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Introduction

The aim of present study is to assess
safety and efficacy of early CAS in
patients with symptomatic carotid
artery stenosis compared with delayed
CAS.

Learning Objectives

1) The carotid stenting is different
with Carotid endarterectomy

2) it may be a dangerous concept to
apply the same early treatment timing
policy as CEA for CAS for symptomatic
carotid stenosis

Methods

Treatment outcomes of CAS in 156
patients with symptomatic carotid
stenosis in single institute from May
2003 to March 2010 were analyzed.
Patients were divided into early and
delayed group by the time interval
from the last ischemic attack to CAS.
Early group is symptomatic patient
group who underwent CAS within 2
weeks after the last ischemic attack.
Fifty-eight patients were included in
the early group and 100 CASs in the
delayed group. We compared two
groups in terms of procedural
complication and any ipsilateral stroke
or death at 30 days and 365 days
after CAS.

Table 1. General patient characteristics
Eatly CAS (1= | delayed CAS | p-value
58) (1=100)
Sex 0274
Women 12(20.7%) 14 (14.0%)
Men 46(79.3%) 86 (86.0%)
0.049
71.7£8.9 69.3+8.5
8(13.8%) 28(28.0%)
50(86.2%) 72(72.0%)
Hypertension 47 (81.0%) 84 (84.0%) 0.633
Diabetes 18(31.0%) 44 (44.0%) 0.108
Hyperlipidemia o 30(30.0%) 0.559
Smoking 39(67.2%) 61(61.0%) | 0433
Congestive Heart Failure 7(12.1%) 7(7.0%) 0.280
MI 6(10.3%) 7(7.0%) 0461
Pulmonary disease 1(1.7%) 1(1%) 0.695
Weighted index of comorbidity 0.607
0~1 37(63.8%) 58(58%
2-3 15(25.8%) 33(33%,
4~ 6(10.4%) 9(9%)
Degree of ipsilateral carotid stenosis 0448
Moderate (50~69%) 18 (31.0%) 37(37.0%)
Severe (70~99%) 40(69.0% 63(63.0%)
Type of most recent ipsilateral ischemic event 0375
Transient ischemic attack 12(20.7%) 27(27.0%)
Hemispheric stroke 46(79.3%) 73(73.0%)

Results

There was no difference in
periprocedural complication between
early and delayed groups. Procedural
complications occurred in 4 cases
(6.9%) in early group and 8 cases
(7.9%) in delayed group (p=0.992).
However, there was definite difference
in any ipsilateral stroke or death at 30
days and 365 days after CAS. The 30-
day any ipsilateral stroke or death
rate was 10.3% (6 patients) in early
group, but 1% (1 patients) in delayed
group (HR=10.140, p=0.034). Also,
the 365-day any ipsilateral stroke or
death rate was 13.8% (8 patients) in
early group, but 4% (4 patients) in
delayed group (HR=3.661, p=0.041).

Table 2. Primary End point and other
events, According to timinig of CAS

Tarly CAS | Delayed CAS Tazard Ratio for P value
(0=58) (1=100) | Tarly CAS vs. Delayed C
AS
(95%C1)

Periprocedural complications 1(69%)  [8(7.9%) 0.994(0.292:3379) 0992
Minor complications 2(34%) | 7(7.0%) 0536 (0.108-2.665) 0.446
Ipsilateral stroke 234%) | 1(10%) 3.387(0.287-40.025) 0333
Any death 0 0 N/A* N/A*
Any ipsilateral stroke or death at[ 6 (10.3%) | 1(1.0%) 10,140 (1.194-86.129) | 0.034

30 days after CAS
Ipsilateral stroke 2(34%) | 1(10%) 3.387(0.287-40.025) 0333
Any death 4(69°%) |0 N/A* N/A*
Any ipsilateral stroke or death at | 8 (13.8%) | 4(4.0%) 3661 (1.054-12.712) 0.041

365 days afler CAS
Ipsilateral stroke 2(3.4%)  |2(2.0%) 1.941(0.249-15.148) 0527
Any death 6(10.3%) |3 (3.0%) 4.185 (0.908-19.278) 0.066

# All hazard ratios were adjusted for age,
HTN, hyperlipidemia, smoking, DM,
Weighted index of comorbidity, degree of
stenosis, and type of most recent ipsilateral
ischemic event. Fatal stroke was counted
as both a death and a stroke. * Hazard
ratio and P value for any death at 30 days
were not available (N/A) because of no
event in any CAS group, resulting in

unreliable estimates.

Conclusions

In early CAS group, the risk of the 1-
year outcome of stroke or death was
significantly higher than that of
delayed group. The early CAS appears
to a dangerous procedure in carotid
artery stenosis patients with acute
neurologic symptoms.
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