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Abstract
Stroke is the second leading cause of death and the third leading cause of disability globally. This 

literature review described risk factors and diagnostic aspects of ischemic stroke prevention. Carotid stenosis 
and occlusion is a treatable cause of ischemic stroke, which can be diagnosed by duplex scanning of the 
brachiocephalic arteries. The reasons for the low effectiveness of preventive measures for ischemic stroke 
are the incomplete collection of anamnesis for risk factors that affect the clinical prognosis, the low use of 
modern diagnostic methods by primary health care general practitioners in the screening of patients.

Ұйқы артериясының экстракраниалды стенозы бар 
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ұйымдастырудың заманауи шаралары
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Тұжырым
Инсульт дүние жүзінде өлімнің екінші себебі және мүгедектіктің үшінші себебі болып табылады. 

Бұл әдебиет шолуында ишемиялық инсульттің алдын алудың қауіп факторлары мен диагностикалық 
аспектілері сипатталған. Ұйқы артериаясының стенозы және окклюзиясы ишемиялық инсульттің 
емделуге болатын себебі болып табылады, оны брахиоцефалиялық артерияларды дуплексті сканерлеу 
арқылы анықтауға болады. Ишемиялық инсульттің алдын алу шараларының төмен тиімділігінің 
себептері клиникалық болжамға әсер ететін қауіп факторлары бойынша анамнездің толық жиналмауы, 
жалпы тәжірибелік дәрігерлердің заманауи диагностикалық әдістерді аз қолдануы болып табылады.

Современные аспекты организации профилактики ишемического 
инсульта у больных с экстракраниальными стенозами сонных артерий

Садуакас A.Е.1,2, Шамшиев А.С.1, Куракбаев К.К.2, Маткеримов А.Ж.1, 
Тергеусизов А.С.1, Жакубаев М.А.1, Баубеков А.А.3

1Национальный научный центр хирургии им. А.Н. Сызганова, г. Алматы, Казахстан,
2Казахстанский медицинский университет «ВШОЗ», г. Алматы, Казахстан,
3Международный медицинский центр «Private Clinic Almaty», Алматы, Казахстан

Аннотация
Инсульт является второй ведущей причиной смерти и третьей ведущей причиной инвалидности в глобальном 
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масштабе. В данном литературном обзоре были описаны факторы риска и диагностические аспекты профилактики 
ишемического инсульта.  Стеноз и окклюзия сонных артерии являются излечимой причиной ишемического 
инсульта, который может быть диагностирован с помощью дуплексного сканирования брахиоцефальных 
артерий. Причинами малой эффективности профилактических мер ишемического инсульта, являются не полный 
сбор анамнеза по факторам риска, которые влияют на клинический прогноз, низкое использование современных 
методов диагностики врачами общей практики ПМСП в скрининговом обследовании пациентов.

Ключевые слова: 
стеноз сонной артерии, 
экстракраниальный стеноз, 
ишемический инсульт, 
острые нарушения мозгового 
кровообращения, диагностика

Introduction
Ischemic stroke is an аcute cerebrovascular disorder 

and is leading cause of long-term disability in developed 
countries. Mortality from stroke ranges from 25 to 30%, 
and survivors remain at high risk of developing recurrent 
ischemic episode such as heart attack, recurrent stroke, and 
death [1]. Atherosclerosis is the cause of about a third of all 
strokes, especially the bifurcation of the common carotid 
artery, is the main cause of ischemic stroke, accounting for 
approximately 20% of all strokes; while 80% of these events 
may occur without prior symptoms, emphasizing the need 
of preventive examination in patients at risk [2]. The rate of 
progression of carotid stenosis is unpredictable. The disease 
can develop rapidly, slowly or remain stable for many years. 
Modern treatments aim to slow down the progression of the 
disease and protect the patient from the development of a 
stroke [3]. 

According to the World Health Organization (WHO), 
from 1990 to 2019 there were 101 million cases of stroke 
- this figure is called the “prevalence” of the disease in the 
study. At the same time, in 2019 alone, 12.2 million cases 
of the disease were registered, 6.55 million people died. 
Every year the morbidity and mortality from cardiovascular 
diseases is increasing rapidly [1].

There are more than 2 million people who are suffering 
from cardiovascular diseases (СVD) in Kazakhstan. Every 
year, 40,000 Kazakhstanis have a stroke. Of these, 5 
thousand die within 10 days after a stroke [4].

The high human and high economic costs highlight 
the need to reduce the burden of cardio-vascular diseases 
in Kazakhstan. WHO notes that the risk of developing 
cardiovascular diseases can be reduced by changing four 
behavioral risk factors (tobacco use, harmful use of alcohol, 
unhealthy diet and lack of physical activity), as well as 
metabolic risk factors such as high blood pressure or high 
cholesterol (WHO, 2013) [5].

Measures aimed at preventing CVD in Kazakhstan are 
relatively low-cost and economically beneficial. Intervention 
cost analyzes were conducted for four prevention packages 
which are targeting tobacco control, the harmful use of 
alcohol, lack of physical activity and excess salt intake, 
as well as for a package of clinical interventions, for 
the treatment of cardiovascular disease and diabetes. 
Implementation costs policy packages to reduce tobacco, 
alcohol, salt, and increase physical activity for the period 
2018-2022 are estimated at 5.0 billion tenge, 10.2 billion 
tenge, 4.5 billion tenge and 4.7 billion tenge, respectively. 
The cost of clinical interventions, aimed at the treatment of 
cardiovascular diseases and diabetes, were the highest, they 
will amount to 140.7 billion tenge [6]. 

Smoking is a major CVD risk factor. This is because it 
causes endothelial injury and dysfunction in both coronary 
and peripheral arteries and an increased risk of thrombosis 
[7]. According to the WHO Report on the Global Tobacco 
Epidemic, about one-fifth (22%) of the adult population in 
Kazakhstan currently use tobacco, and almost everyone 
daily (WHO, 2017d) [7]. 

Alcohol-related mortality in Kazakhstan is one of the 
highest in the European Region. In 2016, almost 74% of male 
deaths from cirrhosis of the liver and 34% of injuries were 
attributable to alcohol use for women, these indicators were 
45% and 31%, respectively [8].

Physical activity levels are not monitored in Kazakhstan 
on an ongoing basis. IN 2010, 21% of adults did not 
recommendations regarding the level of physical activity; 
estimated by 2016 this year. More recent estimates show 
that the prevalence of under-reporting physical activity in 
2016 was 26% (95% CI 19-34%) for men and 29% (95% CI 
20-39%) for women [9]. 

According to the latest ranking of 187 countries, in 
2010 the standardized by age, the average daily salt intake of 
the population in aged 20 years and older was 15 g per day in 
Kazakhstan (6.0 g sodium per day) [10]. In 2010, in the 20-69 
age group, 32% of cardiovascular deaths were attributable to 
consumption of more 5 g salt per day (more than 2 g sodium 
per day) [11]. 

 Elevated levels of any metabolic factor may increase 
the risk of cardiovascular events; the risk is exacerbated in 
people with multiple risk factors. In Kazakhstan in 2016, the 
age-standardized prevalence of overweight (BMI ≥25 kg/
m2) was 54% for men and 53% for women. In addition, 19% 
of men and 23% of women are obese (BMI ≥30 kg/m2) [12].

According to the World Health Organization (WHO 
2020), Clinical interventions for cardiovascular disease and 
diabetes were the most expensive, costing 140.7 billion 
tenge over a five-year period [13]. 

Recognizing the significant impact of cardiovascular 
disease on the health of the population and the economy of 
Kazakhstan, this review suggests that there is potential for 
further implementation of prevention measures both at the 
level of the entire population and at the individual level.

The reasons for the low efficiency of the existing 
system of stroke prevention are associated with ideological, 
organizational and technological problems. Among them, 
the most significant are: the inconsistency of the concept 
of risk factors for assessing an individual prognosis, the lack 
of organizational solutions that allow qualified screening 
of the population to detect cerebrovascular pathology, 
the insufficient use of new diagnostic methods by general 
practitioners in screening patients, as well as the rigidity of 
thinking of some doctors,  considering invasive surgery as a 
cause of disability. The identification of patients with carotid 
stenosis has crucial role in the prevention of ischemic stroke. 
Safe and informative methods of ultrasound diagnostics 
characterized   the brain vessels conditions, it also timely 
detected danger o us atherosclerotic plaques, critical 
narrowing of the arteries which can lead to ischemic stroke. 

Extracranial carotid artery diseases state
Carotid disease  studies have historically classified 

patients into two groups: symptomatic (patients who have 
had a stroke, t r ansient ischemic attack (TIA), or fugax 
amaurosis due to cerebral ischemia) and asymptomatic (no 
neurological events but only clinical signs of atherosclerosis).

With asymptomatic carotid stenosis, the risk of stroke 
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in the next year increases by more than 3% (the relative risk 
increases by more than 50%) [14]. According to most studies, 
the risk of ipsilateral stroke increases with increasing degree 
of stenosis: less than 1% per year with stenosis; less than 
50% - from 1% to 5% per year with stenosis of more than 
50% [15, 16].

In symptomatic patients, there is a clear correlation 
between the degree of stenosis and the risk of stroke. 
According to NASCET (North American Symptomatic Carotid 
Endarterectomy Trial), the incidence of stroke after 18 months 
of medical therapy without revascularization was 19% in 
patients with 70–79% stenosis, 28% in patients with 80–89% 
stenosis, and 33% in patients with 70–70% stenosis, 79% 
patients with 90–99% stenosis [17]. This correlation is less 
clear in asymptomatic patients. In the ACAS and ACST study, 
asymptomatic patients with 60–80% stenosis had a higher 
incidence of stroke than patients [18]. The annual incidence 
of stroke in asymptomatic individuals with carotid stenosis of 
more than 60% receiving drug treatment is 2.5% [19]. 

Two mechanisms contribute to the high risk of 
stroke in carotid stenosis: hypoperfusion and arterial 
embolism. The main difference between symptomatic 
and asymptomatic stenosis, perioperative risk and patient 
life expectancy is determined by therapy [20]. Stroke 
associated with atherosclerotic lesions of the extracranial 
carotid arteries can occur through several mechanisms [22]: 
atheroembolism of cholesterol crystals; arterial embolism; 
structural disintegration of the wall (dissection); acute 
thrombotic occlusion; decreased cerebral perfusion with 
plaque growth.

Worldwide, cerebrovascular disease accounts for more 
than five million deaths per year (1 in 10) and approximately 
3% of total health care spending. In 2003, about 21 billion 
euros were spent in the European Union on the treatment of 
cerebral ischemia. From 2005 to 2050, the estimated cost 
of a stroke to the US economy is $2.2 trillion. In the face of 
a global health problem, with significant associated costs, 
advances in stroke prevention and its consequences are 
needed [22]. 

Screening for asymptomatic carotid stenosis: 
A. Screening ofsymptomatic patients;  
B. Potential “high risk groups” who may benefit from 

screening for asymptomatic stenosis. 
To choose the imaging techniques to evaluate carotid 

arteries: duplex ultrasound examination of the carotid 
arteries; magnetic resonance imaging and angiography; 
computed tomography angiography; catheter digital 
subtraction arteriography [23].

Carotid ultrasound is widely available and is associated 
with little risk and discomfort. Medical and economic 
studies have not shown the feasibility of mass screening 
of the adult population using ultrasound duplex scanning.
However, there is evidence of the advisability of screening 
in risk groups for prophylactic surgical treatment in order to 
reduce the incidence of strokes, total population screening 
for asymptomatic carotid stenosis not recommended due 
to lack of cost-effectiveness, as well as the potentially 
harmful effects of false positive and false negative results 
in the general population, and the small absolute benefit 
of various types of invasive interventions [24]. They 
recommend to screening the adults over 65 who have 
three or more risk factors for cardiovascular disease, and 
screen asymptomatic patients with carotid murmur who 
are potential candidates for carotid revascularization and 

screen those who are scheduled for coronary bypass 
surgery. However, many authors suggest that screening for 
CS among high-risk individuals will allow timely drug therapy 
to prevent stroke and cardiovascular events [25].

Management of patients with extracranial stenosis of 
the carotid arteries at the level of primary health care and 
hospital

Management of patients with atherosclerotic carotid 
stenosis should include both consistent modification of 
risk factors, including lifestyle changes (smoking cessation, 
healthy, balanced nutrition, exercise), and, in the presence of 
arterial hypertension and / or diabetes mellitus, treatment 
in accordance with the principles. The recommended 
medication is 100 mg aspirin daily for asymptomatic 
stenosis and 100 mg aspirin or 75 mg clopidogrel for 
symptomatic stenosis. Statins should be taken for long-term 
prevention of cardiovascular disease. Current guidelines 
recommend lowering LDL cholesterol to < 70 mg% or < 
50 mg% in patients at high risk for atherosclerosis [26]. 
Currently, the aim of medical treatment of symptomatic 
extracranial stenosis of the internal carotid artery is to reduce 
the likelihood of further embolic events originating from the 
plaque of the internal carotid artery. Medical management 
aims to prevent further events until carotid disease is healed 
and, secondly, to manage the risk factors that are common 
to cardiac atherosclerotic disease, thus reducing the risk of 
future ischemic events. A 2016 meta-analysis showed that 
early initiation of acetylsalicylic acid monotherapy after TIA 
or ischemic stroke reduced the rate of subsequent events 
by 60% [27].

“Surgery” includes carotid endarterectomy and 
carotid stenting. Decades ago, intervention for secondary 
prevention after extracranial embolic stroke from the 
internal carotid artery was delayed by 4–8 weeks to allow 
the brain to “recover”. This was done in the hope of avoiding 
the consequences of early reperfusion such as cerebral 
edema and hemorrhage. However, excessive delay in 
intervention resulted in an excessively high number of 
recurrent strokes [28]. Large-scale randomized prospective 
multicenter studies in America and Europe (NASCET, ECST, 
ACAS) have proven the advantages and high efficiency 
of surgical treatment of patients with symptomatic and 
asymptomatic disease with severe ICA stenosis compared 
with conservative therapy. The results of these studies have 
made carotid endarterectomy the procedure of choice, 
subject to standards developed by the Stroke Council and 
American Heart Association in 1989 [29]. New Canadian 
guidelines recommend intervention on the carotid arteries 
during the first few days after a non-disabling stroke or 
TIA. Dual antiplatelet therapy is warranted immediately but 
should be limited to a short period (less than 21 days) due to 
the risk of bleeding. Statin therapy should be considered as 
secondary prevention; however, its benefit in reducing early 
relapses is not clear [30].

Conclusion
Screening for carotid stenosis being costly for routine 

carotid ultrasound in the population remains controversial. 
At the same time, it must be recognized that ultrasound is 
important not only for everyday clinical conditions, but also 
for the introduction of patients with acute ischemic stroke. 
Visual assessment and dynamic changes using carotid 
ultrasound can provide valuable information for primary 
health care. This strengthens the interaction between the 
hospital and primary health care.

MODERN ORgANIZATION ASPECTS OF THE PREVENTION OF ISCHEMIC 
STROKE IN PATIENTS wITH EXTRACRANIAL CAROTID STENOSIS



53BULLETIN OF SURGERY IN KAZAKHSTAN   №2   2023

1. GBD 2019 Stroke Collaborators. Global, regional, and 
national burden of stroke and its risk factors, 1990-2019: 
a systematic analysis for the Global Burden of Disease 
Study 2019. Lancet Neurol. 2021 Oct; 20(10):795-820. 
doi: 10.1016/S1474-4422(21)00252-0.

2. Karim R, Xu W, Kono N, Li Y, Yan M, Stanczyk FZ, Hodis 
HN, Mack WJ. Comparison of cardiovascular disease risk 
factors between 2 subclinical atherosclerosis measures 
in healthy postmenopausal women: carotid artery wall 
thickness and echogenicity: carotid artery wall thickness 
and echogenicity. J Ultrasound Med. 2023 Jan;42(1):35-
44. doi: 10.1002/jum.15985. 

3. Wu CH, Chen ST, Chen JH, Chung CP, Luo CB, Yuan WH, 
Chang FC, Hu HH. Diagnosis of extracranial carotid 
stenosis by MRA of the brain. Sci Rep. 2021 Jun 
8;11(1):12010. doi: 10.1038/s41598-021-91511-w. 

4. Государственная программа развития 
здравоохранения Республики Казахстан 
на 2020 – 2025 годы. adilet.zan.kz/rus/docs/
P1900000982 [Gosudarstvennaya programma razvitiya 
zdravoohraneniya Respubliki Kazahstan na 2020–2025 
gody. adilet.zan.kz/rus/docs/P1900000982]. 

5. WHO (2013). Global action plan for the prevention and 
control of noncommunicable diseases 2013–2020. 
Geneva: World Health Organization (http://apps.who.int/
medicinedocs/en/m/abstract/Js21446en, accessed 2 
October 2018).

6. Farrington J., Kontsevaya A., Dombrovskiy V., Small R., 
Rinaldi C., Kulikov A., Yegeubayeva S. Prevention and 
control of noncommunicable diseases in Kazakhstan., 
the case for investment, 2019-1-52 https://www.euro.
who.int/__data/assets/pdf_file/0004/409927/BizzCase-
KAZ-Rus-web.pdf

7. WHO (2017d). Tobacco control country profiles – 
Kazakhstan. Geneva: World Health Organization (http://
www.who.int/tobacco/surveillance/policy/country_
profile/en

8. Global status report on alcohol and health, 2018: 
country profile – Kazakhstan. Geneva: World Health 
Organization (https://www.who.int/publications/i/
item/9789241565639)

9. Guthold R, Stevens GA, Riley LM, Bull FC. Worldwide 
trends in insufficient physical activity from 2001 to 2016: 
a pooled analysis of 358 population-based surveys 
with 1·9 million participants. Lancet Glob Health. 
2018 Oct;6(10):e1077-e1086. doi: 10.1016/S2214-
109X(18)30357-7. 

10. Powles J, Fahimi S, Micha R, Khatibzadeh S, Shi P, Ezzati 
M, Engell RE, Lim SS, Danaei G, Mozaffarian D; Global 
Burden of Diseases Nutrition and Chronic Diseases 
Expert Group (NutriCoDE). Global, regional and national 
sodium intakes in 1990 and 2010: a systematic analysis 
of 24 h urinary sodium excretion and dietary surveys 
worldwide. BMJ Open. 2013 Dec 23;3(12):e003733. doi: 
10.1136/bmjopen-2013-003733. 

11. Mozaffarian D, Wu JH. Omega-3 fatty acids and 
cardiovascular disease: effects on risk factors, molecular 
pathways, and clinical events. J Am Coll Cardiol. 2011 
Nov 8;58(20):2047-67. doi: 10.1016/j.jacc.2011.06.063 

12. WHO (2017e). Prevalence of overweight among adults, 
BMI ≥25, age-standardized estimates by country. In: 
Global Health Observatory data repository [online 
database]. Geneva: World Health Organization 

13. Lindsay MP, Norrving B, Sacco RL, Brainin M, Hacke W, 
Martins S, Pandian J, Feigin V. World Stroke Organization 
(WSO): Global Stroke Fact Sheet 2019. Int J Stroke. 2019 
Oct;14(8):806-817. doi: 10.1177/1747493019881353 

14. Tendera M, Aboyans V, Bartelink ML, et al.: ESC Guidelines 
on the diagnosis and treatment of peripheral artery 
diseases: Document covering atherosclerotic disease 
of extracranial carotid and verte- bral, mesenteric, renal, 
upper and lower extremity arteries: the Task Force on the 
Diagnosis and Treatment of Peripheral Artery Diseases 
of the European Society of Cardiology (ESC). European 
Heart Journal 2011; 32: 2851–2906. DOI: 10.1093/
eurheartj/ehr211

15. Ricotta JJ, Aburahma A, Ascher E, Eskandari M, Faries P, 
Lal BK. Updated Society for Vascular Surgery guidelines 

for management of extracranial carotid disease. Journal 
of Vascular Surgery 2011; 54: e1–3. DOI: 10.1016/j.
jvs.2011.07.031

16. Clinical alert: benefit of carotid endarterectomy for 
patients with high-grade stenosis of the internal carotid 
artery. National Institute of Neurological Disorders and 
Stroke Stroke and Trauma Division. North American 
Symptomatic Carotid Endarterectomy T. Stroke. 1991; 
22(6):816–817.  DOI: 10.1161/01.str.22.6.816

17. Furie KL, Kasner SE, Adams RJ, et al.: Guidelines for the 
prevention of stroke in patients with stroke or transient 
ischemic attack: a guideline for healthcare professionals 
from the American Heart Association/American Stroke 
Association. Stroke; a journal of cerebral circulation 2011; 
42: 227–76. DOI: 10.1161/STR.0b013e3181f7d043

18. Roubin GS, New G, Iyer SS, et al. Immediate and late 
clinical outcomes of carotid artery stenting in patients 
with symptomatic and asymptomatic carotid artery 
stenosis: a 5-year prospective analysis. Circulation. 2001; 
103(4):532–537. DOI: 10.1161/01.cir.103.4.532

19. Halbritter, K., Weiss, N. Update 
Karotisstenose. Internist 54, 715–725 (2013). doi.
org/10.1007/s00108-013-3277-9

20. Gonzalez NR, Liebeskind DS, Dusick JR, Mayor F, Saver 
J. Intracranial arterial stenoses: current viewpoints, novel 
approaches, and surgical perspectives. Neurosurg Rev. 
2013; 36(2):175–1784. DOI: 10.1007/s10143-012-0432-z

21. Flynn RW, MacWalter RS, Doney AS. The cost of cerebral 
ischaemia. Neuropharmacology. 2008;55(3):250-6. 
DOI: 10.1016/j.neuropharm.2008.05.031

22. Ricotta JJ, Aburahma A, Ascher E, Eskandari M, Faries P, 
Lal BK. Updated Society for Vascular Surgery guidelines 
for management of extracranial carotid disease: executive 
summary. Society for Vascular Surgery. J Vasc Surg. 2011 
Sep;54(3):832-6. doi:10.1016/j.jvs.2011.07.004

23. Grant EG, Benson CB, Moneta GL, Alexandrov AV, Baker 
JD, Bluth EI, et al. Society of Radiologists in Ultrasound 
Consensus Conference on Ultrasound and Doppler 
Diagnosis of Carotid Stenosis. Radiology 2003;229:340-
346.  DOI: 10.1148/radiol.2292030516

24. Brott TG, Halperin JL, Abbara S, et al.. 2011 ASA/ACCF/AHA/
AANN/AANS/ACR/ASNR/CNS/SAIP/SCAI/SIR/SNIS/
SVM/SVS Guideline on the management of patients with 
extracranial carotid and vertebral artery disease: Executive 
Summary. Circulation 2011; 124:489-532.

25. Spence JD, Song H, Cheng G. Appropriate management 
of asymptomatic carotid stenosis. Stroke Vasc. 
Neurol. 2016;1:64–71. doi: 10.1136/svn-2016-000016. 

26. Aboyans V, Ricco JB, Bartelink MEL, et al. 2017 
ESC Guidelines on the Diagnosis and Treatment of 
Peripheral Arterial Diseases, in collaboration with the 
European Society for Vascular Surgery (ESVS). Eur Heart 
J. 2018;39:e35–e41. DOI: 10.1093/eurheartj/ehx095

27. Rothwell PM, Algra A, Chen Z, Diener HC, Norrving B, Mehta 
ZEffects of aspirin on risk and severity of early recurrent 
stroke after transient ischaemic attack and ischaemic 
stroke: time-course analysis of randomised trials.Lancet. 
2016 Jul, 23; 388(10042):365-375.  DOI: 10.1016/S0140-
6736(16)30468-8

28. Naylor AR. Delay may reduce procedural risk, but at what 
price to the patient? Eur J Vasc Endovasc Surg. 2008 Apr; 
35(4):383-91. DOI: 10.1016/j.ejvs.2008.01.002

29.  Gavrilenko AV, Ivanov VA, Kuklin AV, Piven AV. Complex 
assessment of risk factors for carotid endarterectomy 
and carotid stenting in patients with atherosclerotic 
stenoses of carotid arteries. Annals of surgery. 2011;2:54-
59. doi.org/10.17116/hirurgia2018287-92

30. Varun Kapila, Prasad Jetty, Vincenzo S. Basile, Luc 
Dubois,  Management of transient ischemic attack or 
nondisabling stroke related to extracranial internal carotid 
artery stenosis. CMAJ. 2019 Apr 15; 191(15): E418–
E422. doi: 10.1503/cmaj.180735

31. Tajibayev T.K., Chormanov A.T., Matkerimov A.Zh., 
Tergeussizov A.S., Baubekov A.A., Zhakubayev M.A., 
Sagatov I.Y., Kanchi M. Carotid body tumors: case series 
of extremely rare head and neck paragangliomas. The 
New Armenian Medical Journal Vol.16 (2022), 1:29-34. 
doi.org/10.56936/18290825-2022.16.1-29

References

MODERN ORgANIZATION ASPECTS OF THE PREVENTION OF ISCHEMIC 
STROKE IN PATIENTS wITH EXTRACRANIAL CAROTID STENOSIS


