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END POINT della chirurgia carotidea

* Prevenire I'’evento ischemico nel pazient
asintomatici

e Evitare un nuovo evento ischemico nei pazienti
sintomatici
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DEFINIZIONE

e ... per convenzione derivata dagli studi clinici,
una stenosi carotidea si definisce sintomatica se
I'ultimo episodio ischemico cerebrale o retinico
congruo si e verificato nei 6 mesi precedenti.

e ... sulla base di recenti revisioni degli stessi
studi il gruppo ISO-SPREAD ritiene opportuno
ridurre tale intervallo a non piu di 3 mesi.

Linee guida SICVE SPREAD ISO
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S04 Tom raxcer)

treatment with cortisone it shows inactivity and atrophy.
The cause of death under treatment with corticotrophin
could easily be related to the condition for which the
Bormone had been given. This relationship was not quite
#0 clear in the cass of death under treatment with corti-
wone, nor had it been in the cases described previously
(Stoner et al. 1063) which had been treated with extracts
of whols cortex. Although the precise mechanism of
death was obscure in several of those cases, it would

hoen suceessfully treated with bo
vertheloss we feel that the dil
wnes oo the gland should have some
influonce on the ehoice of therapy when factors such as
hnu-mnmwlu do not play a part (Hill and Swinburn
. Hyporsonsitivity to corticotrophin was the reason

|nr the nl-ow- of cortisone in cmse 7.
The end-result of a course of corticotrophin therapy is
an enlarged and active adrenal gland, whereas ;lum a

gourse of cortiaons therapy the gland i at
inactive. The o n " eland wil

revert Lo normal nlkrlhm-nuon of Ureatment is Iargely
based on the behaviour of the rat, & species not subject
to Addison's dh-, -n-!. where cortical regenerstion
after such violen as adrenal
very rapid |ln§h and Higgine lD&s). In many buman
cascs cortical regeneration is thonght to have on place
after cortisone therapy (Salsssa ot al. 1053), but one
wonders whother it always takes place or whether a pnuu
of atrophy can bo resched beyond which thers is no
return.
Thess

tudies by
other mothods |H:lnlul) lnnl Holmaes IDSI; on the
T :
the dam wl can roduced lhm tie doers.
It mml.‘:-rf y |hnpn -uununh-’m l-F. by
the use of cortisone which will greatly impair the efficiency
of the body in dealing with any further assault. The
cases deseribed by Fraser et al. (1952) and Salsses of al.
(1953) provide further ovidence of this. For thess reasons
corticotrophin seems 1o be preforable to cortisons in
cases whern an exeoss of circulating cortical steroid is
required, unloss |hu- s some overriding contra-indication
to cort to it

in pationts in whom -az-du.l intervoation
i contemplaied.

& later dato

Summary

The histochemical ap of the adrenal cortex
aro described in 4 pationts dying under treatment with
corticotrophin and in 3 patients dying undoer treatment
with cortisone scetate ; the former showed h trophy
and inereased activity, the latier tivity and atrophy.
These changes are discussed in relation to the elinical

n-n of thess hormones.
of this work wees partially defrayed by the
l(-du«l Hovrarch Couneil. Our thanies ars dus to tive sksiens

and pathologists who made this matorial avedable 1o us.
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Ix 1914 Ramsmay Hunt described the syndrome of
internal carotid ooclusion and prefacod bis paper with the
following observations :

stem.

Eficient carotid artes has focused allastion
upon this syndrome, and the du.-m-u of internal carotid
occlusion Is belng made with incressing frequescy |
during the past year Dr. David Sutton has demonstrated
mhumlmhn by ¥ Of MX omuhn

7. B Bm
with the knowledge provided by exporience of
sclerotie thromboses in other vessels it should, by un!d
clinical examinstion and seloction, be possible 4o impreve
or cure an occasional font b In the pai
tho mangioal reatumont of $his Podbn Hor vere, Mey o0
of thres lines 1 artervetomy (Chao ot al. 1038) n the m-
that removal of the wogment might reduce refiex
asm in the cerchral vessels ; cervioal & bLectomy
(Johnson and Walker 1951) with same ol i wiew
and thrombo-end =l (Strully ot al. 1953 AR
have proved to be insfec
I this paper we -!--dhu . caso in which a pastially
thrombosed segment of the common and internal earotid
arteries was resected and the blood-vessel recoustrocted
by & direct anastomonis.

Case-record
Mra. A, & housswifi,
from

proovering - The

began with & tight faaling in the chest, & semsation of her burt

beating fast. and slight shortivms of broath. A fow moamte

luter sho motioed (et sho could nob e sither ber rght
ovs

bt

wery was complete in & foF

The nex attack came on a1 2 o, the following momie
r«u-.—u-m-.n.u

and was kentical with the fire.

LE ORIGINI

Eastcott HH, et al. Lancet. 1954 Nov 13,267(6846):994-6

Dr. A. Antico - Chir. Vascolare - Pescara



INDICAZIONI

Raccomandazione

* L'endoarteriectomia carotidea e raccomandata
nella stenosi sintomatica uguale o maggiore del
/0% (metodo NASCET) se 1l rischio
perioperatorio (fino a 1 mese dall’intervento) di
morte e ogni tipo di ictus e inferiore a 6%.

Linee guida SICVE SPREAD ISO
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Raccomandazione

L'endoarteriectomia carotidea e raccomandata
nella stenosi sintomatica compresa fra il 50% ed Il
69% (metodo NASCET) nel paziente con almeno
una delle seguenti condizioni se il rischio
perioperatorio (fino a 1 mese dall’intervento) di
morte e ogni tipo di ictus e inferiore a 6%:

e Sintomo cerebrale e non oculare
e placca ulcerata — instabile
e SEesSso maschile

e assenza di diabete
Linee guida SICVE SPREAD ISO



IMMAGINI ECOCOLORDOPPLER
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... DALLALETTERATURA ...

« Carotid endarterectomy for symptomatic carotid stenosis.
Rerkasem K, Rothwell PM Cochrane Database Syst Rev. 2000.

* Endarterectomy for symptomatic carotid stenosis in relation to

clinical subgroups and timing of surgery. Rothwell PM1, Eliasziw M,
Gutnikov SA, Warlow CP, Barnett HJ; Carotid Endarterectomy Trialists
Collaboration. Lancet 2004 Mar 20;363(9413):915-24.

* Risk of Early Carotid Endarterectomy for Symptomatic Carotid

Stenosis. Waleed Brinjikji, Alejandro A. Rabinstein, Fredric B. Meyer, David G.
Piepgras, Giuseppe Lanzino Stroke. 2010;41:2186-2190
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Recurrent stroke in symptomatic carotid
stenosis awaiting revascularization
377 pt

e 2.7% (1 day)

* 5.3% (3 days)

e 11.5% (14 days)
e 18.8% (90 days).

E Johansson, E Cuadrado-Godia, D Hayden... - Neurology, 2016
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... QUANDO FARE ...

Raccomandazione

e In caso di stenosi carotidea sintomatica con indicazione
a endoarteriectomia e raccomandato eseguire la
procedura chirurgica entro le prime due settimane
dall’evento ischemico indice.

Linee guida SICVE SPREAD ISO
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... COME FARE ...

Raccomandazione

Per I'endoarteriectomia carotidea e raccomandato un
monitoraggio cerebrale intraoperatorio di affidabilita
controllata mediante anestesia loco regionale oppure, Iin
caso di anestesia generale, mediante EEG o potenziali
evocati somatosensoriali o monitoraggio clinico a
paziente collaborante.

Non esistendo differenze significative In termini
prognostici tra le suddette metodiche e raccomandato
scegliere sulla base della preferenza del paziente e

dell’esperienza dell’'operatore e del centro.
Linee guida SICVE SPREAD ISO



.. ognhuno deve fare quello che meglio sa fare ...




IN EMERGENZA

... I risultati sono contrastanti ...

* Nel pazienti con eventi neurologici acuti da lieve a
moderato I'endoarteriectomia carotidea non solo e in
grado di prevenire il ripetersi, ma anche migliorare
I'esito.

* Nel pazienti con manifestazione neurologica acuta con
un punteggio NIHSS alto non e invece indicata una
chirurgia precoce.

Capoccia L, et al. J Vasc Surg 2012;55:1611-7
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CRITERI DI INCLUSIONE

Occlusione acuta della carotide interna
Infarto cerebrale < 2.5 cm
Stenosi del 70-99%

Quadro clinico caratterizzato da TIA, Deficit fluttuante o
progressivo, Deficit stabilizzato
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CRITERI DI ESCLUSIONE

A) Clinica al ricovero

e QOra d’esordio dell'ictus non chiara

e Paziente grave: punteggio NIHSS > 22
 |ctus esordito con una crisi epilettica

* |ctus ischemico o0 emorragico pregresso con esiti
iInvalidanti (Rankin < 2)

B) CT Scan al ricovero
 Infarto cerebrale esteso
 Emorragia cerebrale
 Neoplasia cerebrale

« MAV cerebrale

e Aneurisma cerebrale
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e Raccomandazione

Il gruppo ISO-SPREAD ritiene possa essere
opportuna in fase acuta l|la procedura di
tromboendoarteriectomia  oppure di  stenting
carotideo, purche la gestione del paziente avvenga
nellambito o Iin rete con un’Unita Neurovascolare
dedicata e purche il centro chirurgico sia di
eccellenza e abbia una Documentata esperienza in
chirurgia carotidea.
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The latest Review

209.053 CEA patients

CEA is safer than ever before

New benchmarks for CEA are
Stroke or death risk: 1.2%
Mortality risk: 0.4%

Munster AB, et al. Neurology 2015,85:1-8
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Randomized Trials CEA Vs BMT

Symptomatic and Asymptomatic patients

Medical (%)

26.5

Patients

11.8
94

CEA better than BMT in
Asymptomatic and Symptomatic

CEA (%)

14.9

5.1

6.4
4.7

Bates et al. ] Am Coll Cardiol Jan 2007
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CAS vs CEA - Asymptomatic

Outcomes of carotid endarterectomy versus
stenting in comparable medical risk patients

Asymptomatic Normal Risk

CEA (6272)
Stroke and Death 0.7%
Stroke, Death and 0
Myocardial Infarction 1.5%
Major Stroke 0.4%
Death 0.1%

CAS (273) p
1.1%  0.49
11%  0.57
0.0%  0.33
0.0%  0.61

Asymptomatic High Risk

CEA (131)
1.2%

2.6%

0.3%
0.4%

CAS (62)
1.6%

1.6%

0.0%
0.0%

Asymptomatic patients do equally well after CAS and CEA
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P
0.78

0.63

0.66
0.63

Spangler EL, et al. J Vasc Surg 2014,60:1227-31



CAS vs CEA - Symptomatic

Outcomes of carotid endarterectomy versus
stenting in comparable medical risk patients

Stroke or Death in Symptomatic Patients
CEA mCAS P<.01

10.0%
9.0%
8.0%
7.0%
6.0%
5.0%
4.0%
3.0%
2.0%

1.0%

0.0%

n=2412 n=134 n=1339 n=75 n=653 n=668

VSGNE Normal Risk WSGME High Risk CREST?
(n=2548) (n=1414)

Normal- and high-risk symptomatic patients have substantially
worse outcomes with CAS compared with CEA

Spangler EL, et al. J Vasc Surg 2014,60:1227-31
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TECNICA CHIRURGICA
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TECNICA CHIRURGICA
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Attualmente la CEA e

FUTURE)

- Una procedura a basso rischio \

- E” migliore della sola BMT
- Nessuna differenza con CAS negli Asintomatici
- Migliore della CAS nei Sintomatici

.
= ¢
. 6
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| RISULTATI DELLA TEA
CAROTIDEA SONO MIGLIORATI...

1

v Terapia medica

~Tecnica chirurgica

~ Tecnica anestesiologica

v Monitoraggio emodinamico
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CONCLUSIONI

La chirurgia carotidea in urgenza ha un suo

ruolo ancora non ben definito. Sono necessari
— Formazione

— Protocolli

— Procedure

— Rete e comunicazione
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e ... Irsultati suggeriscono che riducendo al minimo il
tempo di intervento, non solo si riduce il rischio di
recidiva, ma si puo anche migliorare [esito
neurologico.

o ... protocolli veloci (con TAC ed ecocolor doppler) in
pazienti neurologicamente instabili, potrebbero
alutare a lIdentificare quelli che possono essere
Inviati in modo sicuro al CEA di emergenza.



CONCLUSIONI

e Ambiente protetto : Chirurgia Vascolare,
Stroke Unit, Neuroradiologia interventistica.

 Nulla da improvvisare: valutazione paziente,
anatomia e caratteristiche della lesione.

 Adeguato training medico e paramedico.

e Rispetto delle linee guida ed indicazioni.
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