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Asymptomatic Carotid Artery Stenosis
Search for additional information

ωTCD emboli

ωVasoreactivity

ωStenosis progression

ωSilent infarction
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Asymptomatic Carotid Artery Stenosis
Guideline recommendation 2017 (ESC)

Recommendations Class Level

Lƴ ΨŀǾŜǊŀƎŜ ǎǳǊƎƛŎŀƭ ǊƛǎƪΩ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ŀƴ ŀǎȅƳǇǘƻƳŀǘƛŎ слς
99% stenosis, CEAshould be considered in the presence of 
clinical and/or more imaging characteristics that may be 
associated with anincreased risk of late ipsilateral stroke, 
provided documented perioperative stroke/death rates are 
ғо҈ ŀƴŘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƭƛŦŜ  ŜȄǇŜŎǘŀƴŎȅ ƛǎ Ҕ р ȅŜŀǊǎ

IIa B

Lƴ ŀǎȅƳǇǘƻƳŀǘƛŎ ǇŀǘƛŜƴǘǎ ǿƘƻ ƘŀǾŜ ōŜŜƴ ŘŜŜƳŜŘ ΨƘƛƎƘ Ǌƛǎƪ 
ŦƻǊ /9!Ω ŀƴŘ ǿƘƻ ƘŀǾŜ ŀƴ ŀǎȅƳǇǘƻƳŀǘƛŎ слς99% stenosis in 
the presence of clinical and/or imaging characteristics that 
may be associated with an increased risk of late ipsilateral 
stroke, CASshould be considered, provided documented
ǇŜǊƛƻǇŜǊŀǘƛǾŜ ǎǘǊƻƪŜκŘŜŀǘƘ ǊŀǘŜǎ ŀǊŜ ғо҈ ŀƴŘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƭƛŦŜ 
expectancy is > 5 years

IIa B

2017 ESC Guidelines on the
Diagnosis and Treatment of Peripheral Arterial Diseases
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Asymptomatic Carotid Artery Stenosis
Guideline recommendation 2017 (ESC)

Recommendations Class Level
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ESVS Guideline 2017 
Management of Atherosclerotic Carotid and Vertebral Artery Disease

B: clinical/imaging features that 
might be associated with an 
increased risk of late stroke on 
BMT in asymptomatic patients

Asymptomatic Carotid Artery Stenosis
Guideline recommendation 2017 (ESVS)
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ESVS Guideline 2017 
Management of Atherosclerotic Carotid and Vertebral Artery Disease

Asymptomatic Carotid Artery Stenosis
Guideline recommendation 2017 (ESVS)
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Asymptomatic Carotid Artery Stenosis
Microembolion TCD, metaanalysis

Markus HS et al., Lancet Neurol(2010); 9: 663-71
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Asymptomatic Carotid Artery Stenosis
Microembolion TCD, additional risk factors

Topakian R et al., Neurology (2011); 77: 751-8

ωSubgroup of the Asymptomatic Carotid Emboli Study

ω435 patients with stenosis >/= 70%, ultrasound images and 
TCD-data

ωFollow up for 2 years

ω164 (37%) plaques were grades as echolucent

ω27 (6.3%) had echolucentplaques andES on TCD

ωThose had an annual stroke risk of 8%, HR 10.6 (95%CI 3.0-
37.8)
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Asymptomatic Carotid Artery Stenosis
Microembolion TCD, Ontario Cohort Study

ω468 patients with aCAS>/= 60%

ωSince 2003 intensive conservative treatment

ωSignificant reduction of events as compared to the time 
before 2003

ςMicroemboli 12.6% vs. 3.7% (p<0.001)

ςStroke 2yrs. 8.8% vs. 1.0% (p<0.001)

ςVascular events* 17.6% vs. 5.2% (p<0.001)

Spence JD et al. Arch Neurol (2010) 67:180-186

* Stroke, death, MI, CEA
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Asymptomatic Carotid Artery Stenosis
Impaired Cerebrovascular Reactivity (CVR) 

King A et al., Stroke (2011); 42: 1550-5

Endpoint: ipsilateral stroke


