoses may be of significant value.
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