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Table 9. Thirty day outcomes in six randomised controlled trials (RCTs) comparing carotid artery stenting (CAS) with carotid

))A

endarterectomy (CEA) in patients with asymptomatic carotid stenosis*

RCTs /
patients
—n

RCTs
included

CAS — n (%)

CEA — n (%)

OR 1'95% CD

p value

3#/45:313

S /3017
(0.16)

8 /2298
(0.35)

0.53
(0.17—1.65)
27,

6 /7030

CREST-1, ACT-1,

Mannheim,
SPACE-2,
SAPPHIRE,
ACST-2

119 / 3 876
(3.07)

63 / 3 156
(2.00)

1.61

(NEN8—-2.21)
| .003

Death / stroke

6 /7 030

CREST-1, ACT-1,

Mannheim,
SPACE-2,
SAPPHIRE,
ACST-2

123 / 3 876
(3.17)

71 / 3 156
(2.24)

147
(1.09-1.99)
01

Disabling
stroke

3/ 6 257

21 / 3 494
(0.60)
15/ 2765
(0.54)
1.19

(0.61—2.35)

.61
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Death /
disabling
stroke

2/5076

ACT-1, ACST-2

21 /2 900
(0.72)

20/ 2178
(0.92)

0.86
(0.46—1.61)
.63

37/ 6257

CREST-1,
ACT-1,
ACST-2

17 / 3 494
(0.49)

28 / 2 765
(1.01)

0.49
(0.26—0.90)

’_IDIEN PARIS ARC DE TRIOMPHE

Death /
stroke / MI

4/ 6 393

CREST-1,
ACT-1,
Mannheim,
ACST-2

125 / 3 562
(3.5)

86 / 2 833
(3.03)

1.19
(0.89—1.59)
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For patients selected to undergo carotid artery stenting,
transradial or transcarotid artery revascularisation should
be considered as an alternative to transfemoral carotid

| a!'tﬁ_r’y stentin g, espec
- may confer a higher risk of complications.

~ Class Level

ially where transfemoral access
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For patients undergoing carotid artery stenting, decisions
regarding stent design (open cell, closed cell) should be
considered at the discretion of the operator.

i de VES et al. (2019]*[
| Faateh et al (2021)" ",

| Knappich et al (2@1?)“1 i
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" For pamenrts umd&rgnmg transfemoral carotid stenting,
at least twelve carotid stent procedures per year (per ;

~ operator) may be considered an appropriate operator
volume thmshmm in mder to m,amtam wp«l:nmal outcomes,
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