FINANCIAL DISCLOSURE

Is TCAR Ready to Replace CEA:

‘What About the Clinical Results to Date:
What About Clinical Marketing:

How Will We Find Out
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I Have Performed TCAR
Bruce A. Perler, MD, MBA

SAPPHIRE Trial

Stents in neck can prevent stroke
By Steve Sternberg

Te NEW ENGLAND
CHICAGO — Doctors hailed a "'Watershed" JOURNAL of MEDICINE

advance in stroke prevention on Tuesday, one that will

eliminate the need for thousands of operations and cut the rate s (croner )
of potentially deadly complications in half. The technique is a
new form of angioplasty, now commonly used instead of bypass
surgery to clear arteries supplying the heart. The new procedure
applies similar techniques in the neck. It is designed to be used in
place of a risky operation called carotid endarterectomy, which
requires doctors to make a 6-inch incision in the neck and carve
out two inner layers of the carotid artery supplying the brain.

Protected Carotid-Artery Stenting versus Endarterectomy
in High-Risk Patients
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Carotid-Artery Stenting in Stroke Prevention

Though it appears that the increased risk of
stroke with carotid-artery stenting is offset by

Composite Outcome 5.2% 4.5%
A/ Death / V

an increased risk of myocardial infarction with
carotid endarterectomy, stroke has greater long-

4.1% 2.3%

MI 11%  23% : "
term health consequences than myocardial in-

farction. The risk-benefit issue is complex and

Death 0.7% 0.3%

CVA/Death 4.8% 2.6%
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TCAR Achieves Favorable Outcomes Versus Carotid
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Early Outcomes in the ROADSTER 2 Study of 2015 — 2019

Transcarotid Artery Revascularization in Patients With c e . . .
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TCAR: Self-Reported Data

In-hospital outcomes of transcarotid artery revascularization
and carotid endarterectomy in the Society for Vascular

Surgery Vascular Quality Initiative
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Carotid Endarterectomy Is the Most Cost-effective
Treatment Modalty for Nenemergen Sifcant

Patients: 1,143
Years: 2017-2020

No. (%) CVA/TIA  Cost

798 (69.8) 1.1% $7,787

168 (14.7% 42% $12,528
177 (15.5%) 1.7% $14,125
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CLINICAL PRACTICE GUIDELINES

Society for Vascular Surgery clinical practice guidelines
for management of extracranial cerebrovascular disease
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TCAR: Common Carotid Artery ection

Carotid Artery Dissections from TCAR as Reported on
the MAUDE Database
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Conclusions: CD is the most common injury related to TCAR as re-
ported on MAUDE database.
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TCAR: Cost

Carotid endarterectomy remains cost-effective for the surgical
management of carotid stenosis
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Symptomatic subgroup
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CEA

TCAR
TFCAS

228933 979
233763 982
234373 980

- 226781 964 -
+160.642 233042 968 +140393
Dominated 234828 962 Dominated

DR. ALFRED BLALOCK:

ratio; QALY, life-year TCAR. tid

ICER, incremental

CceA
TFCAS, transfemoral carotid artery stenting.

CONCLUSIONS

TCAR does pot meet a traditional cost-effectiveness

threshold to replace CEA as the primary treatment

modality for carotid stenosis. TFCAS is the least cost-
effective strategy for carotid revascularization.

CONCLUSION

It usually requires a considerable time

longer still to ascertain its harmful effects “

Is it Time for a Randomized Clinical Trial ?
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