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INTRODUCTION: A pair of blood vessels is the carotid
arteries. Each side of the neck has one. The carotid veins
convey blood to the mind and head. Carotid supply route
sickness happens when greasy stores, called plaques, stop up
the veins that convey blood to the mind and head (carotid
corridors). Your brain, face, and neck are all supplied with
blood by your carotid arteries. You have two normal carotid
veins, one on each side of your neck: Common carotid artery
on the left Common carotid artery in the right atherosclerosis
or cholesterol plaque build-up typically causes carotid artery
narrowing. Typically, symptoms of carotid artery stenosis do
not appear until the condition becomes severe [1,2].

DESCRIPTION: A section of cholesterol plaque, or
embolus, may sever from the carotid vein wall and travel
to the cerebrum, causing a stroke. Syndrome of carotid
hypersensitivity: Applying pressure to the carotid sinus can
cause a sudden drop in blood pressure, which can lead to
fainting in a few people. Shaving or wearing a collar that
is too tight on a shirt can trigger symptoms. Carotid vein
angiography, known as an angiogram: After injecting contrast
dye into the blood vessels, X-rays of the neck are taken to
show the carotid arteries. Angiography can show a narrowing,
or stenosis, and a bulging, or aneurysm, in the carotid artery.
An X-ray scanner utilizes a powerful magnet and a PC to
make exceptionally definite pictures of the carotid conduit
and different courses that supply the cerebrum. When it comes
to identifying strokes and the majority of problems with the
carotid arteries, MRA is superior to CT scanning. Carotid
vein sickness, as other blood vessel infection, can create
when you have atherosclerosis or solidifying of the supply
routes. Plaque, or a build-up of fatty deposits, is the cause
of this condition. Every outside carotid vein goes vertically
at the edge of your neck toward your ear. It divides into its
two terminal branches close to your ear: Your superficial
temporal artery and maxillary artery. The carotid canal is an
opening in your skull that houses each internal carotid artery.
This is a physical milestone that separates the extra cranial
and intracranial pieces of your vein. The terms "extra cranial"
and "intracranial" refer to locations outside of the skull,
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respectively. Your internal carotid artery winds and twists
as it enters your skull. Dysplasia fibromusculare (FMD):
The development of your blood vessel layers is impacted
by this disorder. Aneurysms, dissections, and carotid artery
narrowing are all possible outcomes. The surgery known as
a carotid endarterectomy involves removing plaque from
the artery and restoring blood flow. The minimally invasive
procedure of carotid angioplasty and stenting presses plaque
against the walls of your arteries. It opens up more space for
the flow of blood [3.4].

CONCLUSION: Carotid artery disease is caused by plaques
fatty deposits that accumulate in the arteries that carry blood
to the brain. In the artery, cholesterol, fat, and blood cells
form clumps called plaques. Atherosclerosis is the term for
this process. Carotid conduits that are obstructed with plaques
restricted. It is difficult for oxygen and nutrients to reach the
brain when carotid arteries become clogged. Elevated blood
pressure the artery walls that are put under too much pressure
can become weaker and more susceptible to damage.
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