Thereis no case for carotid
Intervention In asymptomatic patients!
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Professor A. Ross Naylor MD, FRCS

Department of Vascular Surgery
|_eicester Royal Infirmary
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“539% fewer strokes will occur if individuals with 60% or
greater stenosis are submitted to endarterectomy™

Altman, The New Yor Times October 1 1994
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“Whilst stroke prevention remains a critical goal, we do

NOT recommend that it be accomplished by screening
or by performing CEA In asymptomatic patients”

Canadian Stroke Consortium Aurch Neurol 1997
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Do the facts and figures warrant a tenfold increase in the
performance of CEA in asymptomatic patients?

HM Barnett Neup!ogy 1998:;46.603
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“A Cardiologist in the Carotids”
Gray J Am Coll Cardiol 2004




The Asymptomatic Trials

ACS

ACA

Jurgery BMT___ ARR__RRR NNT
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Even if you did have an operative risk of 0%, you would still
only prevent 83 strokes per 1000 CEAs at 5 years




If the risk \)vés 6% (as observed in the asymptomatic Aatients In
IJD —IIRﬁE) you will only prevent 22 strokes per 1000 CEAS
at five yearé
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WitJ an opeLtive risk of 2.8% you have to perform 40 CEASs
to prevent ONE disabling or fatal stroke at five years




If the operative risk was 4.0% then you would have tJ perform

77 CEAs to prevent ONE disabling or fatal stroke at five years.
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With an operative risk of 4.0% you would prevent only 13 fatal
or disabling strokes at five years by performing 1000 CEAs




welcome: to the real world!

| 30 day death/stroke
ACAS 1.5%
ACST | 2.8%

ACAS JAMA 1995
ACST Lancet 2004
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welcome: to the real world!

| 30 day death/stroke

ACAS | 1.5%

ACST | 2.8%

USA Multistate Audit ~ 3.7% (2.3-6.7)

8 publ shed studies with 4.3% (3.5-5.2)

Neurologlst aSSessor
ACAS JAMA 1995 Kresowik J Vasc Surg 2004
ACST Lancet 2004 Rothwell Stroke 2004




you

the “oculostenotic reflex’

See a Stenosis and you just have to f

IX It!
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“Tight budgets make for sharp pencils”

-~ R.J. Joynt Neurology 1996




f you promote and adopt an aggressive policy of carotid

I
gL #g ry for asymptomatic aisease, what will be the overall
Impact In terms of stroke prevention In the community?
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'you have to find them all first!!!




operate on all asymptomatic CEAS

&
» 1% of Lejcfstershire population will have stenosis TO%

¢ equates to approximately 10,000 patients (how do you find them?)

o5 lascular theatre list every day of the week

X ;ut one asymp CEA on every theatre list (260 lists, no holidays!!)




operate on all asymptomatic CEAS

it Jvill take 38 years to clear the waiting list!!




1100 strokes destined to occur | sy MIZEMOIHHAGIC =20
| I

80 strokes destined to occur | mmmp NErtEreRASIIAN =0
N

60 strokes destined to occur | mmmp [SIMEINVESSENAISEESEI=HIS

cAldIGEMIBIIC = 9

EEmetelegical = 3

miscellaneous = 3

30 strokes destined to occur AeISEVere  CAdIs = 20

10 strokes destined to occur

B
8 strokes destined to occur
b

PreceaingpiElA =2

111




1100 strokes destined to occur | sy MIZEMOIHHAGIC =20
| I

80 strokes destined to occur | mmmp NErtEreRASIIAN =0
N

60 strokes destined to occur | mmmp [SIMEINVESSENAISEESEI=HIS

I - cAldIGEMIBIIC = 9

eemetelogical = 3

miscellaneous = 3

30 strokes destined to occur | mmmp EISEVErE ICA IS = 20
I

10 strokes destined to occur | sy FRrECEdine A = 7
N

8 strokes destined to occur | mmmp [CEANNIIFEUUCESHOKE

R {19:¢0%90%) (1= 2h)




1100 strokes destined to occur | sy MIZEMOIHHAGIC =20
| I
80 strokes destined to occur | mmmp NErtEreRASIIAN =0
N
60 strokes destined to occur small Vessel aiseaser =15
I ur | m— cAldIGEMIBIIC =9
EEmetelegical = 3
miscellaneous = 3
30 strokes destined to occur | mmmp EISEVErE ICA IS = 20
I
10 strokes destined to occur | s [prieceding AT = 2
N
8 strokes destined to occur | mmmp [CEAWIIFIEAUCE! SOKE
R . f19: 0V 50901120
all asymptomatic patients to
| be tre%teg by CEApor CAS | ==y |4 (at the most) prevented |
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