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hyperperfusion syndrome (HS)

constellation of symptoms including; headache, seizure
Impaired consciousness, neurological deficit:secondary
either ischaemia or intracranial haemorrhage

uncontrolled surges in blood flow after CEA/CAS, but
complex relationship with poSCEA hypertension

meta-analysis: 3.4% after Ckg.2% after CA®R 1.43
(95%CI 1.01901), p=0.015alyfos] NeuroBci2017

risk factorsbilateral severe ICA disease, impaired
autoregulation, poorly controlled BP, impaired cerebral
vascular reserve, poor collateralization via circle of Willi



clinical symptoms
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onset of symptoms
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median delay = 5 days (IQF68B
92% had. onset of HS symptoms within 1-week
earliest presentation = 17 -hours
latest presentation = 28 days
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81% of HS/ICH patients had severe HT
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BUT some are normotensiv&ylor EJVES 200

rapid treatment of posiCEA HT can revers
headache/seizures and prevent progressis
on to HS stroke or ICkhylor EJVES 2013
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