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Stroke Stats 

• Fourth leading cause of death in the US 

– 134,138 deaths in 2008 

– 1 out of 18 deaths due to stroke in US 

• One American dies of a stroke every 4 minutes 

• Most common cause of adult disability 

– 31% of stroke survivors receive outpatient rehabilitation 

• 50% with some hemiparesis 

• 30% unable to walk without some assistance 

• 26% dependent in ADLs 

• 35% depressed 

• 26% institutionalized in a nursing home 

Circulation 2012;125:e2-e220 



Stroke Costs 

• Total cost of stroke care 2005-2050 (in 2005 dollars) 

$1.52 Trillion---Non-Hispanic Whites 

$313 Billion---Hispanics 

$379 Billion---Blacks 

Circulation 2012;125:e2-e220 



Recommendations for Primary Stroke Prevention 

• ASA  

• SBP <140 mmHg/DBP <90 mmHg 

• Abstinence from cigarette smoking 

• Diabetes 

• Hypertension 

– JNC VII Blood Pressure Control (ACEI/ARB) 

• Hypercholesterolemia 

– Statins for LDL goal NCEP/ATP III Goals 

Stroke 2011;42:517-84 



Carotid Endarterectomy 



What We Know about CEA vs Medical Therapy 
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Circulation 2012;126:2636-2644 



Why Carotid Endarterectomy? 

• Procedure has been around for a long time (over 50 

years) 

• Techniques perfected 

• Results repeatedly solid 

• The gold standard 

• Patients often discharged within 24 hours 

• Never see the inside of an ICU 
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Are There Patients at High Risk for CEA? 

Circulation 2012;126:2636-2644 



Carotid Artery Stent 
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Source: http://www.fda.gov/downloads/AdvisoryCommittees/CommitteesMeetingMaterials/MedicalDevices/MedicalDevicesAdvisoryCommittee/CirculatorySystemDevicesPanel/UCM247780.pdf 
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Why Carotid Stenting? 

• No surgical incision 

• No need for general anesthesia 

– Conscious Sedation 

• Useful in patients at high risk for CEA 
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All Leading Up to the Mother of All Carotid Trials… 

N Engl J Med 2010;363:11-23 



CREST Primary Endpoint* 
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*Periprocedural Death, Stroke, MI PLUS 

Ipsilateral Stroke at 4 Years 

This Should Have Settled 

Any Debate, Shouldn’t it? 

N Engl J Med 2010;363:11-23 



Why Didn’t CREST End the Debate? 
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• Surgeons feel that carotid revascularization is 

performed for stroke prevention 

• CEA reduced stroke risk more than CAS 

• Excess MI rate with CEA less of an issue 

• Interventionists feel that CAS performed as safely 

as CEA 

• Excess stroke risk was minor stroke only 

• MI risk of CEA is important 

• Neurologists feel that although outcomes were low, 

medical therapy is more effective than any 

revascularization 



So, What Do We Know? 

Options for Patients with Carotid Artery Disease 

• CEA: Effective when performed by skilled surgeons with excellent track 

record 

• CAS: Effective when performed by skilled interventionists  

• Medical Therapy: Still must be tested  

head-to-head with revascularization, but impact likely improving— 
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CREST 2, ACST 2, SPACE 2 


