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Introducere: Revascularizarea transcarotidiand (TCAR) este una dintre cele mai sigure interventii
carotidiene pentru prevenirea embolizarii intraoperatorii, deoarece evitd manipularea arcului aortic si
contactul cu placa carotidiana inainte de clamparea arterei carotide comune si inversarea fluxului sanguin.
Alegerea tehnicii anestezice este esentiala pentru a pastra monitorizarea neurologica continud, a asigura
patenta cailor aeriene si a mentine stabilitatea hemodinamica la pacientii cu risc nalt. Blocul de plex
cervical (CPB) ghidat ecografic oferd aceste avantaje, reducand stresul perioperator si evitdnd impactul
cognitiv al anesteziei generale.

Metode: In practica noastra, CPB este realizat in conditii stricte de asepsie, utilizind o sonda liniara de
inaltd frecventd plasatd la nivelul C4 pentru identificarea reperelor cheie (SCM, VIJI, ACC, fascia
prevertebrald). Un ac ecogenic 22 G cu varf scurt este avansat in plan, din posterior spre anterior, in planul
fascial profund fatd de sternocleidomastoidian, injectdndu-se 1015 mL ropivacaina 0,5% sub vizualizare
ecograficd continud. Sedarea ugoara este obtinutd prin perfuzie cu doze mici de dexmedetomidina, titrata
pentru a mentine cooperarea si contactul verbal cu pacientul. O sincronizare atentd si etapizata intre
echipele de anestezie si chirurgie include: 1) Etapa de pregatire: montarea monitorizarii (inclusiv
linie arteriald invaziva), pozitionarea pacientului, expunerea carotidei, heparinizare (ACT > 250 s)
si conectarea sistemului de inversare a fluxului veno-arterial carotido-femural. 2) Etapa principala:
clamparea carotidei, predilatarea, implantarea stentului si post-dilatarea dupa necesitati, cu 3
minute de inversare a fluxului inainte de controlul angiografic. TA este mentinuta pe la +20%
peste presiunea sistolica bazald; bradicardia si hipotensiunea sunt tratate prompt.

Rezultate: Pe parcursul a peste 15 cazuri TCAR, toti pacientii au ramas constienti, reactivi si fara
compromiterea cailor acriene. Monitorizarea neurologica intraoperatorie continud a fost posibila in fiecare
caz. CPB asociat cu dexmedetomidina a asigurat stabilitate hemodinamica, analgezie excelenta si confort
ridicat al pacientului. Nu au fost observate complicatii legate de bloc sau de sedare.

Concluzie: CPB ghidat ecografic, asociat cu sedare cu doze mici de dexmedetomidina, ofera conditii
optime pentru TCAR, combinand protectia sigurd Impotriva embolizarii cu beneficiile unei interventii pe
pacient constient. Aceasta abordare maximizeaza siguranta pacientului, faciliteaza comunicarea si sustine
rezultate neurologice superioare in revascularizarea carotidiand la pacientii cu risc inalt.

Cuvinte-cheie: revascularizare transcarotidiana a arterei carotide, blocul plexului cervical.
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Background: Transcarotid artery revascularization (TCAR) is among the safest carotid interventions for
preventing intraprocedural embolization, as it avoids aortic arch manipulation and contact with the carotid
plague prior to common carotid clamping and blood flow reversal. Anesthesia choice is pivotal to preserve
continuous neurological monitoring, ensure airway safety, and maintain hemodynamic stability in high-risk
patients. Ultrasound-guided cervical plexus block (CPB) provides these advantages, reducing perioperative
stress and avoiding the cognitive impact of general anesthesia.

Methods: In our practice, CPB is performed under strict aseptic conditions using a high-frequency linear
ultrasound probe at C4 to identify key landmarks. A 22G short-bevel echogenic needle is advanced in-plane
from posterior to anterior into the fascial plane deep to the sternocleidomastoid, and 10—15 mL ropivacaine
0.5% is injected under continuous ultrasound visualization. Light sedation is achieved with low-dose
dexmedetomidine infusion, titrated to maintain patient cooperation and verbal contact.

A close, stepwise synchronization between anesthesia and surgical teams includes: 1) Preparation phase:
monitoring setup (including invasive arterial line), patient positioning, carotid exposure, heparinization
(ACT > 250 s), and connection of carotid—femoral veno-arterial flow reversal system. 2) Main phase:
carotid clamping, predilatation, stent deployment, and post-dilatation as needed, with 3-minute flow
reversal prior to angiographic control. Hemodynamic targets are maintained at +20% baseline systolic
pressure; bradycardia and hypotension are promptly treated.

Results: Over 15 TCAR cases, all patients remained awake, responsive, and free from airway compromise.
Continuous intraoperative neurological monitoring was possible in every case. CPB with dexmedetomidine
ensured stable hemodynamics, excellent analgesia, and high patient comfort. No block-related or sedation-
related complications were observed.

Conclusion: Ultrasound-guided CPB with low-dose dexmedetomidine sedation provides optimal
conditions for TCAR, combining secure embolic protection with awake surgery benefits. This approach
maximizes patient safety, enhances communication, and supports superior neurological outcomes in high-
risk carotid revascularization
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