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“You inflated a
balloon shaped like
WHAT in my
artery?!”
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Carotid Stents Overused
For Stroke Prevention

BY HANK RUSSELL
Elsevier Global Medical News

NEw YoRrRK — Doctors have long striv-
en to provide the best medical care for
their patients, but it is increasingly difficult
to determine what is right for the patient,
and whether surgery is needed, according
to Dr. Anthony J. Comerota.
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“The bottom line is, with the exploding
interest in carotid angioplasty stenting,
we’re seeing an enormous increase in a
number of asymptomatic patients being
treated,” Dr. Comerota said at the Veith
symposium on vascular medicine spon-
sored by the Cleveland Clinic.

According to Dr. Comerota, of the Job-
st Vascular Center at the Toledo (Ohio)
Hospital, between 75% and 90% of re-
ports have shown that the patients treat-
ed were asymptomatic. He said the risks
and benefits should be weighed as to
whether to perform invasive surgery to
provide the best medical care. Both the
risk reduction of stroke and the mortality
should come into play when making a de-

Carotid
interventions have
never heen shown
to do better than

medication in
reducing the risk
of stroke.

DR. COMEROTA

cision. “If the procedure-related stroke
and death rate is not less than the best
medical therapy, the procedure shouldn’t
be done,” he said.

He pointed to the recent advances in the
pharmaceutical industry over the past 15
years with the development of statins,
ACE inhibitors, and blood pressure med-
ication, and combined and second-gener-
ation platelet inhibitors. “All of these have
shown significant risk reduction of stroke
in robust randomized trials.

“With some of the recently reported
data showing procedure-related morbidi-
ty in the double-digit range, there would
be no hope that the patient would bene-
fit from the procedure,” Dr. Comerota
continued. “So ... it’s especially impor-
tant to asymptomatic patients that the
best medical therapy be an option.”

He also cited randomized trials that
showed that patients who took statins—
compared with those who took a place-
bo—had a significant risk reduction of a
stroke, and Asymptomatic Carotid Ather-
osclerosis Study data published a few years
ago showed that the 5-year risk of patients
treated with medication was only 11%.

“If we were to focus on blood pressure
control to a target level, insisting that the
patient’s blood pressure be brought down
to a diastolic of 75, there’s going to be any-
where from a 40% to 80% risk reduction
of stroke in the generic population of pa-
tients at high risk who have hyperten-
sion,” Dr. Comerota said.

Patients with diabetes also were likely to
benefit from medical therapy. Studies have
shown that those who were given glucose
control medication saw a risk reduction of
a cardiovascular event.

He concluded that carotid angioplasty
and stenting, compared with the use of
statins and other medication used to reduce
stroke, “have never been shown to [do bet-
ter] to reduce the risk of stroke.” ]



