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2TEVOOTN KOPOTIOOV
Evooptnpektoun 1 oyyEl0mTA0GTIKN?

B 1955-2008: 53 ypoviar Ao TNV TEWTY] EVOXQTYOELTOUY| TG EOW AXOWTIONG XTO
tov Kabnynt Eascot oto St Mary's tov Aovdivou (tiunoape tov xoabnynm
Hascot uotd v OlapueLlor TOL GEDTEPOL TTAYXOGHULOL GLYEGQLOL EVOOXYYELANTG
Oepametog Twv ayyetwy mov opyavwoupe oty EAlada tov Anptito 2004).

m 1980-2008: 28 ypovia oo Ty eQUEUOYT] TG TEWTYNG ayyelomhaotiung ( Mathias
1977, Kerber 1980).
Me v odoxArjpwon pueyarwy ToAvrEVToLnmY YeAET@Y 0 enepBatinog tpoonabet vo

ovoryvwploet totovg aoblevelg Ba vrofdiet oe Bepanelo pe ayyetonlooting pe
nmaAovt ot Toloug Oa mopamepet oo yetpovEywy enepfooy).



Carotid Endarterectomy in
Symptomatic & Asymptomatic
Patients
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\ Avtyuetwmion vooov twv KopwTtiowy ;

Ioivkevrpikég

Meiérec

@
m ECST — NASCET Symptomatic Patients

m ACAS — Veterans Asymptomatic Patients
m CAVATAS 6,4% / 5,9%
= SAPPHIRE



Avalvtinog rivarag Aiebvovg eureiplag

Wholey ETC 1999
Physicians Location Dol eas
Procedures
Mathias Stadtische Kliniken Dortmund,Germany 473
Roubin Univ.Alabama,Birmingham Al 295
Diethrich Arizona Heart Center,Phoenix, Az 275
Theron/Guimaraens Hospital General,Catalauna,Spain 243
Wholey Pitsburgh Vasc.I?nstitute,Pitsburgh,Pa 180
Henry/Amor Polyclinique,Nancy,France 164
Leon/Satler Washington Hospital Center,Wash.,D.C. 109
Yadav Case Western Reserve,Clevelant,Ohio 107
Laborde’marco Clinique Pasteur, Toulouse,France 92




iy AvaloTinog wivarag Awebvovg euretplag

Wholey ETC 1999
Physicians Location Dol eas
Procedures
Shawl Washington Adventist Hosp.Maryland 87
Bergeron St.Joseph,Marseille, France 81
Myla California Heart Assoc. 69
Rodriguez Buenow Aires, Argentina 63
Londero Inst.De Cardiologia, Buenos Aires,Arg 60
Ramee/White Oschner Clinic,New Orleans,].A 58
Mesa Unidad Cardio.Clinica,Medeliin-Colomb 46
Kumar Hattiesburg,MS 40
Rosenfield St.Elizabeth,Boston,Mass 38




i Avarvtiog mivarag Aielvovg eunsiplag

Wholey ETC 1999
Physicians Location Dol eas
Procedures
Teitelbaum Univ.South.Call.,LA,CA 35
Dorzros Milwaukee, Wisconsin 26
Vozzi Rossario,Argentina 20
Higashida Ucsft, San Francisco,CA 16
Lim Mt.St.Elizabeth, Singapore 14
Total 2.591
Technical Success 98,8%
Successful Stent 2.560

Procedures




Complication rates
Mark Wholey M.D. ETC 1999

3,00%
2,50%
2,00%0
1,50%
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major minor death



Multicentric
studies

ACT I

Asymptomatic Carotid Stenosis, Stenting Versus Endarterectomy Trial

ARCHeR

ACCULINK for Revascularization of Carotids in High-Risk Patients

BEACH

Boston Scientific EPI-A Carotid Stenting Trial for High Risk Surgical Patients

CABERNET

Carotid Artery Revascularization Using the Boston Scientific FilterWire and the

EndoTex NexStent

Carotid Artery Stenting vs. Carotid Endarterectomy

CREST

Carotid Revascularization Endarterectomy vs Stent Trial ® = Ongoing

E] = Completed


http://www.strokecenter.org/trials/TrialDetail.aspx?tid=80�
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http://www.strokecenter.org/trials/TrialDetail.aspx?tid=100�
http://www.strokecenter.org/trials/TrialDetail.aspx?tid=100�
http://www.strokecenter.org/trials/TrialDetail.aspx?tid=100�
http://www.strokecenter.org/trials/TrialDetail.aspx?tid=624�
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Multicentric studies

Drug-Eluting Stents for the Treatment é’cranial Atherosclerosis.

EVA-3S o

Endarterectomy Versus Angioplasty in patients with Severe Symptomatic carotid Stenosis

ICSS (CAVATAS-2)

International Carotid Stenting Study

PASCAL

Performance And Safety of the Medtronic AVE Self-Expandable Stent in Treatment
of Carotid Artery Lesions

SAPPHIRE

Stenting and Angioplasty with Protection in Patients and HIgh Risk for Endarterectomy

SHELTER

Stenting of High risk patients Extracranial Lesions Trial with Emboli Removal

SPACE

Stent-protected Percutaneous Angioplasty of the Carotid vs. Endarterectomy

@ = Ongoing

& = Completed


http://www.strokecenter.org/trials/TrialDetail.aspx?tid=214�
http://www.strokecenter.org/trials/TrialDetail.aspx?tid=192�
http://www.strokecenter.org/trials/TrialDetail.aspx?tid=454�
http://www.strokecenter.org/trials/TrialDetail.aspx?tid=282�
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http://www.strokecenter.org/trials/TrialDetail.aspx?tid=86�
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XTEVOOT KOPOTLOMV — OEpamevTIKn
OVTLUETOTION

pwv to 2000

® Acvuntopotikol acBeveic <3%
m Yyuntoportikol acbeveic <6%
m Emovactévoon <10%

Carotid endarterectomy and Angioplasty-Karolinska
Stroke Update Consensus statement 2004

ueta to 2000

<3%



Yrepnineg aabeveic: Xovtnontinn N emepBotinn
AVTIUETWTILGY] TNG OTEVMONG TV XAQWTIOWY;

Kilwvikn ektipnon

Nevporoyikn eKkTipunon

Koporohoyikn ektipnon

DUPPLEX SCAN
XAPAKTHPIXMOX THX ITAAKAX

Extiunon 1ov Kivovovoov yio gupoin ?
s C.T. SCAN/ M.R.I.

= AyyEl0ypo@IKn EKTiunon

ANAI'NOQPIYXH TOY YYHAOY KINAYNOY AYOENOYX I'TA AEE




Yrepnireg acOeveig: Enepfatinn
AVTIUETMTILGY] TNG GTEVMGNG TV XAQWTIOWV;

= AcountoORoTiKovg aceveic pe otévoon >80% ka
EMTPOSOETOVS TUPAYOVTES EMKIVOVVOTNTOG:

YNUOVTIKT 6TEVOON 1] OTOQPPUC TGS ETEPOTALVPNS
KOPOTIOUS
Poyooio ETOEIVOG TS OTEVAOOTS

Yyniov Kivovvov ac0svels . AcOsvels ne ote@aviaio,
VOG0 Kol XoKyop®mon owapnn, Yaépraon,
Ynrepyolvotepivorpuia.

¢AcOevelg ne tov peyorvtepo kivoovo AEE



AVTIUETOTION VOGOL TV KOPOTIOMV € COUTTOUGTIKODS
oTEQOAVIAIONS 00OEVEIS
(Evoaptnperxroun-Aoprootepaviaio wopoxouym)

M1 Toyowomompuevec Meletec

X1évoon Kopotioov — Xountopatikn Zteeoaviaio NOGoc
¢EvoapInpeKToun mptv TNV 0lOPTOGTEPUVIOIO TOPOKOLYT)
14-18% Epoppoaypo Mvokapoiov

¢ AOPTOCTEPOVIOLOL TTOPAKOLYT) TPV OO EVOOUPTNPEKTOUN (ZTEVOON
Kopwtidag 280%)

A.E.E. 15-20%



M¢e£0ooog emhoyng ?

= CABG + CEA > 5-15%

= PTA + PTCA > 2.6%

Me eyKe@OAIKT) TPOGTOGIO!

Kivovvog fopséws AEE & Oavarov
Shawl 1998 AHA




AGUUTTTOUUTIKI] VOGOS TOV KOPODTLOMYV
[Toiovg Ymepniikec acOeveic Oo vmoffdiovue o€

enepPatikn Oepaneio ?

¢AcOscveic ne tov peyolvtepo kivoovo AEE

a. AcOgveic nue Avoporoyevn — Yronyo mAakKa
(MeAéTn TS HOPQOAOYLOS TS TAOKOS NE VTTEPTYOVS)
B. AcOeveic ne co1OTNAG ELEPUKTO 6TOV EYKEQUAO
(CT — MRI gykepdirov)
V. AGOEVEIC NE HELOUEVY) EYKEQUALKT] OLULOTOGY

(Melétn Toyvntoc ponc 610 eEdymvo Tov Willis ne varepniyovc)




2VOTNUOTO, TPOOTOOLOGC EYKEPUAOD
Eyxepaiixo eupolixa emeicooio

B >90% guforov cromnpd KAWVIKO
: |

B 060.25% peioon TIAS pe ypnon mtpoctociog
B 56.66% peimon Stroke pue yprion mpootociog

K. Mathias H. Jaeger ISET 2001



Me v Bonbsia Twv vITEEN YWY PTOEODYE VO UETQOLUE TIG TAYVTYTEG QONG HEGH
oto e€aywvo tov Willis %ot Voo LTOTOMLODUE Y YELOTTAXGTINY AHOUY] HOL OTLG
TAMQY|G ATTOPOAEELS TV XAQWTIO WY
Koatoypdpovpe v Heyioty] CLGTOMKY| HUL TNV TEAOOLXGTOMNY| Ty DTYTL QONG OTNY

ueor eyrepalnn aptotee (MCA) oty & peto v oy YELOTAAGTINN
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ATOTOMAOVPE ALY YSIOTTALOTINY] AXOWY] KOl OTIG TTANONG ATOPOAEELS
TV XAQWTIOWY




Extipmoen Koremtioy te TATKoC

WHAT MAKES CAROTID STENOSES
DIFFERENT?
s CALCIFIED VS SOFT PLAQUES

ICAROS STUDY : 30 DAY STROKE RATE
o SOFT PLAQUES (G.S.M.<25) : 7,1%
o CALCIFIED PLAQUES ( G.S.M.>25) : 1,5%

® O nOAOKES TAOKES ELVOL TEPLGGOTEPO
guPoroyovec oo TIC 0oPECTOUEVES TAUKES
mmp ETLAOYT] OLOPOPETIKOV StENTS Ko
OLU(POPETIKMOV TEYVIKOV




C.A.S. PROTECTION DEVICES

Distal Protection

Medtronic / GuardWire Plus
Rubicon / Guardian

Distal Filters

AbottVascular / EmboShield
Boston Sientific / FilterWire EX
Cordis / AngioGuard XP
Guidant / Accunet

Microvena / Trap

EV3 / Spider

Rubicon / Rubicon Filter
Lumen Biomedical / Fibernet

Proximal Occlusion

Arteria / Parodi Anti-Embolization System
Invatec / Moma Catheter ‘




CAS of Symptomatic & Asymptomatic pts:
30 days combined stroke & death rate

m in patients treated with cerebral
protection devices

0 in patients treated without cerebral
protection devices

(chi2=19.7, P<0.001)

Early outcome of carotid angioplasty and stenting with and without
cerebral protection devices: a systematic review of the literature.



YrepnMueg aalsveig: Xovinentiun N emepfatinm
AVTILETWTILOY] THG OTEVWGY|G TWY XAQWTIOWY;

m The available data on stenting in patients over 80 years
old is controversial. The Carotid Revascularization
Endarterectomy vs. Stenting Trial (CREST), initiated in
2004, 1s the largest trial to date to test these treatments
side by side in the 80+ population.

m As the 30-day stroke and death rates increased with age
to become 12.1 percent in patients over 80 years old,
the trial committee excluded octogenarians in the lead-
in phase of the trial.



SAPPHIRE.:.....

It was the first perspective multicentered randomized study to compare
carotid angioplasty with stent and protection devise with CEA Thv In
high risk patients

Ta ammoteAéopaTa TNG MEAETNG Sapphire TTou TTapouciacTnkay oTto FDA Tov AtTpiAio
Tou 2004 emiefaiwoav OTI Ta ATTOTEAECHATA TG AYYEIOTTAQOTIKNG TWY KAPWTIOWV
ME TOTTOBETNON Stent ATav EQANIAAG N AVWTEPA ATTO TA ATTOTEAECUOTA TNG

EVOOPTNPEKTONNG O€ UWNAOU KIVOUVOU OCBEVEIG.

- SAPPHIRE
Stenting and Angioplasty with Protection in
Patients and Hlgh Risk for Endarterectomy



http://www.strokecenter.org/trials/TrialDetail.aspx?tid=454�
http://www.strokecenter.org/trials/TrialDetail.aspx?tid=454�

19.9%
CEA A e "'n,‘
_____."r__-r - .. . )
3%, r P=0.043;
____________________ r I_I_H"_'il"'--".
Stent 11.9%

30 60 20 120 150 180 210 240 270 300 330 380




Underinvestigation and undertreatment of carotid

disease in eldetly patients with transient
ischaemic attack and stroke: comparative

population based study

2¢ pa aro g ueyalirepes peéres, oty OX1ASC avapéperar ot o puxpos aptOuos ey
aoBevwy >80 mov vrnofarlovion oe Bepameia PTA n CEA ogethetal 610 OTL dev
THEATEUTOVTOL OTtO TOV Depamovia ttpo Yo SloryvwoTineg e€etaoetg nat Hepometo

Jack F Fairhead, research fellow1 and Peter M Rothwell, professor of neurology? BM]. 2006 September
9; 333(7567): 525-527.

doi: 10.1136/bmj.38895.646898.55.



Avalvorinog wivaras sunsipliag tov Awoovvauxod Tunuaroc Nexalag 1 lepaud,

oty tomobETnon stent xapwtioag

PTA pe Stent & Eyke@aAikn)
TTPOCOTACIO
LCCA 13
LICA 209
RCCA 10
RICA 221
TOTAL 453
Technical 438 (98,2)
Success
F-UP 1-60 Months




ZTEVWON KAPWTIOWV
EvoapTnpeKTONN | AYYEIOTMAAOTIKN?

I N.Nixawag 1 lsipara

20voho Emizhoray Ayysiomiaoisjc-

Meiloveg
= AEE 9 (2,2%) Avaotpedrpa
® Oavatog 1 (1 prve peta v enépBaon)

EXc&oooveg
. TIA 15 (3,27%)
. MI

2vvolo EnimAdoxady Evooornoexrtouns

Meiloveg
m AEE 21 (4,6%)
= Oavatog 2 (rota v emépBoon) &
3 (1 pnva peta v enépPoon)
EXc&oooveg
= TIA 27 (4,2%)
= MI 5 (1.1%)

m  Jlopaloon Aoepuyywod vedpov 32 (7.1%)



[ ivaxag sureiplas tov Awoovvauxod Tunuarog Nixalag I lsipara, oty

torobétnon stent xapwtioag

Ao 438 acOsveic

w27 aolevels vneprnOnoay oc P1 A xapwtiowy oo CABG.

B 28 aolevelc vneprnOnoav xar o PTCA eneton mapovoiacay atnbayyn xard
v PTA tov kapwtiowy

B Xwplc emmAores



ETTepBaTiKr aQvTIMETWITION ATTOPPAKTIKAC VOOOU TWV KAPWTIOWV

M.l Danger
Stroke
Death




ETTeuBaTiKiy QVTIMETWITION ATTOPPAKTIKAC VOOOU TWV KAPWTIOWV

Left main stem — LICA severe stenosis



XYMIIEPAXMATA

Ymepnineg aolevels: XovTnenTiny] AVIIHETOTIGY] TNG GTEVWGYS
TV XAQWTIOWY

B D OUTTORXTIHOL, Belapnpuevol e dAREC VOGOUG
aclevelc e tupy TEQAULTEQW ETLBLWOY).
B AoLUTTOPROTINOL aoEVELS YOUNAOD #LVOLVOL YLt

AEE



2YMIIEPAXMATA
YnegnMxeg acleveig:

Y TEVOGO KOPOTIOMV KOl EXEUPUTIKT] OVTIUETOTLO).
Enionuec 0onyleg Kol TPEY0VGO TPUKTIKI

B [ toug acbevelg vdnAoL noLYVOL (YTepnMxes aobeveig)
UETA TNV ONOGLELOY] TOALWY TOADKEVTOIAWY UEAETWY X0
NVPLWG TWV OONYLWY TNG AUEQIUAVIANG ETOLOLOG
Ocpanevtunc NevLEOUNTIVOAOYLOG KoL TNG ETEWBXTIUNG
AATIVONOYLOG, 7] OYYELOTAXGTINY] XAQWTIOWY XTOTEAEL TNV
YOLON evaAlan TNy Bepamentiny pLéGOBO EVOVTL TNG
EVOXQTYQEXTOUNG OE GUUTTTWULALTIUOVG occs@evetg e
ooﬁocgou BaOpoL otevwo, 1 ACLUTTOUXTIHOLS KohEVELS

ue otevwor] >80% nat avénuevo xnivovvo Yo AEE.



Atat TV BepameLTINY AVTIUETWTILGY] TWV
NAQWTLOWY

ATHQOLTNTH 7] AQLOVINY] GLVEQYXGLX

—s=gd
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