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Severe carotid stenosis is typically treated by carotid endarterectomy , (CEA), but there’s no agreement about the safety of this procedure in patients with contralateral carotid occlusion (CCO).
Objective: The aim of the present work is to assess how the CCO affect 30-day outcome and the long-term survival and to compare to those without CCO.
Methods: We reviewed medical records of 434 patients who underwent CEA, 394 as group I and 40 with CCO (group II). 
Results: The mean age was 72 and 71,35 years respectively. The mortality following all CEA was 1,6% (1,7% vs 0%; p=0,395). The overall stroke rate was 3,5% (3,8% vs 0%; p=0,209). The transitory ischemic attack rate was 1,38% (1,26% vs 2,5%; p=0,370). At mean follow-up of 75,49±47,5 months (group I) and 72,72±49,9 months (group II), 157 additional deaths were identified in group I and 13 deaths in group II (p=NS). Long-term survival curves did not show statistical difference for both groups ( p = 0,514 ). Overall 1, 5, 10 and 15 -year survivals were for  group I 92.2%, 78.8%, 49.8% ,34.8%  and for  group II were 97.5%, 79%, 50.8% ,42.3% respectively. 
Conclusion: Patients who have to undergo CEA with CCO seem not to have an increased risk for perioperative incidence of stroke and death. These patients have an excellent cumulative 15-year survival.

