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Chirurgie de la carotide
bénefique
AlT
AlIC, Rankin <3
degré de stenose (artériographie)

—30-49% RRA de 3.2%
P=0.6
—<309% RRA - 2.29% Rothwell, Lancet 2003
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Benefice ' Risk [

*Removal of source of thromboembolic Ipsilateral stroke |
. _ *Hemorragic transformation
*Restoring normal perfusion ‘Edema

*Hyperperfusion



Quand opérer ?

« Débattu
o TOt
— risque d’hémorragie
« ACM, HTA, taille de l'infarctus
— extension de l'infarctus

* Tard
— risque de recidive d’'AVC
— risque d’occlusion de la carotide

Pritz, Stroke 1997



Quand opeérer ? Consensus

« apres AVC
— stable sur le plan neurologique
— Rankin < 3
— Imagerie (TDM ou IRM) pas d'cedeme ni edm

— BHE cicatrisée
* prise de pdc

* Plus rapidement si AIT

e Différé si thrombus flottant
NASCET. ECST AHA



Sbarigia et al., Eur J vasc Endovasc Surg 2006

CEA, 100 patients
1.5 d after stroke
NIHSS < 22

Morbidity/Mortality 7.3 %
Significant improvement
No hemorrhagic transformation



Ballotta et al., J Vasc Surg 2008

» 100 patients

s MRS <2

¢ < 2 weeks after stroke
« Median time 8 d

 No New Stroke
* No Hemorrhagic transformation
 No edema



Systematic Review of the Operative Risks of Carotid
Endarterectomy for Recently Symptomatic Stenosis in
Relation to the Timing of Surgery

by Kittipan Rerkasem, and Peter M. Rothwell

Stroke
Volume 40(10):e564-e572
October 1, 2009

z American
Heart
Association. Copyright © American Heart Association, Inc. All rights reserved.




Figure 2. The odds of operative stroke and death after emergency carotid endarterectomy for
unstable neurological deficit (crescendo TIA and stroke in evolution) vs nonemergency

surgery.
Emergency Non emergency
Events/ Events/ Odds Significance/
Ref Shudy patients Patients ratio wad he?emge"e"y
22 Rosenthal et.al. 1983 1/12 10/129 1.1 0.1-9.3 B —
23 Ricotta et.al. 1985 5/27 5/154 6.8 1.8->10 —m—
24 Fode et al. 1986 6/38 27/ 439 2.9 1.1->10 —il—
25 Friedman et.al 1988 417 8/134 21.0 4.0->10 +——
27 Kirschman et.al. 1989 137 25/ 454 6.0 2.3->10 ——
28 Brooks et.al 1990 2/4 32 /259 7.1 1.0->10 ——
28 McCrory et.al. 1993 1/4 4149 3.8 0.3->10 =
29 Goldstein et.al. 1994 1/5 117183 3.9 0.4->10 S T —
30 Golledge et.al.1996 3/25 9/126 1.8 0.4-7.1 —
31 Mckinsey et.al. 1996 115 5/332 16.4 1.5->10 -
32 Mattos et.al.1998 5/9 136 / 2234 19.3 5.1->10 —a—
33 Schneider et.al.1999 0/43 11237 1.8 0.1->10 -
34 Tretter et.al. 1999 1/5 3147 3.7 0.3->10 =
35 lllig et.al. 2003 9/70 23 /560 3.4 1.5-7.8 -B-
36 Dorigo et.al.2007 4/70 1/352 21.3 2.3->10 —_—
37 Karkos et.al.2007 3/39 24 /1000 3.4 1.0->10 -
38 Goodney et.al.2008 8162 52 /3030 8.5 3.8->10 -
20 Halm et.al.2008 2/15 167 / 2625 2.3 0.5->10 =
p(sig) < 0.001
Total 641468 544 [ 12345 3.4-6.3 <> p(het) 0.26
0.01 0.1 1 10 100 1000

Rerkasem K, Rothwell P. Stroke 2009;40:e564-e572
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Figure 3. Meta-analysis of operative stroke and death rates after carotid endarterectomy in
patients with stroke in evolution and crescendo TIA in studies.

Ref Subgroup Ops Events Risk(%) 95% Cl Stroke/death
Stroke-in-evolution
22 Rosenthal 1983 12 1 8.3 0-24
23 Riccotta1985 6 0 71 0-26.2
24 Fode 1986 38 6 15.8 4.2-27.4
25 Friedman 1988 7 4 871 20.5->40 —
27 Brook 1990 4 2 50.0 1.0->40 >
28 McCrory 1993 4 1 25.0 0->40 >
29 Goldstein 1994 5 1 20.0 0-410 >
32 Mattos1995 9 5 55.6 23->40 _—
30 Golledge 1996 25 3 12.0 0->24.7
31 Mckinsey 1996 5 1 20.0 0->40
34 Tretter 1999 5 1 20.0 0->40 >
20 Halm 2008 16 2 133 0-30.5
p(het) = 0.19
Total 135 27 20.2 12.0-28.4 <>
0 10 20 30 40
% Risk (95% CI)
Crescendo TIA
23 Ricotta 1985 3 0 12.5 0->40 >
26 Kirschner 1989 27 7 25.9 9.4->40 >
30 Golledge 1996 26 7 26.9 9.9->40 >
33 Schneider 1999 44 1 2.3 0-6.7 —
39 Brandl 2001 7 1 14.3 0-40.2 >
35 lllig 2003 70 9 129 5.0-20.7 —_—
36 Dorigo 2007 70 4 Ly ¢ 0.3-11.2 ]
37 Karkos 2007 39 3 7.7 0-16.1 —
20 Halm 2008 15 2 13.3 0-30.5
p(het) = 0.02
Total 301 34 1.4 6.1-16.7 <>
0 10 20 30 40

% Risk (95% CI

Rerkasem K, Rothwell P. Stroke 2009;40:e564-e572
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Figure 4. The odds of operative stroke and death after early carotid endarterectomy (<1 day to
cerebral TIA or stroke vs late surgery (>1 day to 6 weeks).
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6 weeks) for established
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Heart
Association.

Early Late
Events / Events / Odds  95% Cl Heterogeneity+
Rof Study Patients Patients Ratio Significance
< 1day vs. > 1day 2
7 Rantner etal. 2005 0/7 4191 13 01->10 o ————————>
40 Sbarigia etal. 2006 3/53 4743 06 0128 ;
38 Goodneyetal 2008  9/252 4812840 22 1044 —l—
Total 131313 5712975 16 0831 p=0.32(het)
p=0.17(sig)
<1week vs. > 1 week
21 Rothwell etal. 2004 10/122 212/3035 12 0623
41 Patyetal 2004 2/72 5/166 09 0249
42 Aleksic et.al. 2007 1/40 7/90 03 0026
20 Halm etal. 2008 45/616 103/ 1880 14 0920
p=0.56(het)
Total 581850 32715171 12 0947 p=0.17(sig)
<2 weeks vs. > 2 weeks i
22 Rosenthal et.al. 1988 1/29 4175 06 0159 -
41 Patyetal 2004 47131 3ar107 1.1 02:5.0 —
21 Rothwell etal. 2004 251360 197 (2797 10 0615
20 Halm etal. 2008 711995 7711501 1.4 1.0-20
p=0.55(het)
Total 101/1515 28114480 12 09416 9 p=0.13(sig)
<3 weeks vs. > 3 weeks
15 Giordano etal. 1985 3/17 3/30 19 03-108
22 Rosenthal etal. 1988 3/60 4/91 14 0253
29 Goldstein etal, 1994 4/68 71115 10 03-34 -
43 Eckstein etal. 2002 9/107 2/57 25 05>10
35 lllig et.al. 2003 3/35 0/70 152 08->10
41 Patyetal. 2004 5/160 2/78 12 0265
Pp=0.62(het)
Total 287448 197442 17 0.9-3.2 ﬁ} p=0.10(sig)
<4 weeks vs. > 4 weeks
44 Patyetal. 1997 3/149 0/66 32 0210 ——>
45 Eckstein etal. 1998 2/56 53/1853 13 0353
46 Kahnetal 1999 2/49 1126 14 0.1->10
47 Ballotta etal. 2002 1/45 1141 09 0110
21 Rothwelletal. 2004  55/890 167/2267 08 06-1.1
7 Ranter etal. 2005 1/29 3/62 07 0.1-7.1
48 Rockman etal. 2006  35/604 71442 38 1787 ——
49 Suzueetal. 2007 0/15 1/58 1.2 0->10 —>
50  Rathenborg etal. 2008  3/96 2/51 08 0.1-4.9 e Sa——
p=0.13(het)
Total 103 /1935 236 1 4867 14 0.8-1.4 (} p=0.61(sig)
< 6 weeks vs. > 6 weeks
51 Piotroski etal. 1990 1182 2/47 03 0.0-31
52 Hoffmann etal. 1998 226 2/34 13 02102
53 Parino etal. 2000 0/20 0/25 12 0->10
35 lliig etal. 2003 3/70 0/35 37 02->10
54  Duncan etal. 2008 14 /560 1171049 24 1154 ——
20 Haim etal. 2008 14/93 7181 14 04-30
p=0.56(het)
Total 35/853 2311243 16 09-2.8 p=0.10(sig)

012345867
Odds Ratio (95% CI
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Rerkasem and Rothwell, 2009

Emergency CEA>>> non emergent OR
4.6

Stroke Iin evolution 20 %
Crescendo TIA 11 %

Early versus late surgery
No difference



Emergent CEA, 2014

New deficit immediately after CEA

Small infarct with large penumbra
— (Class llb, level of evidence B

Mismatch D< P

Precaution If

— Stroke In evolution
— Crescendo TIA



“Don’t damage my bram
it 1s my second favorite organ” wa




