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Pharmacology and TCAR
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CLINICAL TRIAL
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Preoperative

Standard best medical therapy

— High-dose statin (atorvastatin 80 mg qd equivalent)

— Dual antiplatelet therapy

TEG platelet mapping or Plavix VerifyNow / Aspirin inhibition
testing

Verify compliance day of surgery

Defer non-compliant asymptomatic cases

Clopidogrel versus ticagrelor for antiplatelet therapy in transcarotid
artery revascularization in the Society for Vascular Surgery Vascular
Quality Initiative

Ahmed K. Ghamraoui, DO, MS;* Heepeel Chang, MD.” Thomas 5. Maldonado, MD* and
Joseph 3. Ricotta Il MD, MS, DFSVS, FACS ** Boca Raton, Fla Vaihalla, NY. New York NY. and Delray Beach. Fla
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Stroke/Mifdeath 25409) 22709)
M 70(06) 66(06)
Acute CHF 47(04) 46 (04)
Dysthythmia 184.05) 705)
Reperfusion syndrome 2(02) 2 (02).
‘Access site complication requiing intervention 328 26) 32107
Postoperative LOS 1 day 3699 (50 3553 (30)
Postoperative LOS >2 days 183 05) 1760 05)
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Dual antiplatelet therapy after carotid artery stenting:
trends and outcomes in a large national database
Eric S Sussman @, Michael Jin,' Arjun V Pendharkar, Benjamin Pulli ©
JAustin Feng,' Jeremy J Heit © * Nicholas A Telischak”
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—— =180 Day Supply
—— 90-179 Day Supply
< 90 Day Supply
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Mult-institutionsl Patters of Clopidogrel Response.
nts Undergoing Transcarotd Artery
don

Plavix Non-Responder

¢ Clopidogrel - P2Y12 pro-
drug

* 30-64% of patients with
sub-therapeutic result

* VerifyNow versus platelet-

mapping TEG | e

Use of Glycoprotein IIb-IIla Inhibitors in
Patients Undergoing Carotid Artery Stenting
in the Vascular Quality Initiative

Table IIL. Logistic regression analysis comparing control (reference) versus glycoprotein 1IB/IIA
inhibitors of major outcomes in patients undergoing transfemoral carotid artery stenting (TFCAS) and
transcarotid artery revascularization using flow reversal (TCAR)

TECAS TcAR

O 95% i) P value OR (95% 1)

177 (125-2.51) 1.06 (0.70-1.61)
167 (L07-2.61) 0.03 123 (0.46-3.28)
165 (1.09-2.51) 1.05 (0.68-1.63)
2.13 (1.23-3.68)" 122 (037-3.96)

Chronic AC and DAPT

* Known strong benefit to DAPT in TF-CAS and TCAR patients
(like PCI)
* Increased hemorrhagic risk to long-term DAPT / AC
* Limit duration of triple therapy to 30 days
Aspirin dose less than 100 mg qd
Patient and risk-specific
Antiplatelet therapy loading kinetics

J Am Coll



11/22/24

BRIDGE Trial Procedural AC

RCT perioperative bridge with e S
LMWH versus placebo e ey

umba fpatints (percent)

Primary

VKA therapy Ateral thromboerbolism 404 303 oomont

Suoke 209 303

Non-valvular atrial fibrillation S R R

Major bleeding 2y we2

Undergoing elective operations or [l T,
invasive procedure

Myocardil infrction 108 1408
Deepveinthrombosis 3 101
Pulmonary embolism 0 101

Minorbleeding no0uz0 187208

P vlue for omnfriory.
£ vt for superiory.
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Reversal Summary

— Targeted DAPT with inhibition assay testing or consider
Access site bleeding complication 78 (83) 26 (28) 033 (021-052) n- H
Interventional !rr:;tmer: 34 (36) 9(.0) 026 (013-054) & swltCh to tlcagrelor
Blood transfusion 37 (39) n02) 030 (015-058) . . .
Sikaordests 262 1080 om 037139 Limit triple therapy to 30 days
Secondary outcomes . 5 5
sroke w90 L) 085 (02611 Seldom bridge patients, wound check prior to restart AC
Death 7(07) 5(05) 071 (0.23-225)
Transient ischemic attack 10 0) 4(04) 040 (013128) 3 (same as CEA)

Myocardial infarction 8(08) 4(04) 050 (015-166)

Congestive heart failure 303) 4(04) 133 (030-5.96) ; Protamine = better outcomes

Hemodynamie instability
Hypotensive 121049) 129 161) 106 (085135)

e ] L) 08 O] Integrate medlc?ll management into perioperative protocols,
G Conterce el testing and service




