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1. No Current Proven Procedural Benefit
Due to Improved Non-Invasive Arterial Care

Advanced (>50%) ACS & Non-Invasive Care Alone
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Screening Would Probably Mean

More Procedures

due to Payments for Procedures &

Lack of Accountability

This would be very harmf
several reasons...

ACS Patients Now with Procedural Benefit
are Rare (If Existent) & Unidentified Despite

Proposed by the Euror

. Silentinfarcton CT
. Asymptomatic stenosis progression

. Large plaque area
. Juxtaluminal black areas on U/S

What Some Opinion Leaders Say

Use of such
unproven so
called ‘high
stroke risk
markers’ leads
to procedural
overuse

Intra-plaque haemorrhage on MRI
Impaired CVR
Plague echolucency on U/S

. Transcranial embolic signals +/- echolucency
9.
10. Other (perhaps younger patients or 80-99% stenosis?) ﬂ

Contralateral TIA/stroke

cieties for Vascular St v & Cardiology, 2017


https://doi.org/10.3389/fneur.2017.00537
https://doi.org/10.3389/fneur.2017.00537

3. Economic Harm
® USAin 2016: 51 million seniors aged >65:
- 22.7 million men: 7% have_>50% ACS
- 28 million women: 5% have >50% ACS

@ 3 million American seniors have_>50% ACS

® > $USD 60 billion for procedures + more for

complications + screening
/
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O’Leary et al, Stroke 1992; Eslami et al, JVS 2011

1. Small Stroke Risk with US

Papavasileiou et al 2015

® 0.015% of all duplex scans

® 0.015% of American Seniors = 450

Plus isolated reports: Friedman, 1990: Abbott 2000 (unpublished);

Screening for ACS

® Will cause net harm & waste billions if used for procedures.

@ Perhaps one day will improve non-invasive arterial care

‘By the way, your insurance

*By the way, your insurance doesn't cover these
fests..JUST KIDDING! That was the stress fest.”
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4. The Screening Process
Adds Costs & Risks of Harm

11. False Positive ‘Stenosis’ Results:
CEA/CAS/TCAR on Patients with No Stenosis
® Assume

- 97% sensitivity & 93% specificity of ‘quick’ US for >50% CS
- 97% sensitivity & 93% specificity of Duplex US for >50% CS

® Screen 51 million American seniors (>65 yrs old):
- 234,000 False Positives

- 667,954 False Positives if Duplex specificity is 80%
- 1,002,000 False Positives if Duplex specificity is 70%

Whitty et al INNP 1998; Personal Communications with G Laveson 2022 re the ‘Quick’ US

Screening for Carotid Stenosis in

Symptomatic Patients

Could be justified if the aim is to deploy CEA (+ best non-
invasive arterial care) in patients with net RT benefit:
® Life expectancy >3-5 years, satisfying RT selection criteria +

i. Men + 70-99% (without near occlusion)
ii. Women + 70-99% (without near occlusion)
iii. Men + 50-69% & CEA <2-3 weeks o
® [f 30-day CEA stroke or death rate is ‘acceptable’
[ J Explain CEA benefit was small, collected 30-40 years ago & is outdated
® The option of non-invasive care alone is discussed
R et al 2004; Abbott et al, 2015; Shahidi et al 6: 20



https://www.indexmundi.com/united_states/age_structure.htm
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