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What Is The Aim Of Carotid Revascularization?

The ICA Represents an UNIQUE Hemodynamic
E
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Patient-Level Data Acquired from RCTs:

EVA3S, SPACE, ICSS, and CREST to Assess Long-term Outcomes of
CAS & CEA for Symp ic Carotid St i
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Long-term outcomes of stenting and endarterectomy
for symptomatic carotid stenosis: a preplanned
pooled analysis of individual patient data
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N = 4,754 Patients Followed to a maximum of 12.4 years
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Patient-Level Data Acquired from RCTs: EVA3S,
SPACE, ICSS, and CREST
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https://www.circulationfoundation.org.uk/help-advice/abdominal-aortic-aneurysm/endovascular-aneurysm-repair-evar
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No Difference in Rate of Significant Restenosis (270%)
From The CREST or ICSS Randomized Controlled Trials of
TFCAS vs. CEA
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1CSS: Restonosis 270% out to 7 years demonstated
o difference between CAS and CEA
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10-year CREST Data Demonstrate that patients
randomized to CAS demonstrated lower rates of
revascularization vs. patients randomized to CEA
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VQI-derived single-center PSM analysis
TCARvs. CEA in HSR pts with 2-year endpoint’
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TCAR has equivalent
30-day mortality to If you reserve TCAR
for patients who are
CEA atdeath’s door do not
THERE IS NO SAFETY LT
they subsequently
CONCERN die of their underlying
(despite pts being older & sicker) co-morbidities

Propensity Score Matching
“For example, 2 patients with CAD: one
had an Ml a year ago and completely
changed his lifestyle, quit smoking, lost
weight, and stayed on statin and
antiplatelet, while the second patient

A Carotid Stent
(TCAR might have active, unstable angina. Most

surgeons would offer CEA to the first
patient and TCAR for the second. While
these 2 patients are matched based on
CAD, they are not going to have the same,
long-term survival?”

Or TFCAS)
Is Not Intended to
Confer Immortality
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Critical Appraisal:
All-cause mortality rather than neurologic or stroke-related mortality was captured, which is not the
crucial endpoint.
A - Peri (30-day) ke/death therefore the 2yr stroke
differences are not due to inherent safety differences of the procedures.
B - Rate of The rate of is 280% was not significant (p=0.099).
C - Most restenoses were asymptomatic & the rates of freedom from reintervention at two years
were similar (99%).
+ DUS “restenosis” of the stented carotid artery is therefore not a clinically meaningful
endpoint.
Rate of late (non-periprocedural) stroke at 2 years was not statistically higher for TCAR, but trends
up (p=0.08), reflecting the co-morbidity differences in favor of CEA:
2-year rates of stroke/death statistically higher for TCAR (p=0.05)
« This is largely driven by the mortality endpolnt difference (gpven the lack of statistical slgnlﬁcance in
the stroke endpoint) in patients with ing TCAR. This
exists despite PSM.2
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