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Karotis Arter Hastaligi

¢ Iskemik Inmelerin yaklasik %20-25'inde karotis arter
darhig

* Populasyonda yaklasik %2-8 oraninda karotis arter
darlig
e Kalp hastaligi olanlarda %:18.2
e Kalp hastaligi ve HTsi olanlarda %22.1
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Karotis Arter Darligi-Inme

* Arterden Artere Emboli

¢ Serebral Perfliizyonun Bozulmasi
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* 73y E,
¢ 1-2 glindir olan sol kolda uyusma nedeniyle acil
servise bagvuru

¢ Bilinen Hipertansiyon, Diyabet ve Koroner Arter
Hastalig1 var

* Dtizensiz ASA kullaniyor
* NM'de sol kolda hipoestezi disinda 6zellik yok
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® 75vas E

* Sag taraf gicstizlugu nedeniyle acil servise bagvuru
¢ Bilinen kronik hastalik yok

* 1-2 giin once ciddi ishal oykusii

* Acile bagvurusunda TA: 100/60

* NM'de sag frust hemiparezi
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* Semptomatik karotis arter darligi olan hastada
e ilk 2 glin iginde tekrar inme gecirme riski % 5.5
e ilk 3ayicinde % 10
 5yil icinde %30-35

* Asemptomatik karotis arter darligi olan hastada
e Darlik oran1 %75’in altinda ise yillik inme riski % 1

e Darlik oran1 %75'in tistiinde ise yillik inme riski % 2-
5 ¥ 5
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Asemptomatik Karotis Darligl

» Ilk diagnostik test olarak Doppler USG onerilir

e Fizik Muyenede Karotis tifirimii olan hastalarda

e Koroner arter hastaligi, periferik arter hastaligi veya
aortik plak oykiisii olanlarda

e 2 veya daha fazla aterosklerotik riski olan hastalarda
e Diabeti olan 40 yas tistii hastalarda

* Karotis arter gortinttilemesi Doppler USG ile yapilmali



Table 1. Summary of key CEA trials for symptomatic and asymptomatic patients

Ipsilateral stroke: Death or stroke:
Sympom  Procedural death Men CEA vs medical CEA vs medical
Trial name Year N Stenosis (%) status or stroke rate (%) follow-up (y) treatment, % (P value) treatment, % (P value)
VAST" 1991 189 > 50  Symptomatic 0.5 1 43 v 19.4 7.7 vs 19.4 (P =0.011)
NASCET" 191 659  70-90  Symptomatic 6.7 2 9 vs 26 (P < 0.001) 15.8 vs 32.3 (P < 0.001)
NASCET" 1998 858  50-69  Symptomatic 6.7 5 15.7 vs 22.2 (P = 0.045) 33.2vs 43.3 (P = 0.005)
ECST" 1998 576 = 80 Symptomatic 7.0 3 6.8 vs 20.6 (P < 0.001) 14.9 vs 26.5 (P = 0.001)
VA Cuupcralivc]: 1993 444 >50  Asympromatic 3.8 4 4.7 vs 9.4 (P = 0.056) 41.2 vs 44.2 (P > 0.05)
ACAS" 1995 1662 60-99  Asymptomatic 2.3 5 5.1 vs 110 (P = 0.004) 25.6 vs 31.9 (P = 0.08)
ACST™ 2004 3120 60-99 Asymptomatic 2.8 5 3.8 vs 11.0 nonoperative stroke 6.4 vs 11.8 (P < 0.0001)

ACAS, Asymptomatic Carotid Atherosclerosis Study; ACST, Asymptomatic Carotid Surgery Trial; CEA, arotid endanterectomy; ECST, European Carotid
Surgery Trial; NASCET, North American Symptomatic Carotid Endarterectomy Trial; VA, Veterans Affairs; VAST, Veterans Affairs Symptomatic Trial.
*Number of patients with stenosis severity in the overall tnal.

Saw ] Can, | Cardiol 201.
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Table 1. Kez clinical trials of CEA

Study N Stenosis, % Follow-up, y End point Medical, % CEA, % P RRR, % ARR, %
Symptomatic

ECST 3018 80 3 Major stroke 26.5 149  <0.001 44 1.6

or death

NASCET 659 70 2 psilateral stroke 26 9 < 0.001 65 17

NASCET 858  50-69 5 |psilateral stroke 222 15.7 0.045 29 6.5

NASCET 1368 <50 5 psilateral stroke 18.7 14.9 0.16 20 3.8
Asymptomatic

ACAS 1662 60 5 Ipsilateral stroke, 11 5.1 0.004 54 5.9

surgical death
ACST 3120 60 5 Any stroke 11.8 6.4 0.000 46 54

ACAS—Asymptomatic Carotid Atherosclerotic Study; ACST—Asymptomatic Carotid Surgery Trial; ARR—absolute risk reduction;
CEA—carotid endarterectomy; ECST—European Carotid Surgery Trial; NASCET—North American Symptomatic Carotid Endarterectomy
Trial; NNT—number needed to treat; RRR—relative risk reduction.

(From Bates et al. [14]; with permission.)
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* Semptomatik Karotis Arter Darlig1 olan hastalarda

* %50 tizeri darlik olan hastalarda periprosediiral risk
%6’n1n altinda ise CEA (Kklas 1 A diizeyi kanit)

* Asemptomatik Karotis Arter Darligi olan hastalarda

e %70 tizeri darlik olan hastalarda periprosediiral risk
%3'tin altinda ise CEA (klas 1 C diizeyi kanit)
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Table 3. Carotid stent registries

Registry Sponsor Patients, n 30-day MAE¥, % Stent/protection device

ARCHeR [15e¢] Guidant Corp. 581 8.3 RX Acculink/Accunet (only in trials Il and [l1)

BEACH [32] Boston Scientific 747 5.8 Carotid Wallstent/FilterWire Ex/EZ

CABernET [33] Boston Scientific/ 488 3.9 NexStent/FilterWire Ex/EZ

EndoTex

CaRESS [35]* Boston Scientific/ 143 2.1 Carotid Wallstent/Guardwire Plus
Medtronic Vascular

CREATE [34] ev3 Inc. 419 6.2 Protége/OTW Spider

MAVErIC [36] Medtronic Vascular 498 5.4 Exponent/GuardWire

SECURITY [36] Abbott Vascular 305 7.2 Xact/EmboShield

SHELTER [37] Boston Scientific 400 N/A Carotid Wallstent/Guardwire Plus

*Includes death, stroke, or myocardial infarction.

"Prospective, multicenter phase | trial conducted to compare standard carotid endarterectomy with carotid angioplasty with stent placement
in patients with symptomatic (= 50%) and asymptomatic (= 75%) carotid stenosis.

ARCHeR—Acculink for Revascularization of Carotids in High Risk patients; BEACH—Boston Scientific EPI FilterWire EX and the Endo-
Tex NexStent; CABernET—Carotid Artery Revascularization using the Boston Scientific FilterWire EX/EZ and the EndoTex NexStent;
CaRESS—Carotid Revascularization with Endarterectomy or Stenting Systems; MAE—major adverse events; SECURITY—Study to Evaluate
the Neuroshield Bare Wire Cerebral Protection System and Xact Stent in Patients at High Risk of Carotid Endarterectomy; SHELTER—Stent-

ing of High risk patients Extracranial Lesions Trial with Emboli Removal.

Rodriques ve ark Curr. Neurol 2008



CAS vs CEA

Tahle 1 Data Details from Carotid Revascularization Endarter-

ectomy Versus Stenting Trial' 22 . oo .
— — » Ozellikle 70 yas st
Trosted  Trotud hastalarda ve kadin
Adverse Patients Patients P .
Events (n =t1,2:521 (n ='1.2:|m value hastalarda CAS ta risk CEA
Total strokes 52 2 o1 ya gore daha yiiksek
Major strokes 1 4 .09
(ipsilateral)
Minor strokes 37 17 .01
(ipsilateral)
Minor Mis 14 28 .03

CAS, carotid artery stenting; CEA. carotid endarterectomy; MI, myo-
cardial infarction.

CREST ve ICSS calismalari

Veith F] ve ark. Sem. Vasc. Sur 201
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e CAS karotis arter hastalarinda endovasktler riski

diistik hastalarda alternatif bir tedavidir (kias1, kanit
diizeyi A)

* Endovaskiler olarak anatomik kisitlilik
durumunda ve yash hastalarda CEA tercih
edilmeli (kias 1A, kanit diizeyi B)

* Boyun anatomisi cerrahiye uygun degilse CAS
tercih edilmeli (klas 11A, kanit diizeyi B)



CEA Avantajlari

Yaygin ve uzun siiredir uygulanmasi
Teknigin yerlesmis olmasi
Cerrahlar tarafindan diisiik
mortalite ve morbidite ile yapilmasi

CEA Dezavantajlari

Boyun komplikasyonlari (hematom ve
Kranyal sinir paralizileri)

Yiiksek bifurkasyon lezyonlari
Onceden boyun radyasyon veya
cerrahisi alan hastalar

KOAH, IKH olan hastalarda cerrahi
riski

CAS Avantaljlar
Genel anestezi gereksinimi yok
Boyun komplikasyonlar1 yok

CAS Dezavantajlari

Operator bagimhi

Ciddi kalsifiye ve tortioz lezyonlar
Aortik ark komplikasyonlari

Giris yeri komplikasyonlari
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Cerrahi Yuksek Riskli Hastalar

* Klinik Ozellikler * Lezyon Ozellikleri
e >80 yas e Kontralateral karotis
e Kongestif Kalp darligi/okluzyonu
Yetmezligi e Kontralateral laringeal
e Sol ventrikiil sinir felci
disfonksiyonu (EF<%30) e Boyun
e Son 4 haftada MI cerrahisi/radyoterapi

gecirme

e Unstabl Angina
e CEA restenozu

e Siddetli Pulmoner : .
ol e Yiiksek bifurkasyon

e Tandem lezyon
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Goruntuleme

* Inmeli Hastalarda Doppler usg ile karotis arterler
degerlendirilmeli

* Non invaziv tekniklerden BTA, MRAya gore tistiin

* Mutlaka tandem lezyonlar, kontraletal
darlik/okliizyon varligi, arka sistem ve kolleteral
durumlar degerlendirilmeli

* Soru igareti olan durumlarda DSA yapilmali

» Mutlaka BT veya MR gortuntiileri (infarkt
lokalizasyonu, sayisi vs) ile birlikte degerlendirme
yapilmali













Karotis Arter Hastalarinda Ris
Degerlendirilmesi-Goruntuleme

* Perfiizyon Calismalar -
CTP, MRP, SPECT

» Kollateral Incelemeler -
DSA, CTA

* Hemodinamik
infarktlar- MR

* MES ve otoregiilasyon-
TCD

* Plak Morfolojisi- Karotis
Doppler Ultrasonografi
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® 67yas K
* Konusmada bozulma nedeniyle acile bagvuru

* Bilinen HT, DM ve 6 ay 6nce gecirilmis inme (sol
MCA) oykiisti var

* ASA, Klopidogrel, statin ve antihipertansiflerini
diizenli kullaniyor

* LDL 78, HbAi1c 6.2 Tansiyonlar1 regiile
* NM’'de dizartri disinda ozellik yok
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Kolleteral Inceleme

Loughborough, et al Radiology 2015
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TCD-MES
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MES-Karotis Darligi

* Semptomatik karotis darliginda MES %21-94
* Asemptomatik karotis darliginda MES %0.6-%23.3

* Karotis arterdeki plak tilserasyonu ve intraluminal
trombiisle MCA'da saptanan MES arasinda kuvvetli
iligki var

» Karotiste agir darlik veya orta diizeydeki darlik yapan
tilsere plaklarla iliskili
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MES-Karotis Darligi

* MES karotis darliginda inme gecirme riski icin indirekt
bir marker olabilir

* MES saptanan hastalarda yakin zamanda semptom
gecirme ihtimali yiiksek

* Karotis endarterektomi ve antikoagulan tedavi sonrasi
MES azaliyor

* MES + arter alaninda MES - arter alanina gore
semptom gelisme riski daha fazla
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TCD otoregulasyon

FORE REVASCULAR|ZA|0N
E“Eﬁ&i_.ﬁ‘é&@ﬁﬁ

LMCA MFV 62emis 'LMCA MFV 82emis

RMCA MFV23cmi/s RMCA MFV 21cm/s

o T T 7 /PP (LIS, A, L ey i e b L, T T T e L,

Baseline Acetazolamide challenge At rest 30s after breath holding

AFTER REVASCULARIZATION

4 hl‘lﬂh

LMCA MFV3%mis u. CA MFv 61lcm/s

RMCA MFV 29em/s RMCA MFV 37cm/s

Purasian s i a oy i -0 [t e R g P e

Baseline Acetazolamide challenge At rest 30s after breath holding



P ST

®* 65vyas k,

* Sol tarafta giicstizliik ile acil servise bagvuru
* Bilinen Diyabeti ve ritm bozuklugu var

* Ilaclarim diizensiz kullaniyor

* NM'de apati+ sol da hafif hemiparezi ve sol homonim
hemianopsi

*» Karotis dopplerde sagda %40 darlik mevcut
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Adverse Events (Percent of CAS Performed)
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