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CEA OR STENT?
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CEA IS PROVEN, SAFE, AND EFFECTIVE - SYMPTOMATICS
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CEA IS PROVEN, SAFE, AND EFFECTIVE - SYMPTOMATICS

2023 ESVS Carotid Guidelines
Naylor et al

Endorse CEA
Especially…
• Older patients
• Revasc <14-days

50-69%

> 70%



CEA IS PROVEN, SAFE, AND EFFECTIVE - ASYMPTOMATICS
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CEA = GOLD STANDARD



STENTING
• Transfemoral carotid artery stenting (TF-CAS)

• For “high risk” CEA:
CHF class III or IV

LVEF < 30%

Unstable angina

Contralateral carotid occlusion

Recent MI

Recurrent stenosis of a prior CEA

Prior neck radiation

• Compared to CEA:

MI rates 30-day stroke



STENTING = “NON-INFERIOR”

CREST
• No difference in 30d composite

outcomes (death-MI-stroke) @ 4y
• CAS: Increased stroke (4.1 vs 2.3%), 

worse with age



STENTING = “NON-INFERIOR”

CAS with embolic protection device (EPD):

• 3x strokes post CAS
• 1/3 being multiple lesions
• ~ ½ contralateral lesions

Desai et al 2018, JACC



CEA = GOLD STANDARD

CEA

CAS

>



Winnipeg Vascular & Endovascular Symposium
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TRANSCAROTID ARTERY REVASCULARIZATION (TCAR)

Silk Road Medical



TCAR
• High risk surgical patients

• No RCTs…yet (registries only)
• Risk reduction compared to 

BMT?

CHF class III or IV

LVEF < 30%

Unstable angina

Contralateral carotid occlusion

Recent MI

Recurrent stenosis of a prior CEA

Prior neck radiation

Anatomical concerns:
• Low bifurcation
• CCA disease
• ++ calcium

• Acute/mobile 
thrombus

• ICA diameter, 
tortuosity
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CEA = GOLD STANDARD
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