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In the first 2-3 days  6,4%

In the first 7 days  20%

In the first 14 days  26%

Patients with symptomatic carotid stenosis are at a very high risk of a definitive stroke



?



THE OPTIMUM TIMING OF CAROTID INTERVENTION FOR SYMPTOMATIC CAROTID STENOSIS 

STILL REMAINS NOT ENTIRELY DETERMINED

<48 h

> 48h



12 Observational studies,   1 RCT

5751 carotid revascularizaton

Primary outcomes
- Ipsilateral stroke
- Death

Secondary outcomes
- TIA
- Myocardial infarction



STROKE



<48 h

ns



<48 h



 CAREFUL PATIENTS’ SELECTION

 CLOSE COLLABORATION OF DIFFERENT SPECIALISTS 
(NEUROLOGISTS, NEURORADIOLOGISTS AND VASCULAR SURGEONS)

TO REDUCE THE INCIDENCE AND THE SEVERITY OF EARLY AND LATE COMPLICATIONS

<48 h



OUR EXPERIENCE

From January 2010 to February 2019

128 Carotid revascularization
in symptomatic patients

Urgent revascularization
<48 h

Delayed revascularization
>48 h  <14 days

42 86

40 CEA 
2   CAS

76 CEA 
10 CAS

RETROSPECTIVE ANALYSIS



From January 2010 to February 2019

OUR EXPERIENCE

128 Carotid revascularization
in symptomatic patients

<48h >48h p

demographic characteristics

Hypertension

Hyperlipidemia

Diabetes

Smoking

COPD

27 (64%) 55 (64%) 0.9

10 (24%)

26 (62%)

34 (80%) 73 (85%)

55 (64%)

31 (36%)

10 (24%) 18 (21%) 0.7

0.16

0.82

0.6

Mean age 71,6 72,6

Males 5629

n.s

Cardiovascular events 8 (19%) 38 (44%) 0.005



From January 2010 to February 2019

OUR EXPERIENCE

128 Carotid revascularization
in symptomatic patients

<48h >48h p

STROKE 4 (9,5%) 3 (3,5%) 0,16

Cardiological
complication

1 (2,4%) 5 (5,8%) 0,38

Overall complications 13(31%) 21(24,4%) 0,43

n.s

Outcomes

2 intraparenchymal hemorrhage



TIMING AND RESULTS OF CEA IN ACUTE SETTING

CONCLUSION

 Further studies are needed

 Close collaboration between neurologists, neuroradiologists and 

vascular surgeons is mandatory to select patients who could benefit 

most from carotid revascularization in emergency

 The optimum timing of carotid intervention for 
symptomatic carotid stenosis is not entirely established



Thank you… 
for your attention


