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CMS High Risk Criteria For CAS

Anatomical Criteria Medical Comorbidities

Age 280 yrs.

Class Ill/IV congestive heart failure
Prior radical neck surgery or Class I/ IV angina pectoris
radiation Left main/22 vessel coronary
Contralateral carotid occlusion disease

Prior ipsilateral CEA Urgent (<30 days) heart surgery
Contralateral laryngeal nerve palsy | * LV ejection fraction =30%
Tracheostoma Recent (<30 days) myocardial
infarction

Severe chronic lung disease
Severe renal disease
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Lesion at C2 or higher
Lesion below clavicle
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Age modifies the efficacy and safety of carotid artery
revascularization procedures
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Adlusted Odds Ratios of 30-day Outcomes

The impact of age on in-hospital outcomes after Mg&’
transcarotid artery revascularization, transfemoral

carotid artery stenting, and carotid endarterectomy
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Stenting versus endarterectomy after prior ipsilateral
carotid endarterectomy
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Outcomes of Carotid Revascularization in the Treatment of Restenosis After Prior Carotid
Endarterectomy
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Carotid Artery Revascularization in Patients with
Contralateral Carotid Artery Occlusion: Stent or

Endarterectomy?
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Outcomes of Carotid Revascularization in Patients with

Contralateral Carotid Artery Occlusion International Stroke Conference 2017
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Modality-specific outcomes of patients With recent CMS approval for ';:’,f,'::;’:'::f; :,',',’:,‘,'::,';',,A,:',?'s",:',",’,:’;m” of the
undergoing carotid revascularization Transcarotid Artery Revascularization ers e s cotmers @)
in the setting of recent myocardial (TCAR) and Transfemoral Carotid

infarction Artery Stenting (TFCAS) in high and

‘o standard risk patients, we aim to assess
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sobong staus by, saonion 53, sinn orunten mo. s s national data to identify high-risk
- indicators for each procedure compared
to Carotid Endarterectomy (CEA)

CEA had lower odds of stroke/death compared with tfCAS but
similar odds when compared with TCAR
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Results
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Results: Stroke-death Outcomes for High-risk Patients MEQ cOncl usion Mgg
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The definition of high-risk criteria and recent approval of TFCAS in all patients by CMS warrant
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Prior surgery and radiation are appropriate high-risk criteria for CEA

Older age and CLO are high-risk criteria for all three procedures

TCAR had the lowest stroke/death rates for patients with CLO & prior radiation
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