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Is stroke important to prevent? 

In Europe, stroke causes 1.1 million deaths 
annually.

It is the commonest cause of acquired disability 
in adults, with more than half of stroke survivors 
being dependent on others for everyday
activities.

- Stroke costs health providers in Europe 38 
billion Euros per year
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More Questions than Answers?



Unresolved issues relating to managing carotid
artery disease

The Writing Group identified key issues relating to the
investigation and management of carotid artery disease
that need to be addressed to better inform future guidelines.
These include:
Should the “accepted” risk thresholds for performing
CEA or CAS be reduced from 6% in symptomatic
patients and 3% in asymptomatic patients ?
Should the time threshold for a patient being defined
as “recently symptomatic” (currently 6 months) be
reduced ?
The need to develop a validated algorithm for
identifying “high-risk for stroke” asymptomatic
patients in whom to target CEA and CAS.
To determine whether asymptomatic carotid disease
contributes towards cognitive decline and whether
CEA/CAS can reverse or prevent this ?
Whether measurement of plasma biomarkers to
evaluate excessive endothelial and coagulation
system activation has any potential for guiding risk
stratification in patients with asymptomatic carotid
disease.
Should all recently symptomatic patients be started on
dual antiplatelet therapy once parenchymal
haemorrhage is excluded on CT/MRI and then be
continued through the perioperative period ?
Relevance of new DW-MRI lesions after CEA and CAS.
Do these contribute towards a higher rate of recurrent
stroke or cognitive decline ?
In patients undergoing emergency stent retrieval
thrombectomy for acute ischaemic stroke because of
an ICA or MCA (M1/M2) occlusion, is it safe to
perform CAS to treat concurrent extracranial ICA
stenoses during the same procedure ?

Which recently symptomatic patients with 0e49% ICA
stenoses might benefit from urgent CEA or CAS ?
What is the optimal timing for performing CEA or CAS
after intravenous thrombolysis ?
How should the presence of a tandem distal ICA
severe stenosis influence management decisions in
recently symptomatic patients with 50e99% ICA
stenoses ?
Can we accurately define patients who really are
“high-risk for CEA” in whom one should
preferentially perform CAS ?
Can we accurately define patients who really are
“high-risk for CAS” in whom one should
preferentially perform CEA ?
What is the optimal method for protecting the brain
during CAS: none, distal filter, proximal protection,
transcarotid approach ?
Is it safe to perform CEA under locoregional
anaesthesia if the patient is taking dual antiplatelet
therapy ?
Does intravenous heparin therapy confer any
additional benefit over mono or dual antiplatelet
therapy in patients who present with crescendo TIAs ?
Is CEA under locoregional anaesthesia safer than CAS
in “high-risk for CEA” patients with significant cardiac
or chronic pulmonary disease ?
Is there any role for testing antiplatelet resistance
prior to CEA or CAS ?



Sekundární prevence

tj. redukce klinických projevů u asymptomatických 

stenóz ACI

Terciální prevence

tj. redukce rekurence TIA/CMP po předcházející 

příhodě
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Who is at higher risk for stroke on medical therapy?

The AHA has repeatedly advised that only “highly
selected” asymptomatic patients should undergo CEA, but
never defined what “highly selected” means. 
An alternative interpretation of ACST-1 is that (at 10 years) 
only 46 strokes will be prevented at 5 years per 1000 CEAs 
(i.e. 95% of all CEAs were ultimately unnecessary). 
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The evidence would, however,
support prophylactic CEA (or CAS) in patients with 
bilateral asymptomatic 70 - 99% stenoses, 
or a 70 -99% stenosis with contralateral occlusion.

Are carotid interventions indicated in cardiac surgery
patients?
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Treatment of coils and kinks. 

The management of patients with ICA 
coils/kinks in the absence of significant
stenoses is controversial.
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Kolik nohou má tento slon?


