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DOS & DON'TS

of carotid revascularization in the acute period
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IMAGING
DELAY OR NOT TO DELAY?
SHUNT OR NO SHUNT
CERVICAL BLOCK VS GENERAL ANESTHESIA

CAS VS CEA
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e Acute stroke

e Carotid occlusion

Bauer RB, Meyer JS, Fields WS, et al. Joint study of extracranial arterial occlusion lll. Progress report of controlled study of long-term survival in
patients with and without operation. JAMA 1969;208:509-18.
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l AMA The Journal of the
American Medical Association

Joint Study of Extracranial Arterial Occlusion

IV. A Review of Surgical Considerations

William F. Blaisdell, MD; Roy H. Clauss, MD; J. Garber Galbraith, MD; Anthony M. Imparato, MD; Edwin J. Wylie,
MD

JAMA. 1969:209(12):1889-1895.

* 24 units, 2400 procedures, 1961-1968
* mortality 4.5%

Most severe complications for those operated during first two weeks after stroke
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Clinical examination by a neurologist

Exclude bleeding

oupplex |G

fugax
Circle of Wilis

Transcranial o
aque morphology

doppler

Assess stroke territory

ol

Treatment decision by neurologist
and vascular surgeon

'\
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DO YOU PREFER MDCT OR MRI IN
SYMPTOMATIC PATIENTS?
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DELAY OR NOT TO DELAY?

AFirst event
JIndex event
JMost recent event
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RISK OF STROKE ON BMT

 Increasing age

J Recency of symptoms
irregular plaques

[ Stenosis severity (excluding near total occlusion)
J Males

2 Contralateal accluson e | T L [

5 5 EC €T+NMLET+V,&
( Hemispheric vs ocular symptoms | patients’

(J Tandem leasions

1 Cortical stroke

1 No collaterals
 Increasing co-morbidities

. 213
Merwick

214
Marnane




PROCEDURAL RISK

0-2 days
% (95%Cl)

3-7 days
% (95%Cl)

National Audit 8-14 days
% (95%Cl)

- 217 P . _— . -
Sweden 17/148 29/80!4 27/677
n=2,596 11.5% (6.8-17.8) 3.6% (2.4-5. 4.0% (2.6-5.8)

Germany™”
n=56,279

480/19117

2.5% (2.3-2.7)
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>15 days
% (95%Cl)
52/967
5.4% (4.0-7.0)
254/11037
2.3% (2.0-2.6)

2.3% (2.1-2.6)

370/15759
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WOULD YOU PERFORM CAROTID
REVASCULARISATION IN FIRST 48 HOURS?



JELAY OF

Eur J Vasc Endovasc Surg (2017) 54, 278—286

Editor’s Choice — Very Urgent Carotid Endarterectomy is Associated with an
Increased Procedural Risk: The Carotid Alarm Study

A. Nordanstig ™™, L. Rosengren *°, 5. Strimberg °, K. Osterberg °, L. Karlsson °, G. Bergstrom °, Z. Fekete °, K. Jood *°

*Department of Clinical Neurosclence, Institute of Neurosclence and Phiysiology, The Sahlgrenska Academy at University of Gothenburg Gothenburg, Sweden
“Department of Neurclogy, Sahlgrencka University Hospital, Gothenburg, Sweden

“Institute of Clinlcal Sclence, The Sahlgrenska Academy at University of Gothenburg Gothenburg, Sweden

“The Sahlgrenska Centre for Cardiovascular and Metabolic Research, Wallenberg Laboratory, Institute of Medicine, The Sahlgrenska Academy at the University of
Gothenburg, Gothenburg, Sweden

*Department of Meurology and Rehabilitation, 56dra Ahsborng Hospital, Bords, Sweden

9 U DELA

A short time interval between the neurologic index

event and carotid endarterectomy is not a risk factor for

carotid surgery

Pavlos Tsantilas, MD,” Andreas Kuhnl, MD” Michael Kallmayer, MD,” Jaroslav Pelisek, PhD,”

Holger Poppert, MD,” Sofie Schmid, MD,” Alexander Zimmermann, MD,” and
Hans-Henning Eckstein, PhD,” Munich, Germany

< 48 h (m = T5) 48 h—14 d [m = 343) g’ OR (95% Cl) very urgent CEA® Interval between index event and surgery

6 (8) 10 (3) 049 2.90 (1.02—8.23) 0-2 days, 3-7 days, 814 days, 15-180 days,

6 (8) 9 (3) 035 3.23 (1.11-9.36) Total, No. (%) No. (%) No. (%) No. (%) No. (%) P value®

B (&) 7 (2] D16 4.17 (1.36—12.80) 10 (2.5) 2 (3) 3(3) 1(2) 4 (2) a3

6 (8) 5 (2) 006 5.88 (1.75—19.81) T 0 2 ) ) T 10
3(07) 0 10) 0 2() 70
3(07) 0 10) 1(2) 10) 87
4(10) 2 (3) 1(1) 0(0) 1) 24




"M==

NEXT GENZRATION
National Audit 0-2 days 3-7 days 8-14 days >15 days

Sweden?? 804/2596
n=2,596 (31%)

5126/23235
{2 ]D.-i:'.l':l

Germa rw“ ' 279 19117/56279
I'I=55,2?9 270 {-1'-1|-"3',:|

Recommendation 40 Class Level

When revascularisation is considered appropriate in A

symptomatic patients with 50-99% stenoses, it is
recommended that this be performed as soon as possible,
preferably within 14 days of symptom onset




LOCAL vs GENERAL

1 Optimal neuromon itoring
d
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WOULD YOU PERFOM UNDER LOCAL
ANESTHESIA IN SYMTPOMATIC
PATIENTS?



LOCAL vs GENERAL

@ Crosshlark -

CLINICAL RESEARCH STUDIES

From the Western Vascular Society

Anesthetic type and risk of myocardial infarction
after carotid endarterectomy in the Carotid
Revascularization Endarterectomy versus Stenting
Trial (CREST)

Symptomatic, % 3.1

CAS
Periprocedsiral im = 1123),

FPERT

Yrotocol M

*rotocol and
biomarker+-
only MI

vtk

vimoke or death

death

, Pesative; MT, myocandial nfarchon.

CEA-HA
imn= 111)

1 {0.9)
0 (0.0
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Shuntvs No Shunt ~ ~—

L Prevent additional ischemia of vulnerable tissue
u
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DO YOU USE SHUNT IN
SYMPTOMATIC PATIENTS?



Shunt vs No Shunt B

Multicenter Experience on Eversion Versus Conventional
Carotid Endarterectomy in Symptomatic Carotid
Artery Stenosis

Observations From the Stent-Protected Angioplasty versus Carotid
Endarterectomy (SPACE-1) Trial

Serdar Demirel, MD; Nicolas Attigah, MD; Hans Bruijnen, MD: Peter Ringleb, PhD;
Hans-Henning Eckstein, PhD; Gustav Fraedrich, PhD; Dittmar Bockler, PhD; on behalf of the
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hat shuptine js of particular impodagce (o symplo

patients such as those enrolled in the current trial, patients
who appear predisposed to cerebral ischemia during carotid
clamping. It is possible that this issue underlies the higher
30-day ipsilateral stroke rate in the E-CEA group, in which 6
of 8 patients who experienced intraoperative ipsilateral stroke
did not have a shunt placed during their eversion procedure.

SPACE Investigators

65% were shunted in conventional technique
17% in eversion technique



SHUNT vs NO SHUNT

Original Article

Wascular and Endovascular Surgery
|-7

© The Author(s) 2017

Routine Shunting During Carotid e Ruther() 2007

sagepub.comjournalsPermissions.nav

Endarter'ECtomy in Patients With DO 10.1177/1538574417708130

journals sagepub.com/homelves

Acute Watershed Stroke ®SAGE

Incompleteness of the Circle of Willis is Related to EEG-based Shunting
During Carotid Endarterectomy

C.W.A. Pennekamp °, P.J. van Laar %, ). Hendrikse ©, H.M. den Ruijter **, M.L. Bots °, H.B. van der Worp |, LJ. Kappelle |,
W.F. Buhre ?, RL.AW. Bleys ", F.L. Moll °, GJ. de Borst

it, Litrecht, The Nethedands
ingen, The MWethedands
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In watershed strokes
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CEA vs CAS I




CEA vs CAS

Symptomatic carotid stenosis: is stenting as safe
and effective as carotid endarterectomy?

Dawvid Calvet and Jean-Louis Mas, on behalf of the Carotid Stenosis Trialists’

Collaboration®

EVA-3S [16], 10-year results
Posiprocedural ipsilateral siroke 7
_ P trend = 0.84
Posiprocedural stroke °
Carotid restenosis >70% or occlusion
ICSS [17™®], 5-year results

Posiprocedural ipsilateral siroke

azard Ratio

Posiprocedural stroke
Carotid restenosis =70%
CREST [18%%], 10-year results
Posiprocedural ipsilateral siroke 7 b trond <0.0001

Carotid restenosis or revascularization

Hazard Ratio
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CEA vs CAS

Long-term outcomes of stenting and endarterectomy for > W®
symptomatic carotid stenosis: a preplanned pooled analysis o

of individual patient data

Ibulia,

Thomas G Brott™
, Peter A Ringlebf,

Follow-up time {years) Follow-up time (years)
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Eur | Vasc Endovasc Surg (2015) 49, 506—512 2005 - 2009 2009'2014

0, (o)
Peri-procedural Risk with Urgent Carotid Artery Stenting: A Population Stroke 4.9% 3.4%

based Swedvasc Study Delay to CAS 15 days 10 days

M. Jonsson *°, P. Gillgren ?, A. Wanhainen 5, 5. Acosta ©, D. Lindstrém °

Hospitals performing 9 7

and Education, Karolinska Institutet, 11883 Stockholm, Sweden
n

Time to CAS [days)
0—-2 (n = 13) 15—180 (n = 145) <]
0(0.0) 0.626
0 ] 2 (1.4) 0.602
0 0 (0.0) 3 (3.8) ) 0.126
death, m (%) 0 (0.0) 4 (4.7) 5 (5.3) 5 (4.1) 0.757
1)
death/AMI, n (%) (95%C)) 0 (0.0] 7 (8.2) 5 (7.5) g [5.5) 0.640
(3.8—16.3) (2.7—10.7)

AMI = acute myocardial infarction; CAS = carotid artery stenting; €l = confidence interval.
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Shaggy aortic arch
Complex carotid plaque



|-M

CEA vs CAS

Recommendation 37 - Level

It is recommended that most symptomatic patients aged >70
years with 50-99% stenoses should be treated by carotid
endarterectomy, rather than carotid stenting.

Recommendation 38 Level

When revascularisation is indicated in symptomatic patients
aged <70 vyears, carotid stenting may be considered an
alternative to endarterectomy, provided the documented
procedural death/stroke rate is <6%
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THANK YOU FOR YOUR ATTENTION

dr.koncar@gmail.com



