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Patients and Methods
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Á Data source
StatutoryGerman CarotidQuality Assurance Database

Á Inclusionperiod
2009 - 2014

Á InclusionCriteria
- Asymptomatic ICA stenosistreated by CEA 
- Symptomatic ICA stenosistreated by CEA

Á ExclusionCriteria
Procedures“underspecialconditions” (emergencyprocedures
(crescendo TIA andstrokein evolution), redosurgeryfor
restenosis, aneurysms, tandemstenosis, acuteICA occlusion)
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Endpoints
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Á Primary endpoint (until dischargefrom hospital)

Anystrokeor death

Á Secondaryendpoint (until dischargefrom hospital)

- Major stroke or death

- Any Stroke

- All-cause death

- Any local complication

- Bleeding on the neck

- Cranial nerve palsy

Á Statistics

Multivariable regressionanalysis
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Results
No. of Pts 117,973

Gender  (Male) 

Asymptomatic

68%

60%

Age 71 ± 9.0

ASA I+II: 29%, III: 68%, IV: 3%

Ipsi. stenosis(% NASCET)

Mild (<50) 

Moderate (50-69) 

Severe (70-99) 

1%

5%

94%

Antiplatelet Treatment

None

Mono (ASS)

Mono (others)  

Dual 

9.6%

82.8%

2.7%

4.8%
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*

Results

6*Data sets(n=3501; 2.9%) were excluded from regression analysis because of missing values
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*

Results

7*Data sets(n=3501; 2.9%) were excluded from regression analysis because of missing values
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Conclusion
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ÅNone vs. mono with higher rate :

any stroke or death

major stroke or death

any stroke

ÅDual antiplatelet therapy with: 

higher rate of local complications

higher rate of neck bleedings

lower risk for all cause mortality
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Inclusion/Exclusion
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