
	Clinical feature
	

	Symptomatic 
	Previous ischemic event from affected side including amaurosis fugax, transient ischemic attack, and stroke

	Degree of stenosis
	Calculated by CT angiography with the NASCET category1

	High carotid plaque
	A plaque position rostral to the second cervical vertebral level2

	Calcified plaque
	Presence of > 50% circumference calcification on CT3

	Vulnerable plaque
	Presence of intraplaque hemorrhage or lipid-rich core > 2 mm defined as high signal intensity on T1-weighted MRI (>200% of signal intensity for muscle)4

	
	

	Poor controlled risk factors
	

	Hypertension
	Systolic blood pressure > 140 mmHg or diastolic blood pressure > 90 mmHg, before surgery, under any medication use

	Diabetes
	HbA1c > 6.2 % before surgery under any medication use

	Dyslipidemia
	Total cholesterol >240 mg/dL, low-density lipoprotein cholesterol >160 mg/dL, or triglyceride > 180 mg/dL before surgery under any medication use

	Current smoker
	Smoking history within one month of surgery

	
	

	Comorbidities
	

	CAD
	Previous diagnosis of angina pectoris or myocardial infarction 

	CHF
	Previous diagnosis of congestive heart failure or EF < 50% on preoperative cardiac echo test

	COPD
	Previous diagnosis of chronic obstructive pulmonary disease

	CRF
	eGFR < 45 ml/min/1.73 m²

	Ipsilateral steno-occlusive lesion
	Ipsilateral intracranial stenotic lesion > 50% (WASID category5) 

	Contralateral steno-occlusive lesion
	Contralateral carotid stenotic lesion > 70% (NASCET category)

	Laryngeal nerve palsy
	Previous diagnosis of contralateral laryngeal nerve palsy
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CT, computed tomography; NASCET, North American Symptomatic Carotid Endarterectomy Trial; MRI, magnetic resonance imaging; Hb, hemoglobin; CAD, coronary artery disease; CHF, congestive heart failure; EF, ejection fraction; COPD, chronic obstructive pulmonary disease; CRF, chronic renal failure; eGFR, estimated glomerular filtration rate; WASID, Warfarin-Aspirin Symptomatic Intracranial Disease Study.
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