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Histoire clinique
Suivi pour Ca urothélial

FRVs :
• Tabagisme actif
• HTA
• HCT

Athérosclérose sévère avec:
• AOMI stade IIb
• Dernier bilan découverte des sténoses carotidiennes 

bilatérales asymptomatiques
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Sténose ICA G   ̴60% asymptomatique
 Plaque instable

 Intervenir ou PAS intervenir ?



NASCET 1991; ECST 1998

Lessons learned ... CEA
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Lessons learned ... CEA



But this is not the end of the story ...



Symptomatic carotid stenosis

Muller et al. Cochrane Database Syst Rev 2020

CAS CEA

Meta-analysis of all available randomised trials (2020)

CAS was associated with a higher risk of death or any stroke than CEA
 Increase in periprocedural strokes in CAS
 But cranial nerf injury and MI in CEA..



Sténoses symptomatiques..

CAS CEA

< 70 y

Subgroup Analysis

Muller et al. Cochrane Database Syst Rev 2020

≥ 70 y



Meta-analysis of all available randomised trials

Muller et al. Cochrane Database Syst Rev 2020

Asymptomatic carotid stenosis

CAS CEA

A small non-significant increase in the risk of stroke or death within 30 days of treatment with CAS compared to CEA 
 But available evidence is insufficient 



Brott et al, NEJM 2010 and 2016

CREST symptomatic and asymptomatic patients
10 years follow-up

No significant difference over 10 y
But periprocedural risk higher in CAS group than in CEA…Does (age and) symptomatic status matter?

Symptomatic stenosis of 70% or more and asymptomatic stenosis of 80% or more 



Lessons learned

In symptomatic patients:
 CAS was associated with higher risk of stroke (30 d) than CEA
 >>>>Periprocedural Stroke in patients >70 years  
 Beyond 30 days after TTT, CAS was as effective as CEA

In asymptomatic patients:
 A small non–significant increase was observed in the risk of stroke (30 d) 

with CAS compared to CEA
 The risk of stroke during follow-up did no differ



Lessons learned

In symptomatic patients:

 CAS was associated with higher risk of stroke (30 d) than CEA
 >>>>Periprocedural Stroke in patients >70 years  
 Beyond 30 days after TTT, CAS was as effective as CEA

In asymptomatic patients:

 A small non–significant increase was observed in the risk of stroke (30 d) with 
CAS compared to CEA

 The risk of stroke during follow-up did no differ

Do these data allow us to draw reliable conclusions?

 Patient recruitment performed more than 20 years ago for same RCT ...

 Medical management has evolved …



Halliday et al. Lancet 2021

Asymptomatic carotid stenosis
ACST-2

The effects of the two procedures on disabling or fatal events are approximately equal 
 Non-disabling procedural stroke slightly higher with CAS

 No effect on subgroup analysis

Asymptomatic carotid stenosis of 60% or higher



No evidence for a benefit of revascularisation in addition to OMT 

Donners et al, Lancet Neurol 2025

Asymptomatic/low-risk symptomatic stenosis
ECST 2

Stroke

Asymptomatic or symptomatic carotid stenosis of ≥50% + 5-year predicted risk of ipsilateral stroke <20%
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Asymptomatic or symptomatic carotid stenosis of ≥50% + 5-year predicted risk of ipsilateral stroke <20%



It’s not over yet … Nov 21 2025
CREST 2

Asymptomatic carotid stenosis ≥70%
MT alone vs CAS + MT and vs CEA + BMT

Brott et al, NEJM 2025

 In patients with asymptomatic high-grade stenosis CAS led to a lower risk of a composite 
oucome (perioperative stroke/death/ipsilateral stroke within 4 y) than MT alone

 CEA did not lead to a significant benefit



It’s not over yet … 
November 21, 2025:

CREST 2

Brott et al, NEJM 2025
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Amarenco NEJM 2016; Muller 2019; Montorsi 2020

Stroke risk associated with carotid stenosis has decreased !

Once again ... it’s not over yet 
Lessons learned - 2
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Mais alors..
Quand faut-il intervenir ?



A

B

B–A
BNASCET = x 100 = % stenosis

Barnett NEJM 1991; Freilinger JACC Cardiovasc Imag 2012

A step backwards



Identifying high-risk carotid plaques

Factors strongly associated with stroke risk :

 Plaque morphology
• Lipid-rich necrotic core (LRNC): HR 3.00
• Thin/ruptured fibrous cap (TRFC): HR 5.93
• Intraplaque hemorrage (IPH): HR 7.9 and 10.2 (in asymptomatic and 

symptomatic patients respectively) plaque progression – LRNC 
rapid enlargement (28.4% with IPH vs -5.2% no IPH) 

TAKAYA. Circulation 2005; GUPTA. Stroke 2013; VAN DIJK. AJNR 2015; KING Stroke 2009; Markus Lancet Neurol 2010; Schindler JACC 2019

 HITS (high-intensity transient signals) during monitoring
• Asymptomatic stenosis : HITS presents HR 7.46
• Symptomatic carotid stenosis : HITS presents OR 9.57



SABA. Lancet Neurol 2019

Identifying high-risk carotid plaques – Imaging



CT  High diagnostic accuracy for identifying ulceration, calcification and IPH detection 
MRI  Superior in detecting LRNC, fibrous tissue/cap, and IPH age 

Pakizer,...,Sirimarco. Atherosclerosis 2025 

LRNC =
Lipid-rich necrotic core

IPH = 
Intraplaque hemorrhage

Identifying high-risk carotid plaques 
Imaging Meta-analysis

http://www.unil.ch/central


Et notre patient?

Sténose carotide interne ≥ 60% ? OUI
Symptomatique ? NO

Risque AVC élevé (plaque instable) ? OUI

    - Sténose «sévère»? NO
            - FRVs ? OUI
 - Bonne santé? Esperance de vie > 10 ans ? NO
            Ø Intervention, mais

 - Traitement médical optimal
 - Suivi clinique 3-6 mois sans Doppler
 - Contrôle FRVs



Meta CHANCE&POINT, Pan JAMA Neurology 2019

Optimal medical therapy
Symptomatic stenosis



ESOC 2021, Meta-analysis Tseng

Optimal medical therapy
Atherosclerosis subgroup



Traitement médical optimal
Nos recommandations

Sténoses symptomatiques: 
1er jour

 Charger Aspirine (250 mg i.v.) et Clopidogrel (300mg) 

Dès 2ème jour 
 Continuer Aspirine & Clopidogrel pour 2 semaines (+ IPP)
 Puis Clopidogrel au long cours

Toutes sténoses : Traiter +++ dyslipidémie
  LDL < 1.4 mmol/L et ≥ 50% réduction du LDL
 Rosuvastatine 10/20 ou atorvastatine 40/80, en principe tjrs avec ezetimibe 10 
 Si LDL > 1.8 mmol/L malgré 2 statines dose max. tolérée ± ezetimibe: 
 Anti-PCSK9 injectables, acide bempedoïque

PeC de tous les FRVs : HTA, Diabète (OAD réduisant les événement vasculaires), tabagisme, sédentarité.. 
 

http://www.unil.ch/central


Take home 
messages

 En général: TRAITEMENT MEDICAL OPTIMAL
  Revascularisation selon décision individualisée
  Stratification du risque - morphologie de plaque

 Sténoses Symptomatiques:
• ≥ 70% : intervenir rapidement sauf exception
• 50-69% : considérer risque de récidive selon critères
• Proposer CEA - option CAS si < 70 ans

 Sténoses Asymptomatiques: 
1.  Sténose radiologiquement instable et patient « jeune » et patient demandeur ?

 2.  Considérer degré de sténose, FRVs et ATCD, centre expérimenté ?

3.  Proposer CAS pour les patients éligibles



Merci de votre attention
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