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Randomized Controlled Trials



TRIAL YEAR N Sx DEATH MAJOR 
CVA

MINOR 
CVA

AMI CNI ACCESS 

SITE 
COMP

SPACE 2006 1200 SYMP 0.67 vs
0.86%

4 vs2.9% 3.5 vs
3.25%

NR NR NR

EVA-3S 2006 527 SYMP 0.8 vs1.2%
P=0.68

2.7 vs0.4 6.1 vs
2.3%

0.4 vs
0.8%

P=0.62

1.1 vs
7.7

3.1 vs
1.2

ICSS
(Interim)

2010 1713 SYMP 1.4 vs0.5%
P=0.072

1.6% vs
1.7%

4.3% vs
1.2%

0.3 vs
0.6%

0.1vs
5.5%

0.9 vs
3.4%

CREST 2010 2505 SYMP 
& 

ASYMP

0.7 vs0.3
P=0.18

0.9 vs0.6
P=0.52

3.2 vs
1.7

P=0.01

1.1vs
2.3

P=0.03

0.3 vs
4.7%
HR=0.

07

1.1 vs
3.5%

P=0.00
01

ACT-1 2016 1453 ASYMP 0.1 vs 0.3 
P=0.43

0.5 vs 0.3 
P=1.0

2.4 vs 
1.1 

P=0.20

0.5 vs 
0.9% 

P=0.41

0.1 vs 
1.1% 

P=0.02

0.3 vs 
1.1 

P=0.07



Mrs Brown

Å 77-year-old female

Å BG: IHD (previous PCI 2010), HTN, 
Dyslipidaemia, GORD

Å Reformed smoker, 36 months, 
previously heavy

Å MEDS: Coversyl plus, Crestor, Aspirin, 
Nexium

Å Lives independently alone with family 
supports nearby
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CVA
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are More Common After CEA
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4754 patients
Meta-Analysis
CEA vs CAS



Age: Hazard Ratio CAS vs CEA

Howard G. et al Lancet 2016;387:1305-1311

Any S & D IpsiS only
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Age Stratum CAS vs CEA

Howard G. et al Lancet 2016;387:1305-1311

CEA CAS >70 yo do 
worse with 
CAS

Those <65 yo do 
better with CAS!
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Moore WS. JVS 2016;63:851-8

Å 2502 patients

Å 1578/2502 (63%) angiograms available

Å 438/1240 (35%) CEA had angiogram

Å 1141/1262 (90%) CAS had angiogram available
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Sequential 
or Remote 
Lesions

1
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