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CAS is the Best Treatment for Young 
Healthy Patients with a High- Grade 

Asymptomatic Carotid Stenosis

D. Chris Metzger, MD
 OhioHealth Riverside Methodist Hospital

Columbus, OH, USA
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For YOUNG Patients with HIGH-GRADE Carotid 
Stenosis, We Should Use Facts Rather than Opinions

• 1. Strokes are significantly less frequent in 2024, AND
– “Stroke reduction “ is grossly misrepresented in population Medline 

studies in patients with moderate stenosis and no neuro adjudication
– Strokes are increasing and are a major source of morbidity/mortality- 

please check statistics, ask your stroke centers, check your hospital
• 2. This “great reduction” in strokes is “secondary to great 

improvements in optimized medical therapy”
– We are not allowed to “declare” this opinion without evidence
– “Advances” in medical therapy are modest at best

Some Opinions/ Flawed “assumptions” too frequently proposed

Why the “Lower Stroke” Claims? Flawed Methodology More “Lower Stroke” Claims? Flawed Methodology
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33 
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Patients with TRUE “Severe” (≥80%) Carotid 
Disease Do Have HIGHER Stroke Risks

OMT Patients with TRUE “Severe” (≥80%) 
Carotid Disease Do Have HIGHER Stroke Risks

Oxford Study Group   

More: OMT Patients with Severe Stenosis 
have Higher Annual Stroke Rates

10 yr CVA rate 12-25% 
in severe Carotid patients

1.
2.

3.

1. Lancet Neurol 2021; 20: 193-202
2. Journal Vasc Surg January 2022 Supplement
3. Cardiovasc Research 2023- 0; 1-31

• Strokes: still a MAJOR morbidity, mortality, & financial burden
• Strokes are unpredictable in asymptomatic patients
• Degree of stenosis and rate of progression of lesion severity 

are predictive of higher stroke rates (~ 3%/year for ≥ 80% CAS) 
even in patients on optimal medical therapy

So, For Optimal Medical Therapy Alone….

Let’s look at carotid revascularization and CAS 
in these (≥80%) patients looking at rigorous data

And If CAS/CEA  can be done at low risk and results are durable, we win 
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This difference was in patients
 w/ ≥ 60% lesions

And There is Level 1 Evidence Suggesting an 
Advantage for CAS in “Younger” Patients

ACT 1 - Freedom from D/S/MI @ 30 Days and Ipsilateral Stroke to 5 Years 
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CAS Number at Risk 1089 1067 1016 862 729 544 364
CEA Number at Risk 364 354 325 285 246 182 112

BOTH CEA and CAS are Durable at 10 Years

D. Christopher Metzger, MD

CAS/TCAR Results Continue to Improve

1. JACC 2022;80: 155-170;  2. JACC; Vol 74, No. 25; 2019; 3. ROADSTER Pivotal Trial; 4. PERFORMANCE 2 IDE 
Trial; 5. C-GUARDIANS IDE Trial

Recent Pivotal ROADSTER, PERFORMANCE 2, C-GUARDIANS Trials
 0.95-1.41 % Total Strokes with Neurologic Adjudication  in High CEA- Risk patients !
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Proximal Protection TF-CAS: Better results seen, 
was not included in RCT’s

Robert Bersin; Meta-Analysis for Proximal Protection Trial Patients

N=2,397

• Newer technologies with EXTREMELY LOW 
Stroke rates in 621 High-CEA Risk Patients 
(Asymptomatic ≥ 80%, Symptomatic ≥50%) In 
Prospective scientifically rigorous IDE Trials 
with neurologic adjudication……

D. Christopher Metzger, MD

Neuroguard IEP® System
3-in-1 Carotid Stent Delivery System with Integrated Embolic Protection

Closed cell, flexible stent

D. Christopher Metzger, MD

Trial 
Objective 

Evaluate the safety and effectiveness of the Neuroguard IEP Carotid Stent system in 
subjects for the treatment of carotid artery stenosis at elevated risk for adverse events 

following CEA

Principal 
Investigato

rs

William A. Gray, MD, FACC, FSCAI
Global Principal Investigator 

Lankenau Heart Institute/Main Line Health, 
Wynnewood PA

Ralf Langhoff, MD
European Principal Investigator

Sankt Gertrauden Krankenhaus GmbH, 
Berlin Germany 

Sample 
Size and 
Patient 

Population

305 
subjects

40 US 
and EU 
sites

Symptomatic with ³ 
50% stenosis or 

asymptomatic with ³ 
80% stenosis 

At least one anatomic or medical 
comorbidity considered to be 
high-risk for adverse events 

following CEA

Primary 
Endpoint

30-day rate of periprocedural death, stroke or myocardial infarction (MI) within 30 days 
of the index procedure plus ipsilateral stroke within 12 months (PG: 13.8%)

PERFORMANCE II Trial Design

Slide courtesy of Bill Gray, MD

D. Christopher Metzger, MD

Slide courtesy of William A. Gray, MD

D. Christopher Metzger, MD

Slide courtesy of William A. Gray, MD
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D. Christopher Metzger, MD

Next Stroke Prevention Strategy: MicroNet Technology

Important Note: The C-GUARD stent is an 
investigational device ONLY in the US

D. Christopher Metzger, MD

D. Christopher Metzger, MD D. Christopher Metzger, MD

LINC 2024 LBCT

1 year stroke rate for ASX
 80% patients: 0.4%

• The cumulative risk for young asymptomatic patients and 
high- grade stenosis is significant, and is unpredictable

• CAS in young asymptomatic patients can predictably be 
performed at low risk (< 1% minor stroke, <<1% major stroke)

• Once predictable low risk CAS is performed, the issue is “fixed”, 
with durable long- term prevention of ipsilateral stroke and TLR

• Our treatment should be individualized to each patient with 
their involvement; and ALL patients should have optimized 
medical therapy and risk factor modification

Conclusions Thank You for Your Attention!


