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Matched Study: The Outcomes Of The Two
Treatments Are Comparable At 30 Days But TCAR
Has A Higher Mortality At 2 Years
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Background TCAR Registry Data

CEA remains the standard of care for treatment of extracranial
CVD ROADSTER 1
The stenting cohort of CAS vs CEA trial (CREST) demonstrated — StrokelfaIEiSEE
an increased risk of periprocedural stroke — Stroke/Death rate of 2.8%
— Stroke/Death/Ml rate of 3.5%
ROADSTER 2
— Stroke rate of 1.9%
— Stroke/Death 2.3%
— Stroke/Death/Ml rate of 3.2%

TFCAS was utilized for pts with high surgical risk, or
unfavorable anatomy for open surgery

TCAR (2012) using the ENROUTE system added additional
modality for treatment

TCAR Registry Data (cont’d) Patient Population and Methods

« Retrospective analysis of prospectively collected data of

At the timing of these trials, TCAR was indicated for high-risk
carotid interventions in our institution (2016 and 2023)

pts.
* Both trials demonstrated rates of periop stroke/death
comparable to CEA, and superior to TFCAS. « All CEA pts enrolled in SVS/VQI prospectively maintained

* Our study assesses 30-day periop and late outcomes of TCAR database
vs CEA

* All CEAs/gen anesthesia w/ routine shunting and patching.
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Patient Population and Methods (cont’d)

* TCAR: TCAR done as part of the SVS/VQI/TSP approved by

CMS/FDA

« All done for high-risk pts for CEA

* Procedures were done by same vascular surgeons who have

done the CEAs after receiving the appropriate training
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Propensity Matched-Demographics/Clinical
Characteristics
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Fresdom from Death/Stroke One-year Outcomes of TCAR vs CEA in Medicare
Database

3,157 propensity matched pairs of TCAR vs CEA
No differences in 1 yr stroke: 6.6% vs 7.6%

No differences in death: 7.7% vs 8%

No differences in stroke/death: 12.8% vs 14.2%

Overall, after propensity matching and complete follow up there was no
significant differences in periop and 1 yr outcomes between TCAR and CEA

Froedom fiom D eativStioke.

regardless of symptomatic status

TCAR with Dynamic Flow Reversal vs CEA in the

VQl Surveillance Project Conclusion

* Propensity scoring was used in both treatment groups (6,384
for each group)

* Could not demonstrate any sig. differences between CEA and
TCAR in rates of:
— in-hospital stroke/death (CEA 1.6% vs TCAR 1.6%)
— stroke (1.4% vs 1.4%)

* TCAR was associated with lower rates of CNI (0.4% vs 2.7%)

In propensity match analysis, both CEA and TCAR have similar
perioperative clinical outcomes.

However, CEA was superior to TCAR for the rates of late stroke,
stroke/death, and >80% restenosis at 2 years.

? TCAR pts may have other comorbidities
? More scrutiny single center data vs VQI registry data
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