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Disclosures

Background
Stroke is a dreaded 

complication after CEA

Most studies use stroke and 
death in their primary 
outcome

Focus on Ipsilateral strokes

Contralateral strokes are 
rare but do occur

Background – CI Strokes

ACAS – 0.4%

NASCET – 0.3%

CREST – 0.6%

ICSS – 0.2%

Clarify the risk of peri-
operative non-ipsilateral 
stroke after CEA

Define features predictive of 
contra-lateral stroke after 
CEA

Investigate the effect of 
laterality of post-op stroke 
on long-term survival

Study Goal Methods - Patients

Review of the Vascular Quality Initiative (VQI) of the 
Society for Vascular Surgery 

All CEA entered from 4/2003 – 3/2017
Exclusion
 - patients who lacked laterality or stroke data
 - Bilateral CEA within 30 days of index procedure
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Methods - Endpoints

Primary endpoint – stroke within 30 days of indexed 
CEA

Stratified into ipsilateral or non-ipsilateral 
Non-ipsilateral
  - stroke in the cortical or ocular territory contra-

  lateral to CEA
  - stroke in the vertebrobasilar territory

Methods - Variables

Concomitant Procedures: 
 Carotid-subclavian bypass or transposition
 Carotid-carotid bypass
 Carotid-axillary bypass
 Prox endovascular intervention
 Carotid-cardiac surgery
Carotid stenosis categories
 < 50%
 50-69%
 > 70%

Results

80,230 CEA in 74,928 patients
Age 70.3 years
Male Gender 48,506 (60%)

Asymptomatic 43,074 (54%)
30-day Stroke 1469 (1.8%)
Ipsilateral Stroke 978 (1%)
Non-ipsilateral Stroke
  Hemispheric
  Ocular
  Vertebrobasilar

491 (0.6%)
        334 (68%)
          44 (9%) 
        113 (23%)         

Stroke within 6 hours 60%

Results - Demographics

Results - Anatomic Results - Diagnostic
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Results – Medical Therapy Results – Operative Factors

Results – Post-op Factors Results – Multivariate Predictors

Results – Long-term Survival Conclusion

Non-ipsilateral stroke after CEA is rare
Driven by:
 Global disease burden
 Combined procedures
 Hemodynamic Fluctuations
Contralateral occlusion independently increases risk 

of non-ipsilateral stroke
Patients with stroke after CEA have a lower long-term 

survival than those without regardless of laterality
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