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ESTENOSIS CAROTIDEA

> Signo de enfermedad cerebrovascular extracraneal

> Causa mas frecuente : ARTERIOESCLERSOS

» Displasia fibomuscular

> Otras causas > /Vecrosis quistica medial
» Arteritis

» Diseccion
> ECVEC se interrelaciona con otras manifestaciones
IAM, EAP, muerte



Niveles de Prevencion

Historia Natural de Ia Enfermedad

Prepatogénico Patogénico

Factores W Preventivo Sintomatico

ambientales

Grasas
Hidratos
Tabaco

conductuales

Sexo
Edad
Genética

endogenos
Pevencion



Factores de Riesgo

:

Prevencion Primaria



Guia de Practica Clinica
sobre la Prevencion
Primaria y Secundaria
del Ictus

GUIAS DE PRACTICA CLINICA EM EL 5
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F‘L1n de Callda
i Satema Maclon
da Sy

irculation "=

e anad Live

WM HIELART ASEOCIATION

1l
AE-'.L. ACCT/AHAAANN AN ACEASNR/CNEATN S CALSIRSNIESVELTY
= Coideline ex the Moz smsment of Fadsnn With Exeracramial Caraeid and
Viermkral Artery Dissase: A Espart of the American Callsgs of Cardialoyy

F daciem'i ur Bu.r: A 1 'I'uk Ferce om Fracoice G‘in.ﬂ-llﬂ.-n.. and
chs A i Emh- A 1 A A macan of Nemreaci HNuarsa,
American A drm af N £ = Cellers af Exdialorry,

Amsricaz Socistr of Searoradiclay C-ll.:'rm :rE"l'l-'lllF:] hr:m:,hnlh
lfﬂ.ﬁuuﬂ-run:h:lil:- Imuum Secisty far Cardsar
Anmiceraphy I.l.:rr'rllnll.'l., Bl-nlrrnihurr-—ml.'l] Eadiclapr, Socistr of
R, P I Sarpwry, Seci for Vasrebar Madcine, azd Sacisry for
Vaeelar Seresrr
Thaoesas (. Beoll, Jomikan L. Halpenn, Suhey .;bh-q,] Michac] Bacharach, Jobs [
Baey, Biuth L Eu.!h.['ltnd:plm'l.lﬂ.qu Mllark A Cr . Sumn B h:rnln Ly
Fridey, Vicki 5. Hamdberg, E Beoee MellT, Weddsy 5 | |||:_F‘|:I:|:| D F‘-:qlll_
Thesnas 5. R, Roleit H Risctrwaiis md Allen ] Tl
Ldamaanos publishad enline May 25, 3011,
N1 101 DG1ACTR OheD [ 33 1120 BebiE

[ F by B Hicwr & prerd Avemee, [mllas T
T304
Copryrght © 2001 A mencen Fewrt Associston. All nphis resoresd. 't S5k (R-TT Unliss
IS5k 1 SR
5 T (L] il (LR i

EipeCoirs abagrarmaln org s ubsen p b

I'crremmcer Forrpanooe & Kiges Desk Lpmrect Woillarss & Wilira, o dramon of Wolies
Elrser Healtts, 351 West Uereen Stoed, Habmore, 81070003408 Phoae 4 00 SIR-HEL. R
ADG-ETE-RE ). Eraal:

FRATEAl PO I e e Lo

‘i bo brare oslne i
e e s oo repnisin

e ki B cr shuieoianads ooy by oo Bl 10 2011

American Stroke

-e Association

i D wiE ol A
WaaEr ARSHEELTIHE ".rl"iﬁ'.ll'\-‘

i ol Serale in Pt s Wik Seralie or Trenskesi

lolirs for Fsithoey Frofasscnsk Frem Se Asericas

IR LTl RO S i e W

mror, Bober 1 A& derw, Urogoey W Albom, Hoth L. Bhab,

- Halpene, 5 Claiborse Jobsxics., Iross Kaizsn, % abicr R

1L, Bruce dvbasgae, Yo . Falkach Balph 1 Seooc, Lac

crthal-Srrdber, Taswe M. Tumn, Desde Wenssorsh snd oo

il Amcarson Srokr Cousal, Counol os Cedovasculer

= Usncindogey, el Ieiordsscrpd rmry Louncal ou Oty of

L ars nad Cmicomes K

IT-ITe -:rr?rllh' pubimbed onlisc U 21, 2000

I A LT R 2eR 1 N 5200

[T R e i P B TH ¥4

bl Amiecataim, Al i ights reend Faiad 1505 @O e, ke
150 Je T

I.l'ﬂlk_m: Tdm FEnrTaieE Lsd SErvED, 18
oot o the Wnrld Wise Webimt:
£ nba el s o ool Tl 425 LT

ol ma e s m i
e ke

et T, |yt Wl i, . Wil i, i oo el
e S, Faltbimcari, W2 10000 0 Pt 8 B2 0500 P

s am b gt cosli a2

il i s, whomp e g oy o 11,2 |




Table 1.

Applying Classification of Recommendations and Level of Evidence

ESTIMATE OF CERTAINTY (PRECISION) OF TREATMENT EFFECT

LEVEL A
Multiple populations
evaluated®

Data derived from n
randomized clinical
or meta-analyses

LEVEL B
Limited populations
evaluated*

Data derived from &
single randomized
or nonrandomized s

LEVEL C

Very limited popul.
evaluated®

Only consensus opini

of experis, case studie,

or standard of care

Suppested phrases for

writing recommendations®

SIZE OF TREATMENT EFFECT

should

i recommended

% Indicatzd

is useful'effectivebeneficial

treatment

m Recommendation in favor
of treatment or procedure
being useful /eflective

m Some conflicling evidence
from multiple randomized
frials or meta-analyses

m Recommendation in favor
of treatment or procedure
being vselul/effective

m Some conflicting
evidence from single
randomized trial or
nonrandomized studies

m Recommendation in favor
of treatment or procedure
being usetul/effective

m Only diverging expert
opinion, case studies,
or standard of care

is reasonable
can be usefuleffectivebenahicial

= probably recommended
of Indicatad

may/might be considered

may/might be reasonable

usefuiness effactiveness is
urknown/unclaanuncertain
o not wiell established

is not recommended

i nod indicated

should not

is not useful'effective/bencficial
may b harriul



Prevencion Primaria

e Control de todos los FR para todos los

pacientes con AIT o ACV
— HTA Tas > 140 Tad > 90 AN
— Diabetes (qguias especificas) B

| Hallb I

— Lipidos. Estatinas LDL >100 ;'i.




Prevencion Primaria

o Control de todos los FR para todos los

pacientes con AIT o ACV
— Tabaco (suprimir) C
— Alcohol (disminuir consumo) ¢

I llallb Il

— Actividad Fisica L




Prevencion Primaria

e Control de todos los FR para todos /los
pacientes con AIT o ACV

— Sindrome Metabolico I lia llb II
[

Obesidad abdominal

Dislipemia aterogéenica
(hipertrigliceidemia/ bajo HDLc)
HTA

Diabetes Mellitus



Lesiones
asintomaticas

:

Prevencion Secundaria



Evaluacion del
paciente
asintomatico

1

Con riesgo de enfermedad
carotidea extracraneal



Recomendaciones Ultrasonografia
Sospecha de estenosis caroftidea

I llallb Il

oLa US es el test diagnostico inicial para pacientes
con sospecha de estenosis carotidea

L

| llallb Il

e Recomendado ante SOPLO CAR “

e Debe hacerse m& estenosis >50% ﬂ
L
. Debe“

e si EAP, Enf. coronaria, Aneurisma | la lib 1

£

e Debe hacerse si 2 0 mas Factores Riesgo | lla b 1

L

(HTA, HL, tabaquismo, historia familiar <60 anos )



Recomendaciones Ultrasonografia
Sospecha de estenosis caroftidea

I llallb I

e Screening rutinario H:

e Pacientes con tumores, enf at i
inflamatoria, lnfecaosa, BliC

alteraciones pﬁ
I llallb 11l
. /“ si no existen Factores MiC



ciones Ulrasonografia
asintomaticos

e Soplo asintomatico
eSeguimiento de estenosis conocida

» Valoracion en pacientes con FR
multiples para ATSCL

e Valoracion de riesgo de ACV en
pacientes con enfermedad
coronaria o EAP

Prevencion 2° screening




Sintomatologia

:

Prevencion Terciaria



Historia Natural de Ia
Enfermedad carotidea ATSC

enfermedad carotidea extracraneal

: 1

15 -20 %

de todos los ACV isquémicos

Sacco RL. The Northern Manhattan Stroke Study. Stroke. 1995;26:14 -20.
Wityk R], Stroke. 1996;27:1974-80.



Historia Natural de Ia
Enfermedad carotidea ATSC

Pacientes en tratamiento médico

Estenosis % ACV (a18m)
70 -79 19 %
80 - 89 28 %
90 - 99 33 %

North American Symptomatic Carotid Endarterectomy Trial (NASCET). Stroke. 1991;22:816 —7.



Definiciones

AIT

episodio transitorio de disfuncionaQ¥rologica causado
por isquemia focal (cerebral, retimiana o medular)

sin infarto agudo o)

¢

VC es muy alto a 7 dias
I1as es 13%
0@' anos es 30%
ACV R oQ
sintomas a\ éynos neurologicos que duran mas de 24h

)
Tras AIT el riesgo



Imprescindible

TAC o MRI

Distincion isquemia vs hemorragia

Deben tener una evaluacion
qgue excluya condiciones modificables

. B

Fibrilacion Auricular

Estenosis Caroftidea



Recomendaciones diagnosfticas
Pacientes sintomafticos

I llallb I

eLa US es el test diagnostico inicial para pac. |
con sintomas oculares o hemisfericos =

I llallb I

ola US se recomienda en smtoma :[.
por lesion en territorio S =
I Hallb 1

e SiUS no es c acer CT 6 MRI E

==

. Eco&ﬁ RAFIA sintomas no severos TR

o Estudio de Imagen / correlacion US el
(calidad) ;[.




Recomendaciones diagnosfticas
Pacientes sintomafticos

oS/ el Origen EXTRA craneal se descarta,
buscar INTRA (CT/MRI)

oCT/MRI/ Angio (vasos mtratora‘e ]

. 3¢
e Angio indica tificar lesiones
INTI

Sj I, zonable MRI sin contraste

oCT en pacientes con clautrofobia, MP, otros

I llallb I

LB

| llallb I

ﬁ

I llallb I

=

I llallb I

=

| llallb I

=



Indicaciones Ulrasonografia
sintomaticos

4 e Amaurosis fugax
& o AIT Hemisférico
! e ACV en candidatos a revascularizacion

& « Monitorizacion intraoperatoria
= (EDA CAS)

& =Seguimieno de revascularizcion
& carotidea



Ulrasonografia

Estenosis
Hemodinamicamente
significativa

Caida en la presion
Reduccion del flujo

REDUCCION DIAMETRO
60% *

*Método NASCET



Angiografia

ECST NASCET

% 3tunnala=? x 100 % Btanﬁilu=h;; X 100




Angiografia

IRC
Materiales feromagnéticos
Obesidad
US no concluyente

Complicacion
< 1% ACV




Tratamiento Meédico

:

Prevencion Terciaria



Tratamiento Medico
Estenosis Carofidea

Recomendaciones

> HTA

» Tabaqguismo

> Hiperlipidemia

» Diabetes Mellitus

> Hiperomocistinemia

> Obesidad y Sindrome metabolico
> Actividad Fisica

> Tratamiento Antitrombotico



Tratamiento Medico
Antitrombotico

I llallb Il

e AAS (75-325mg) en pacientes con st carotidea |
para prevenir IAM —

)
oSt carotidea + AITO A / + e
dipiridamol y es prefer ‘ Clopidogrel/ E[.

| Hallb I

e M ticoagulacion (sintomaticos)

—

I llallb I

o Mejor AAS que anticoagulacion (asintomaticos) °



Tratamiento Medico
Antitrombotico

I llallb I
T

e En pacientes con st carotidea + FA o Protesis (c
Mecanica . SINTROM (INR 2-3) '

| llallb I

[

oSt carotidea + Alergia AAS o sangrado .
Clopidogrel o Ticlopidina




Tratamiento Medico
Antitrombotico

e En estenosis carotidea con AIT o ACV Ila \&%

Heparina No fraccionada no se rec

°AAS + Clopidogrel No e“et aalos3
meses de un AC “é

NO

| llallb I

[




Revascularizacion

:

Prevencion Terciaria



Endaraterectomia

19 EDA 1953 y
o Carotidea

Ciugia abierta

- Anestesia general / local



EDA

Tratamiento -
Medico Carotidea
Sintomaticos




Estudios prospectivos
Comparando EDA y TTO Medico

Sintomaticos

N©° de pacientes ACV Ipsilatera % RAR*%

Estudio Estenosis Brazo Q Brazo M Brazo Q Brazo M

NASCET 70-99% 328 321 9 26 17
NASCET 50-69% 430 428 15.7 22.2 6.5
ECST 70-99% 429 850 1.6 2.8 21.2

*Reduccidn Absoluta del Riesgo

NASCET trial. N Engl J Med. 1998,339:1415-1425.
ECST. Stroke. 2003;34:514 —23.379. Mas



Sintomaticos

Tratamiento™ \'

Medico
EDA
Carotidea
Ensayos clinicos




(”\\

u\\(

Tratamienfto
Medico Carotldea
Asintomaticos




Estudios prospectivos
Comparando EDA y TTO Medico

Asintomaticos

N©° de pacientes ACV Ipsilatera % RAR%

Estudio Brazo Q Brazo M Brazo Q Brazo M

ACAS 825 834 5.1 11.0 6
VACS 211 233 8.0 26.0 ND
ACST 1 1560 1560 3.8 11.0 7.2

ACAS . Endarterectomy for asymptomatic carotid artery stenosis. JAMA.1995:273:142]—8. ~ *Reducdon Absoluta del Riesgo
Veterans Affair Coopetation Study New Engl J Med 1993,;328; 221-7.
ACSTILancet 2010; 376: 1074—84



Working together to provide the best evidence for health care

(:) The Cochrane Collaboration

Carotid endarterectomy for symptomatic carotid stenosis
Last update October 2010

Authors' conclusions

Endarterectomy 15 of some benefit for 50% to 63% symptomatic stenosis and highly beneficial for 70% to 99%
stenosis without near-occlusion. Benefit in patients with carotid near-occlusion 1s marginal in the shor-term and
uncertain in the long-term. These results are generalisable only to surgically-fit patients operated on by surgeons with
low complication rates (less than 7% risk of stroke and death). Benefit from endarterectomy depends not only on the
degree of carotid stenosis, but also on several other factors, including the delay to surgery after the presenting event.

Carotid endarterectomy for asymptomatic carotid stenosis
Last update November 2004

Authors' conclusions

Despite about a 3% perioperative stroke or death rate, CEA for asymptomatic carotid stenosis reduces the risk of
ipsilateral stroke, and any stroke, by approximately 30% over three years. However, the absolute nisk reduction is

small {approximately 1% per annum over the first few years of follow up in the two largest and most recent tnals) but it
could be higher with longer follow up.




Asintomaticos

Tratamiento™ \'

Medico
EDA
Carotidea
Ensayos clinicos




Angioplastia
Tratamiento Carotidea

Percutaneo

Anestesia general / local



TRIALS

ICSS (CAVATAS-2)
MACE
NASCET

SAPPHIRE

SPACE

Estenosis Carotidea

International Carotid Stenting Study

Mayo Asymptomatic Carotid Endarterectomy Study Group

MNorth Amencan Symptomatic Carotid Endarterectomy Trial

Prospective Randomized Tnal of Carctid Endarterectomy Contralateral to
Carotid Artery Occlusion

Role of carotid endarterectomy in asymptomatic carotid stenosis: a
Veterans Administration Cooperative Study.

Stenting and Angioplasty with Protection in Patients and HIgh Risk for
Endarterectomy

Silent Cerebral Infarcts After Carotid Endarterectomy Or Stenting And The
Risk Of Cognitive Decline

Stent-protected Percutaneous Angioplasty of the Carotid vs.
Endarterectomy




TRIALS Estenosis Carotidea

ACAS Aszsymptomatic Carotid Atherosclerosis Study
ACE Aszpirnn and Carotid Endarterectomy Tnal
ACST Asymptomatic Carotid Surgery Tnal
ACT I Carotid _Stenting VE, Surge_rﬁ,f of _Severe Carotid Artery Disease and Stroke
Prevention in Asymptomatic Patients
Carotid Artery Stenting vs. Carotid Endarterectomy
Carotid Endarterectomy and Contralateral Carotid Occlusion
CASANOVA E,_z;.lij_:iir? Artery Stenosis with Asymptomatic Marrowing: Operation Versus
CAVATAS Carotid and Vertebral Transluminal Angioplasty Study
CREST Carotid Revasculanzation Endarterectomy vs Stent Tnal
ECST European Carotid Surgery Tnal
EVA-35 Endarterectomy Versus Angioplasty in Patients with Severe Symptomatic

Carotid Stenosis

GALA General anaesthetic versus local anaesthetic for carotid surgery




Estudios prospectivos
Comparando EDA y Stenting

Sintomaticos
N©° de pacientes ACV /muerte % RAR%
Estudio Sintomas Brazo Q Brazo St Brazo Q Brazo St
SPACE 2 sint 580 607 1.6to P2 0.3
EVA 3S sint 262 265 6.51:0 p.1 4.9
SAPHIRE sint/asint* 167 167 25O0as0 23

SPACE study.. Lancet Neurol. 2008,7:893-902. *3sint , ti
EVA-3S trial: . Lancet Neurol. 2008;7:885-92. asintomaticos
Gurm HSs. N Engl J Med. 2008,358:1572-9.



Estudios prospectivos
Comparando EDA y Stenting

N©° de pacientes ACV % RAR%o

Estudio Sintomaticos Brazo Q Brazo St Brazo Q Brazo St

ICSS SI 858 855 3.3 7.0 3.7

Alteraciones Difusion MRI P

ICSS SI 858 855 14.1 43.3 <0.001

International Carotid Stenting Study (ICSS). Lancet Neurol. 2010,;9:353— 62.



Estudios prospectivos
Comparando EDA y Stenting

N©° de pacientes ACV/Muerte % RAR%

Estudio Sintomaticos Brazo Q Brazo St Brazo Q Brazo St

CREST SI 653 668 6.4 8.0 1.6

CREST NO 587 594 2.7 4.5 1.8

Brott TG, N EnglJ Med. 2010,363:11-23.



@

CREST

=—— CAS Supenor [ CEA Superior

Primary Endpoint -
Stroke Endpoint E—I—|
Stroke + Death Endpoint -
MI Endpoint i
Any Death Hm]
Any Stroke -
Major Ipsi Stroke E = i
Major Non-lpsi Stroke ! -
Minor Ipsi Stroke h—-—|
Minor Non-Ispi Stroke I—l—|
Cranial Nerve Palsy - I
LINLILN | L L LESLELIL L 'I: L L LI |
0.01 0.1 1 10

Hazard Ratio (log scale)




Working together to provide the best evidence for health care

(:) The Cochrane Collaboration

Percutaneous Transluminal Angioplasty and stenting

for carotid stenosis
Last update July 2007

Authors' conclusions

The data are difficult to interpret hecause the trials are heterogeneous (different patients, endovascular procedures, and
duration of follow up) and five trials were stopped early. perhaps leading to an over-estimate of the risks of endovascular
treatment. The pattern of effects on different outcomes does not support a change in clinical practice away from
recommending carotid endarterectomy as the treatment of choice for suitable carotid artery stenosis.




Sintomaticos / Asintomaticos

6 2

Stenting WS, 7
Carotideo ‘\(
EDA
Carotidea
Ensayos clinicos




Recomendaciones
Seleccion de pacientes

I llallb Il

» EDA Carotidea : Sintomaticos (6m) estenosis |
70% US si Mm < 6% =

| Hallb I

. AS'.W@ Ioracmn riesgo y preferencias _IT_.

e EDA Carotidea : Sinto
50% angio si Mm < 6




Recomendaciones
Seleccion de pacientes

I llallb Il

o EDA Carotidea : Asintomaticos estenosis 70% i
US si Mm 6%

‘ | llallb Il
« EDA Carotidea mejor “‘Cﬁo avanzadz (118

| Hallb I

o CAS mej arotidea si anatomia
desf. a cirugia

=

| llallb I

o AIT o ACV revascularizacion en 15 dias E:.




Recomendaciones
Seleccion de pacientes

o Nunca revasculaizaion si estenosis <50% Y
)

e Nunca revascularizacion .s“e‘r)ica

° Nu“ella!zacio'n si secuela severa

c\©

I llallb Il

A

I llallb Il

L

| Hallb I

—




Endarterectomia
carotidea
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