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Asymptomatic Carotid Artery. Stenosis
Search for additional information

w TCD emboli
w Vasoreactivity

W Stenosis progression

w Silent infarction
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Asymptomatic Carotid Artery Stenosis
Guideline recommendation 2017 (ESC)

Recommendations Class Level

Ly WF @SN} IS &adzNEBAOIFE NARAQ Q lla B
99% stenosiCEAshould be considered in thaeresence of

clinical and/or more imaging characteristics that may be

associated with anncreased risk of late ipsilateral stroke

provided documented perioperative stroke/death rates are
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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

LISNRA 2LISNY 0AOBS A0NRB]SKRSI (K

expectancy is > 5 years

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

Guideline recommendation 2017 (ESC)

Table 4 Features associated with increased risk of

stroke in patients with asymptomatic carotid stenosis
treated medically (for details see Web Table 5

Clinical*

« Contralateral TIAstrake!

Cerebral
imaging

* |psilateral silent infarction'™

Ultrasound
imaging

* Stenosis progression (> 20%)™

* Spontaneous embaelization on transeranial Doppler
(HITS)"™>

* |mpaired cerebral vascular reserve™

* Large plagues"'™

* Echolucent plaques™

* Increased juxta-luminal black (hypoechogenic) area™

MRA

* Intraplague haemorrhage' ™
* Lipid-rich necrotic core

@ESC 2017

HITS = high intensity transient signal; MRA = magnetic resonance angiography; »

TIA = transient ischaemic attack
*Age Is not a predictor of poorer outcome
*Mare than 40 mm” on digital analysis.

2017 ESC Guidelines on the

Diagnosis and Treatment of Peripheral Arterial Diseases
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Asymptomatic Carotid Artery. Stenosis
Guideline recommendation 2017 (ESVS)

No Yes

! '

l Yss

CEA + BMT
No—— should be
considered

e B: clinical/imaging features that

_eawm 1 might be associated with an
Increased risk of late stroke on
BMT in asymptomatic patients

.

Y

;S

ESVS Guideline 2017
Management of Atherosclerotic Carotid and Vertebral Artery Disease
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Asymptomatic Carotid Artery. Stenosis

Guideline recommendation 2017 (ESVS)

Imaging/clinical
parameter

and stenosis severity
Type of study

Silent infarction

on CT*

B60—99% stenoses
Multicentre,
observational

Stenosis progression™
50—99% stenoses
Multicentre,
observational

Stenosis progression™
70—99% stenoses
Multicentre, RCT

Plaque area on
computerised plaque
analysis®™

70—99%
Multicentre,
observational

1BA on computerised
plaque analysis®®
50—99% stenoses
Multicentre,

Annual rate of OR/HR (95% Cl)
ipsilateral stroke p =

Yes = 3.6% 3.0 (1.46—6.29)
MNo = 1.0% p = .002

Regression = 0.0% 1.92 (1.14—3.35)
Unchanged = 1L1% p = .05
Progression = 2.0%

Regression 0.7 (0.4—1.3)
Mo change Comparator
Progression 1 1.6(1.1—2.4)
stenosis grade

Progression 2 4.7 (2.3—9.6)

stenosis grades
<40 mm? = 1.0% HR 1.0

40—80 mm” = 2.08 (95%
1.4% Cl 1.05—4.12)
=80 mm® = 4.6% 5.81 (95%

Cl 2.67—12.67)

<4 mm? = 04% Trend p < .001
4—8 mm? = 1.4%
8—10 mm” = 3.2%
=10 mm? = 5.0%

ESVS Guideline 2017
Management of Atherosclerotic Carotid and Vertebral Artery Disease

Imaging/clinical
parameter

and stenosis severity
Type of study
Intra-plaque

haemorrhage on MRI*

50—99% stenoses
Meta-analysis
Impaired CVR™
70—99% stenoses
Meta-analysis
Plague lucency on
Duplex Us™
50—99% stenoses
Meta-analysis
Spontaneous

embelisation on TCD™

50—99% stenoses
Meta-analysis

Spontaneous
embolisation plus
uniformly or

predominantly
echolucent plague™
70—99% stenoses
Multicentre,
observational
Contralateral
TIA/stroke™
50—99% stenoses
Multicentre,
cheervational

Annual rate of
ipsilateral stroke

Yes vs. no

Yes vs no

Predominantly
echolucent 4.2%
Predominantly
echogenic 1.6%
Yes vs. no

Yes = 8.9%
No = 0.8%
Yes = 3.4%
Mo = 1.2%

OR/HR (95% CI)
p —

OR 3.66
(2.77—4.95)
p < .01

OR 6.14

(95% Cl 1.27—29.5)
p = .02

OR 2.61

(95% CI 1.47—4.63)
p = .001

OR 7.46
(95% CI 2.24—24.89)
p = 001

OR 10.61
(95% Cl 2.98—37.82)
p = .0003

OR 3.0
(95% €1 1.9-4.73)
p = .0001
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Asymptomatic Carotid Artery. Stenosis
Microembolion TCDimetaanalysis

Embaolicsignals  Embolic signals Weight (%) Odds ratio (95% C1)

present absent
Ipsilateral stroke
Abbott™ 360 4171 20-2% 1-44 (0-26-8-07)
Molloy™ 11z g B-3% 7-96 (0-30-20970)
Orlandi™ E) S 15 b7% 3100 (1-29-747-03)
Sieblar yE 156 B1% 7-86 (0-44-140-14)
Spenice’ 532 3/387 258% —u— 17-53 (3-97-77-38)
Subtotal 12/118 855 67 0% 7-46 (2-24-24-B3)
Hateroganeity: T'=0-54; y*=6-62, df=4 (p=0-23); ’=39%
Test for overall effect: £=3-27 (p=0-001)
ACES 577 /390 33-0% C-35(1-51-18-94)
Total 171595 13949 10:0-0'% 6-63 (2-85-15-44)

Hateroganeity: T'=0-15; y*=5-74, df=5 (p=0-33); *=13%
Test for overall effect: £=4-38 (p<0-0001)

Markus HS et al., Lancsdeurol(2010); 9: 6631
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Asymptomatic Carotid Artery. Stenosis
Microembolion TCD, additional risk factors
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w Subgroup of the Asymptomatic Carotid Emboli Studv =

w 435 patients wil B Ipsilateral stroke alone nd
TCDdata 251 p=0.0005

w Followup for2

w 164(37%) plagt >
w 27 (6.3%) haec 4.

w Those ha@n an 3.0
37.8) &

! [
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Topakian R et al., Neurology (2011); 77: 751-8
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Asymptomatic Carotid Artery: Stenosis VA
Microembolion TCD, Ontario Cohort Study

w 468 patients withaCAS/= 60%
w Since 2003 intensive conservative treatment

w Significant reduction of events as compared to the time
before 2003

¢ Microembol 12.6% vs. 3.7% (p<0.001)
¢ Stroke 2yrs. 8.8% vs. 1.0% (p<0.001)
¢ Vascular events* 17.6% vs. 5.2% (p<0.001)

* Stroke, death, MI, CEA

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

MAC Oct 2017 ——



_OO UniversityHospital Heidelberg

Asymptomatic Carotid Artery. Stenosis
Impaired Cerebrovascular Reactivity (CVR)

Endpoint: ipsilateral stroke

King A et al., Stroke (2011); 42: 1850 MAC Oct 2017 ——



