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CMP —incidence aj. statistika

e Evropa: 1,4 mil. (715 mil.obyvatel) / rok
1,1 mil. amrti / rok

USA: 800 000 (325 mil.obyvatel) / rok
170 000 umrti / rok

- 2. nejcastejsi pricina smrti

- polovina nemocnych invalidnich

- nemocni obsadi 1/5 akutnich a % chron.lGzek
- |é¢ebné vydaje 38 mld. E,-/ rok



Etiologie CMP obecneé




Etiologie CMP konkrétné




Stenosa A.carotis interna

* Asymptomaticka nad 70 %,
 Symptomaticka nad 50 %

* Metodika meéreni stupneé zuzeni b l)l\

Percent stenosis = [(N-D/N) X 100]
tencsis  ECST = B4% slenosis
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Stroke. 2017 Aug;48(8):2150-2157. doi: 10.1 161/STROKEAHA.117.016824. Epub 2017 1%

Carotid Stenting Versus Endarterectomy for Asymptomatic

Carotid Artery Stenosis: A Systematic Review and Meta-
Analysis.
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CEA vs. CAS Il - metaanalyzy
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Meta-analysis of the procedural risks of carotid endarterectomy
and carotid artery stenting over time

K. Lokuge!, D. D. de Waard?#, A. Halliday3, A. Gray’, R. Bulbulia? and B. Mihayloval@®

! Health Economics Research Centre, and ?Medical Research Council Population Health Rescarch Unit, Clinical Trial Service Unit and Epidemiological

Studies Unit, Nufficld Deparunent of Population Health, and *Nufficld Department of Surgical Sciences, University of Oxford, Oxford, UK, and
“Department of Vascular Surgery, University Medical Centre Utrecht, Utrecht, The Netherlands

Correspondence to: Professor B. Mihaylova, Health Economics Research Gentre, Nutfield Department of Population Health, University of Oxford, Old
Road Campus, Oxford OX3 7LF, UK (c-mail: boby.mihaylova@dph.ox.ac.uk)

Background: Stroke/death rates within 30 days of carotid endarterectomy (CEA) and carotid artery
stenting (CAS) in RCTs inform current clinical guidelines. However, the risks may have changed in
recent years with wider use of effective stroke prevention therapies, especially statins, improved patient
selection and growing operator expertise. The aim of this study was to investigate whether the procedural
stroke/death risks from CEA and CAS have changed over time.

Methods: MEDLINE and Embase were searched systematically from inception to May 2016 for obser-
vational cohort studies of CEA and CAS. Studies included reported on more than 1000 patients, with
30-day outcomes after the procedure according to patients’ symptom status (recent stroke or transient
ischaemic attack). Restricted maximum likelihood random-effects and meta-regressions methods were
used to synthesize procedural stroke/death rates of CEA and CAS according to year of study recruitment
completion.

Result F)fty-one studies, including 223 3137} nts undergoing CEA and(72 961 undergoing CAS,
were reviewed. Procedural stroke/death risks of CEA decreased over time in symptomatic and asymp-
tomatic patients. Risks were substantially lowt_l‘ in studies completing recruitment in 2005 or later, both
in symptomatic (5-11 per cent before 2005 Tersus 2-68 per cent from 2005 onwards; P = 0- -002) and asymp-
tomatic (317 versus 1-50 per cent; P <0-001) p: nts. Procedural stroke/death rates of CAS did not
change significantly over time (4-77 per cent among symptomatic and per cent amoﬁg asylnptonmtnc
pati¢ats)."Thére Wa bsrannal'h"tcmgenenty in event rates and recruitment periods were long.
Conclusions: Risks of procedural stroke/dcath following CEA appear to have decreased substantially.
There was no evidence of a change in stroke/death rates following CAS.

Paper accepted 2 September 2017
Published online 4 December 2017 in Wiley Online Library (www.bjs.co.uk). DOIJ: 10.1002/bjs.10717

51 studii /RCT/, od 2005 : 223 313 CEA, 72 961 CAS,

Podstatné snizeni rizika perioperacni CMP/smrti u CEA, nikoli u CAS



CEA vs. CAS Il — pokrac.

K. Lokuge, D.D. de Waard, A. Halliday, A. Gray, R. Bulbulia and B. Mihaylova
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Fig. 5 Meta-regression of carotid artery stenting procedural stroke/death rates among a symptomatic and b asymptomatic patients.
Risks are shown with 95 per cent confidence intervals
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ESVS Guidelines
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CEA vs. CAS |ll — pokrac.

e 3. Trvanlivost vysledku (restenosa)
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CEA vs. CAS |ll — pokrac.

e 4. 60 let zkusenosti

* 5. Snizovani operacniho rizika
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CEA vs. CAS IV







CEA vs. CAS IV — pokrac.

IIl. STENTING PRO




CEA vs. CAS IV — pokrac.

1. Morfologie platu
Mekky plat s vysokym lipidovym obsahem
Tézce kalcifikovany plat, plat s krvacenim
Plat s tenkym fibrosnim krytem
Extensivni plat (nad 15 mm)
Stenosa karot.bifurkace, subtotalni uzaver ACI

Raywat,N., Anusak, L.:Recent Update on Carotid Endarterectomy versus
Carotid Artery Stenting, Cerebrovasc Dis 2017,43:68-75






CEA vs. CAS IV — pokrac.

3. Kortikalni a subkortexové léze ( NMR )

1 lozisko CAS15% vs. CEA 8 %
5 a vice lozisek CAS16% vs. CEA4 %

Uziti EPD zvysilo vyskyt embolisacnich lézi |
Dlouhodoby vliv na kognitivni funkce ?



CEA Klinikum Chemnitz 2016 - 2017

Symptomatické

131  (48%)

Asymptomaticke

140 (52%)



Eversni TEA 225 83
TEA + Patch 46 19
Ostatni 7 2,6
.. shunt 25 9

CMP celkem
Letalita hospitalizacni




Zaver

Odpoved na uvodni otazku je zaporna. CEA si nadale
drzi pozici standardniho postupu v Iécbé karotickych
stenoz. CAS by mél byt indikovan uvazlive ve
specifickych klinickych situacich a nemél by se stat
rutinnim nastrojem v rukou technokratl. Zminéna
komplementarita obou metod vsak bohuzel, a zejména
ke Skodé pacientd, casto koliduje s absenci komunikace
mezi odbornostmi.
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