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[Abstract] The number of carotid artery stenting (CAS) operations has been increasing year by year.
Because there may be cardio-cerebrovascular events or even death after surgery, the proper postoperative
management is particularly important. This article reviews the literature concerning CAS which have been
published at home and abroad in recent years. The relevant contents about CAS are sorted, classified,
compared and analyzed. The following three aspects are introduced and discussed in detail: the control
objectives and treatment management for post-CAS hypotension, the treatment of post-CAS hypertension and
cerebral hyperperfusion syndrome (CHS), and the application and management of antiplatelet drugs and statins.
Close monitoring after CAS, individualized measures to maintain hemodynamic stability, effective antiplatelet
therapy and statins therapy are the valuable means to reduce complications. (J Intervent Radiol, 2021, 30:
92-96)
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