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Cervical Artery Disease

Congenital: 
Malformation, 
fibromuscular 

dysplasia

Acute Change: 
Trauma, Dissection, 

vasculitis, 
Vasospasm

Chronic Change: 
Atherosclerosis w/ 

or w/o flow 
limitation

Presenter Notes
Presentation Notes
Three major categories of cervical artery disease: trauma/malformation, dissection, atherosclerosis with or without hemodynamically relevant stenosis.Most people use the term Carotid Artery Disease to refer to the atherosclerotic stenosis of the Carotid Arteries.Carotid Artery Disease can lead to stroke through reduction of blood flow to the brain or rupture of plaque leading to downstream emboli.
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Risk Factors
• Increased Age
• Obesity
• Sleep Apnea
• Male Sex
• Cigarette Smoking
• Hypertension
• Poor Diet
• Sedentary Lifestyle
• Elevated Cholesterol

Image from Adobe Stock images website: Circle Of Willis Images – Browse 116 Stock Photos, Vectors, and Video | Adobe Stock

Presenter Notes
Presentation Notes
VasculopathThere is a clear linkage between the presence of peripheral artery disease, coronary artery disease, and cerebral artery disease.  

https://stock.adobe.com/search/images?k=circle+of+willis&asset_id=508952138
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Patient Experience
• Headaches
• Lightheadedness
• Dizziness
• Vision change
• Tinnitus
• Bruits
• Subclavian steal, Isolated Cranial Neuropathy, 

Carotid Sinus Syndrome
• Potentially asymptomatic until there is a 

stroke/TIA

Image from Cleveland Clinic website Carotid Artery Stenosis: Causes, Symptoms and Treatment (clevelandclinic.org)

Presenter Notes
Presentation Notes
Patient experience:Headaches, lightheadedness, dizziness, strokeRisks for carotid atherosclerosis: Increased age, obesity, sleep apnea, male sex, smoking, hypertension, Poor diet, sedentary lifestyle, increased cholesterolAtherosclerotic disease in one location suggests that it will be present elsewhere in the body.  PAD=CAD=Cerebral artery diseaseI tend to be involved in care following an ischemic stroke.  A universal component of the work up is vessel imaging.  Identifying the cause of a stroke (if possible) often effects management plan.

https://my.clevelandclinic.org/health/diseases/16845-carotid-artery-disease-carotid-artery-stenosis




Presenter name
Title
Date

Epidemiology
• Prevalence of Carotid stenosis is low (3%) (6)

• ~20% of strokes are related to carotid disease (1)

• CEA is more stroke protective in men, 
particularly if life expectancy is >5 years 
following CEA. (7)

• Perioperative stroke/death as well as survival 
were equitable in black and white populations 
but patient reported outcomes were superior in 
black population. (9)

• Orthopantomography noted calcifications in 3-
15% of patients. About 15% of this group had 
significant stenosis (8)

• Statistical generalizability could not be made
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Work up
• Vessel imaging

• CT angiography is effective 
and accurate (10)

• MRA, DSA, Carotid Doppler

• Candidacy for intervention
• Risk factors mitigation

Presenter Notes
Presentation Notes
Identifying the problem clinicallyWork up
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Evidence for Intervention
• NASCET

• Large, well powered, multicenter, RCT published in 1998
• Defined mild/moderate/severity
• CEA reduced 5-year mortality

• ECST
• Similar large-scale trial published in 1998
• Patients with severe stenosis do better with surgery

• SAPPHIRE
• 2004
• Stenting with emboli-protection device is not inferior to CEA

• CREST
• 2010
• Stenting vs. CEA

• ACAS/ACST
• 2010
• Patient selection is key when intervening on asymptomatic patients

• ROADSTER 2
• 2020
• TCAR showed excellent outcomes with low rates of complications (e.g. stroke and death)

Image from The Neurosurgical Atlas website: 
www.neurosurgicalatlas.com/volumes/cerebrovascular-
surgery/revascularization/carotid-endarterectomy

Presenter Notes
Presentation Notes
NASCET: Barnett HJ, et al. "Benefit of carotid endarterectomy in patients with symptomatic moderate or severe stenosis". The New England Journal of Medicine. 1998. 339(20):1415-25.North American Symptomatic Carotid Endarterectomy TrialECST: ECST Writers. "Randomised trial of endarterectomy for recently symptomatic carotid stenosis: Final results of the MRC European Carotid Surgery Trial (ECST)". The Lancet. 1998. 351(9113):1379-1387.European Carotid Surgery TrialCREST: Brott TG, et al. "Stenting versus Endarterectomy for Treatment of Carotid-Artery Stenosis". The New England Journal of Medicine. 2010. 363(1):11-23.Carotid Revascularization Endarterectomy vs. Stenting TrialSAPPHIRE:Stenting and Angioplasty with Protection in Patients at High Risk for EndarterectomyTCAR is Transcarotid Artery RevascularizationCADISS: Cervical Artery Dissection In Stroke StudyPublished in 2019.  DAPT and anticoagulation are equitable in cervical artery dissection
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Questions?
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