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DISCLOSURES

Firm believer in carotid endarterectomy
With crescendo TIAs and thrombus overlying a plaque what

the best invasive treatment and when should it b
performed.

Consultant Vascular Surgeon spil
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Crescendo transient ischemic attacks:

A surgical imperative
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(CLUINICAL PRACTICE GUIDELINE DOCUMENT

[ETTACTTTI European Society for Vascular Surgery (ESVS) 2023 Clinical
Practice Guidelines on the Management of Atherosclerotic Carotid and
Vertebral Artery Disease

Recommendation 47 Unchan

For patients with 50-99% stenoses who present with
stroke in evolution or crescendo transient ischaemic
attacks, urgent carotid endarterectomy should be
considered, preferably within 24 hours.
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Ongoat A Vascular

The different scenarios of urgent
carotid ization for
and single transient ischemic attack
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Table 2. Perioperative (30-day) outcome of patients submitted
to carotid endarterectomy for single and crescendo transient
ischemic attack.
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CRESCENDO TIA
There is more to this than meets the eye...

Crescendo transient ischemic attacks:
1) Unknown natural history A surgical imperative

2) Heterogenous definition D, L e e i T, B
of cTIA

3) No evidence from
randomized trial

e = 91 v te bt micat care o (o = 9,
R i

supporting the use of pmpsmt oo o vese medly b st TLA bk
emergency CEA in clinical i
practice
N ) s e o e i ey oo
4) No reliable data available e T P T
for systematic review ST L
Ci do TIAs are g Ily consi d a precursor to stroke largely based on
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would have progressed inevitably to stroke. S E Wilson 1993
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<oral Nitinol Stenting in Progressive Stroke
and in Crescendo TIAs

O Coheninbar'  Yaagov Amsalem?

Abstract Background  Acute ischemic sroke (AIS) s the third leading cause of death. Artrial
stenosis s 2 common cause of stroke, with a high rsk o recurrent troke, Treatment
qguidelines for AIS and transient ischemic attack (TIA) are still under debate. Treatment
quidelines for progressive stroke or crescendo TIAS do not exst. Percutancous trans
Rt weolcoless wad
whose efficacy is yet to be proven. However, stent placement poses bath short- and
long-term risks such a5 immediate ischemic. events, instent stenoss, and stent
breakage. Thus the choice of stent type s critical. We report our experience with the
L£O -+ (Balt Extrusion, Montmorency, France) nitinolfexbl selfexpanding stent for
the treatment of progressive cerebrovascular accdent or crescendo TiAs.

Methods Twehe patients, presenting with 3 cinica picture of a crescendo TIA or
progressive stroke in evolution not halted by optimal medical care, were treated

infarction on imaging. Patients were followed clinically and radiographically.
Results 7, :

months). Sixteen nitinol flexible seff-expandable stents (LEO +) were placed. All patients
showed moderate to substantial improvement in neurologic functions after the
= nitinol stenting procedure.
= acute ischemic stroke  Conclusion PTAS should be considered a treatment option in case of progressive
=~ transient ischemic  stroke o crescendo TIAS coupled with appropriate anatomical findings. This may allow
attack for a substantial improvement in functional and neurologic status.
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¢ 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

Prestissimo

« Stroke needs to be regarded as “Brain
Attack” but the right timing of CEA after
CONCLUSIONS crescendo TIA remains an important but
unresolved question.
« Allegro rather than prestissimo surgery
* Standardization of the definition is needed
« Time for international Registry?




