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La chirurgia La chirurgia carotideacarotidea nel nel
paziente ultraottantennepaziente ultraottantenne

DieDie  CarotisCarotis Chirurgie  Chirurgie beimbeim
üüberachtzigjberachtzigjäährigenhrigen  PatientPatient



     2011         3 MILION
          2030                 8 MILION

 > 260.000 “new” octogenarian / year

demo.istat.itdemo.istat.it 2011 2011

Increase in life
expectancy

                  Women              Men
• 2010          84,1                79,2
• 2020          85,5                80,7
• 2030          86,6                82,0
• 2040          87,7                83,3
• 2050          88,8                84,6
R.G.S.  Dicember  2005 (Ragioneria Generale dello S tato)

NOW A DAYS ….



ARE YOUARE YOU
SATISFIDE WITHSATISFIDE WITH
YOUR HEALTH ?YOUR HEALTH ?

SatisfactorySatisfactory 41 % 41 %
          UnsatisfactoryUnsatisfactory 7 % 7 %

GoodGood 41 % 41 %ExcellentExcellent 11 % 11 %

    LIFE STYLE

Censis 2010Censis 2010



Social  ImpactSocial  Impact
CerebrovascularCerebrovascular Diseases: Diseases:

-- Primary  Primary cause of cause of permanentpermanent  disabilitydisability
-- Third cause of death Third cause of death
-- In 20% of octogenarians In 20% of octogenarians  ((Moore 1995; Moore 1995; BenaventeBenavente 1998) 1998)



Terent Stroke 1994

The cost of a patient who hasThe cost of a patient who has
suffered a strokesuffered a stroke  isis  aboutabout 34.000  34.000 €€

DuringDuring the first  the first yearyear can  can rangesranges
fromfrom 9.500  9.500 €€
toto 32.000  32.000 €€

                                                      Economic ImpactEconomic Impact



RACCOMANDAZIONE 13.1 GRADO A:
    L'endoarteriectomia carotidea èèèè indicata indicata indicata indicata nella stenosi sintomatica

uguale o maggiore del 70% (valutata con il metodo NASCET).

RACCOMANDAZIONE 13.2 GRADO A:
     L'endoarteriectomia carotidea non è indicata nella stenosi sintomatica

inferiore al 50% (valutata con il metodo NASCET).

Symptomatic Patients

CEA Results

NASCET
25 CEA /y

<6% event rate
CEA > Medical Tx

ECST

≥12 CEA /y

<5% event rate

<3% for aSx patients

CEA > Medical Tx



Asymptomatic Patients

ACST
Lancet 2010
(unico trial che ha
incluso pz. > 79yy)

(3.5% in the surgical group versus 6.1% in the no surgery group) 

ACAS
Stroke 2004 

5.1% in surgical group
versus 11% in no surgery



OctogenarianOctogenarian  asymptomaticasymptomatic  patientpatient::
high high riskrisk of  of strokestroke

The The incidenceincidence of  of strokestroke  increasesincreases  exponentiallyexponentially  withwith  age*age*  
and and isis the  the secondsecond cause of  cause of deathdeath after 85 yy.° after 85 yy.°
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* Williams Stroke 1999

° Robbins Stroke 1981

Reduced cerebral vascular
reserve



CEACEA o  o CASCAS??





crest
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CREST EVA-3S SPACE ICSS SAPHIRE EXACT CAPTURE
2

5,5%
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NASCET CREST EVA-3S SPACE ICSS SAPHIRE

PeriproceduralPeriprocedural Stroke/Mortality Stroke/Mortality

AHA Guideline

6.0%

Standard Surgical Risk High Surgical Risk Standard Surgical Risk

CAS CEA

High
Surgical

Risk

Brott TG., et al. NEJM 2010



2012;43:3218-3224

Risk Prediction for Adverse Events After
Carotid Artery Stenting in Higher Surgical
Risk Patients
Neil J. Wimmer, MD; Robert W. Yeh, MD, MSc;
Donald E. Cutlip, MD; Laura Mauri, MD, MSc

10 186 10 186 patientspatients



OUR EXPERIENCEOUR EXPERIENCE
1/2003-1/20131/2003-1/2013

N° procedures  152   /   941         (16 %)

age (m.)  86 yy     sex m  56 %

   CEA  :   35 p.            CAS :  117  p.

Exclusion criteria:
- cerebral hemorrhage (CT/MR)

           - dementia
- brain cancer

   118 asymptomatic (77%)
34 symptomatic (< 6 months) (23%)



TECHNIQUESTECHNIQUES
35 CEA:    - 2 SHUNT
                  -  9 CHEVALIER
                  -  25 STANDARD CEA

(7 direct, 16 dacron, 2 vein)

                 -  1 CAROTID CAROTID by-pass

117 CAS:   - 80 transfemoral (72 EPD e 8 Mo.Ma.)

                   - 32 cervical (22 EPD e 10 sec. Criado)

                   -   5 radial access

74% of  CEA in local anesthesia



TECHNIQUESTECHNIQUES
CEA: - difficult anatomy (tortuosity,hostile arches)
          - tight stenosis
          - plaques (soft, calcified)

CAS: - hostile neck
          - “high” bifurcation or distal plaque
          - high surgical risk

Common in elderly
  Faggioli EJVS 2007



PeriproceduralPeriprocedural  resultsresults

                                                     35 CEA      117 CAS
Neurological Morbidity                 2 (5.7%)             7  (6%)                ns

Cardiological Morbidity                3  (8.6%)            10 (8.5%)             ns

        Stroke/Mortality                     2  ( 5.7%)         3 (2.6%)               ns

CEA INDICATED IN PATIENTS WITH > 70% CAROTID STENOSI S, WITHCEA INDICATED IN PATIENTS WITH > 70% CAROTID STENOSI S, WITH
MORBILITY/MORTALITY RISKMORBILITY/MORTALITY RISK

< 6%< 6%



PeriproceduralPeriprocedural  resultsresults in in
asymptomaticasymptomatic(118 (118 ptspts.).)

                                                  CEA        CAS
Neurological Morbility                   1 (3.3%)          1 (1.1%)                ns

 Stroke/Mortality                          1                      1                              ns ( 3.3%)   (1.1%)

RACCOMANDAZIONE 13.6 GRADO A:
L’intervento di endoarteriectomia in caso di stenosi carotidea

asintomatica uguale o maggiore al 60% (valutata con il
metodo NASCET) èèèè indicato solo indicato solo indicato solo indicato solo se il rischio operatorio
(entro 1 mese dall’intervento) di complicanze gravi è
particolarmente basso (almeno inferiore al 3%). Il beneficio,
in termini di riduzione assoluta del rischio di ictus, è
modesto (1% per anno) e aumenta con gli anni successivi di
follow-up.



StrokeStroke //MortalityMortality

9%9%Stanziale Stanziale etet al 2006 al 2006

2.6%2.6%Nostro gruppoNostro gruppo

3%3%ShawlShawl  etet al 2000 al 2000

12%12%HobsonHobson  etet al 2004 al 2004

16%16%RubinRubin  etet al 2001 al 2001

25%25%ChastainChastain  etet al 1999 al 1999

2.8%2.8%WongWong  etet al 1998 al 1998

8.8%8.8%VargheseVarghese  etet al 2004 al 2004

3%3%PrunerPruner  etet al 2003 al 2003

5.7%5.7%Nostro gruppoNostro gruppo

4%4%OmmerOmmer  etet al 2001 al 2001

19%19%HalletHallet  etet al 1998 al 1998
CASCAS

CEACEA

LITERATURE REVIEWLITERATURE REVIEW



ns
 3 (2.6%)   11 (2.4%) stroke/mortality

p?CAS > 80 ayy
(117)

  CAS  < 80 yy
(468)

RM p.o.POSITIVE:
27% vs 35% P:ns

HYPOTHESIS:
VASCULAR ACCESS:               CERVICAL  or TRANSRADIAL
                                                      for CALCIFICATION and hostile arches
                                                      for COMMON CAROTID TORTUOSITY

TYPE CEREBRAL PROTECTION: PROXIMAL (Mo.Ma. or inv. flow. Sec. Criado)
                                                      for “SOFT” PLAQUES (EMBOLIC RISK)
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CAS <80 aa CAS > 80 aa



CONCLUSIONSCONCLUSIONS
IN ELDERLY PATIENTSIN ELDERLY PATIENTS…………………………

•• CAS FEASEBLE AND ACCEPTABLECAS FEASEBLE AND ACCEPTABLE
WITH SIMILAR RESULTS TO CEAWITH SIMILAR RESULTS TO CEA

•• ENDOVASCULAR IS COMPLEMENTARYENDOVASCULAR IS COMPLEMENTARY
TO SURGERY  TO OPTIMIZE THETO SURGERY  TO OPTIMIZE THE
RESULTSRESULTS



DANKEDANKE


