
Safely delivering maximal benefit from carotid 

endarterectomy during the critical early period 

after a TIA or minor stroke 

 

A. Ross  Naylor  MD, FRCS 

Professor of Vascular Surgery 

Leicester Royal Infirmary 
arnaylor@hotmail.com 

A

T
T T

V
V. I

A

A
A
M

H
BE N

V
V
TT T
I

A

A

M
BE

N

-
-H

A



30% of strokes follow atherothrombotic embolism from the carotid artery 



CETC 

any stroke at 5 years including operative risk 

stenosis              CEA               BMT             ARR   NNT  
<30%      n=1746       18.36%         15.71%        -2.6%     n/b 

30-49%      n=1054        22.80%         25.50%         2.6%     38   

50-69%      n=2312        20.00%         27.70%         7.8%     13  

70-99%      n=1344        17.13%         32.70%            15.6%      6  

Lancet 2003;361:107-116 

ECST, NASCET & VA studies combined and 
reanalysed after standardisation to NASCET 
angiographic measurement method (n>6000) 

Lancet 2004;363:915-924 Stroke 2004;35:2855-2861 

50-69%      n=2312        20.00%         27.70%         7.8%     13  

70-99%      n=1344        17.13%         32.70%            15.6%      6  



AHA Guidelines 

For patients with TIA or ischaemic stroke within the last six 

months and ipsilateral 50-99% stenosis, CEA by a surgeon with 

a peri-operative morbidity/mortality <6% is recommended. 

                              Class I, level A 

Stroke 1998, 2006, 2011 



òyou may delay, but time will notó 
Benjamin Franklin (1706 ð 1790) 





the early risk of recurrent stroke after TIA is low 

+ 

AHA says treatment <6 months is acceptable 

+ 

the operative risk is lower if CEA is delayed 

 

 

Surgeonôs ócomfort zoneô 



the early risk of recurrent stroke after TIA is low 

+ 

AHA says treatment <6 months is acceptable 

+ 

the operative risk is lower if CEA is delayed 

= 

Why would you want to intervene early? 

Surgeonôs ócomfort zoneô 





CEA confers maximal benefit if performed as soon as 

possible after the index event 

 

the risk of stroke in the hyper-acute period after 

onset of symptoms is much higher than previously thought 



Rothwell Lancet 2004 

strokes prevented at 5 yrs per 1000 CEAs 
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CETC = 6000 pooled patients: NASCET, ECST, VA 
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MALES 

strokes prevented/1000 CEAs at 5 years 

 AR Naylor The Surgeon 2007;5:23-30 

70-99% stenosis 

50-69% stenosis 

6000 patients: CETC 


