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Most data in carotid stenosis treatment arise from randomized 
control trials (RCTs) and cohort studies

The aim of this meta-analysis:

Ø to compare 30-day outcomes in real world practice from 
centers providing both modalities

J. Clin. Med. 2021, 10, 935. https://doi.org/10.3390/jcm10050935









In 13 studies the 30-day estimated 
pooled proportion incidence of 
neurological event was:

q 2.4% (95% CI: 1.69–3.4%) for 
CEA

q 2.75% (2.01–3.76%) for CAS 

No difference between the two 
techniques (odds ratio (OR) 0.98;
0.77–1.25; I2 = 0%)



In 13 studies the 30-day estimated 
pooled proportion incidence of MI 
was:

q 1.66% (1.44–1.93%) for CEA
q 1.16% (0.08–1.55%) for CAS 

No difference between the two 
techniques (OR 1.03;
0.72–1.25; I2 = 0%)



In 12 studies the 30-day estimated 
pooled proportion incidence of all 
events (neurological 
events/MI/death)  was:

q 3.96 (2.95–5.30) for CEA
q 4.23 (3.11–5.74) for CAS 

No difference between the two 
techniques  (OR 1.0 0.82–1.21,
I2 = 0%). 



Data on asymptomatic patients were available from 9 
studies (2850 patients; 1707 CEA, 1143 CAS) 

§ In asymptomatic patients undergoing CEA the pooled 
incidence:

Ø Neurological event was 1% (95% CI 0–2%)
Ø MI was 0% (95% CI 0–1%) 
Ø Death was 0% (95% CI 0–1%) 

§ In asymptomatic patients undergoing CAS the pooled 
incidence:

Ø Neurological events was 1% (95% CI 0–2%)
Ø MI was 1% (95% CI 0–1%) 
Ø Death was 1% (95% CI 0–1%)

v The two techniques did not differ in terms of 
neurological events, MI and death



Data on symptomatic patients were available from 8 
studies (1671 patients; 1151 CEA, 520 CAS)

§ In symptomatic patients undergoing CEA the pooled 
incidence:

Ø Neurological event was 3% (95% CI 1–4%)
Ø MI was 0% (95% CI 0–1%)
Ø Death was 1% (95% CI 0–1%)

§ In symptomatic patients undergoing CAS the pooled 
incidence:

Ø Neurological events was 3% (95% CI 1–4%)
Ø MI was 1% (95% CI 0–1%) 
Ø Death was 1% (95% CI 0–2%)

v The two techniques did not differ in terms of 
neurological events, MI and death



Ø In real world practice among centers providing both CEA and CAS, no 
differences were found between the techniques in 30-day outcomes. 

ØThe incidence of 30-day neurologic events, MI and death remains low 
(even lower than in some RCTs)

ØThese findings reiterate the importance of a tailored therapeutic strategy  with 
detailed evaluation and careful patient selection

Ø “Real-world” outcomes may only be valid from centers providing both 
treatments being able to provide a true tailored therapeutic strategy

Conclusions
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