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With crescendo TIAs and thrombus overlying a plaque what 
is the best invasive treatment and when should it be 
performed.

Tuesday, Novem ber 19 - Saturday, Novem ber 23, 2024

DISCLOSURES

Firm believer in carotid endarterectomy

Delay to surgery

strokes prevented /1000 CEAs @ 5 years

CEA performed rapidly

CETC Lancet 2004

NASCET+ECST+VA

With permission A.R. Naylor
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3.2% (95%CI 0.2%-0.6%)

4.1% 95%CI 0.2%-0.8%)

>24h

<24h

- Retrospective study 2007-2017
- 3866 CEAs
- 888 (23%) symptomatic ICA stenosis
- 515 TIAs
- 365(71%) single TIA
- 150(29%) crescendo TIA
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CRESCENDO TIA
There is more to this than meets the eye...

1) Unknown natural history
2) Heterogenous definition 

of cTIA
3) No evidence from 

randomized trial 
supporting the use of 
emergency CEA in clinical 
practice

4) No reliable data available 
for systematic review

Crescendo TIAs are generally considered a precursor to stroke largely based on 
Impressive, although anecdotal clinical information. We cannot predict that patients in
VA Cooperative Study 309 declared  treatment failures on the basis of crescendo symptoms
would have progressed inevitably to stroke. S E Wilson 1993

King’s College Hospital 
London  Experience 

2022-2023

• No. of CEA’s : 92
• TIAs: 48 (52.1%)
• Stroke: 41 (44.5%)
• Amaurosis Fugax : 1 (1%)
• Crescendo TIA: 2 (2.2%)
• No. of CEAs done <48 h of 

symptoms = 3 (3.2%)
• No. of CEAs done in 7 days of 

symptoms = 45 (48%) 
• Thrombus =  8 ( 8.7%)

Overall Stroke/Death rate 2.1%

STANDARDISED   
OPERATIVE APPROACH
• DAPT +LMWH

• Dedicated anesthetist

• Minimal neck manipulation under GA

• Early IV Heparin

• Early ICA clamping

• Long arteriotomy

• Patch angioplasty

• Completion duplex

CONCLUSIONS

• Stroke needs to be regarded as “ Brain 
Attack”  but the right  timing of CEA after 
crescendo TIA remains an important but 
unresolved question.

• Allegro rather than prestissimo surgery
•  Standardization of the definition is needed
• Time for international Registry?


