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...with SYSTEMIC
atherosclerosis... ...we do not treat a lesion,
we treat the people!
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One out of three between 45 and 74 years of age
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Behrendt CA, Thomalla G, Rimmele DL, etal. Edi
. ity Health Study: A Cross Sectional Analysis.
Eur ) Vasc Endovasc Surg. 2023;65:590-598.

30% of adults have carotid atherosclerosis!
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> 500000
invasive procedures!

60 million
with stenosis!

More than 1 billion

worldwide!

Most guidelines recommend
. carotid endarterectomy (CEA)...
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..as first line therapy CEA

PLUS best medical treatment!
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611 Hospitals

_Length of stay
7 " only4days...
30809 procedures .
) ...what happens
after discharge?!
500 000 CEA/CAS worldwide...
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Baseline Tf ;
. 2o asymptomatic
characteristics
CEA s
Number(n) 12293 2712
Female 2% 2%
Octogenarians 16% 15% 17% 12% 21% 16%
Considerable comorbidity burden: Critical patient selection?
van Walraven (Case Mix) 9.95 11.13 12.35 12.44 12.77 14.03
Heartfailure  28% 31% 2% 24% 23% 21%
Diabetes 33% 1/3 32% 33% 32% 33% 29%
Chronic kidney failure 25% 29% 24% 22% 22% 20%
Obesity 16% 17% 14% 14% 13% 12%

Unadjusted M )
asymptomatic
outcomes
CEA s
Number(n) 12293 2712
Female 42% 2%
0.4% 0.8% 0.7% 0.9% 0.7% 2.1%
120 day mortality ~ 1.6% 2.8% 2.0% 2.1% 2.8% 5.0%

1yearmortality | 4.1% 6.2% 4.8% 6.1% 5.7% 8.4%

Not really surprising: 5% death after one year and 3% exhibit a stroke

0.6% 0.8% 0.8% 2.5% 1.4% 1.2%

120 day strokerate  1.4% 1.7% 1.7% 4.0% 2.7% 2.6%
1year stroke rate 3.4% 6.4% 4.9% 4.5%
5yearstrokerate  5.9% 7.6% 11.2% 12.6% 10.4% 10.5%

Combined death < > > Higher age &
orstrokerate  6.3% vs. 8.7%  comorbidityburden
1 CE [ has an impact
at year on outcomes...
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van Walraven comorbidities | HR 1.051
Female sex | HR 0.942

...but not the procedure type!

Stroke free survival - %
8 3

0+

0 12 24 36 48 60
Time after treatment - months
No. at risk
— CEA 12293 (100) 11235 (91) 9537 (78) 7851 (64) 6286 (51) 4833 (39)
— CAS 2712(100) 2381 (88) 2033 (75) 1731 (64) 1385 (51) 1134 (42)

Bulbulia R, Halliday A.
Carotid Stenting: The Myth i gi
Eur ) Vasc Endovasc Surg. 2023;67:97-98.

Maybe even more interesting
than,is CEA or CAS better?"..
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...why are stroke rates in
»real world data” higher than in RCTs?

The most likely answer? We do not just treat a lesion...
The power of the,,right pill“ cannot be overestimated!

Stroke-free survival is a complex endpoint!
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Exclusion is not a bug- it's a feature of trials! "
The generalisability of central trial conclusions, and Trial Cohart
especially of subgroup analyses, remains unknown...
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BASIL-2 (1srcTn27728689)

. o 17 (4%)
...a good read about trial exclusion: y O momised

Popplewell MA, Meecham L, Davies HOB, Kelly L, Elis T, Bate G, etal. 4
; ¢ ) Itis
specti isability of the BASIL-2 s
i ial. Eur ) e, What it is!




Conclusions?
B We need registries to assure if RCT results match ,reality”
...but they also require proper validation studies!
B Higher age and comorbidity burden had an impact on outcomes
...and overall death and stroke rates were sobering (vs. RCTs)

B We must focus on best medical therapies in addition to CEA & CAS
M There was no evidence for worse outcomes in females!
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