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PADIEIEnce Petween Siudies about:

AVIaierevaluation criteria in randomized study which
ficompare surgical and endovascular treatment of
S Gareld stenesis

_,_:> DEfinItion of neurologic events

_a-

i Caroetid artery stenosis symptomatic or asymptomatic
- Or different etiology

» Evaluation of degree of stenosis ( ECST, NASCET)
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NASCET EVALUATION:
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Methode de mesure NASCET

% dg sténose = tLba

Mathode de mesura ECST
% de stenase = ﬂ;:_ﬁ
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RGICAL INDICATIONS OF

SAROTID ARTERY STENOSIS

S f ptomatic atheroscleresis Stenosis
> Between 70% and 99 % ( NASCET )

symptomatlc atherosclerosis stenosis
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— —  Between 60% and 99% ( ACAS ,ACST)
> With ITA or VCA surgery < 2 weeks ( Nascet )
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INIDIEANNGINIOE ANGIOPLASTY WITHH L SHRENT =SS5
SERAEE) SYympiomaticiearetid sStenesIs

PAIISUIGELN de et WISh eperate for technical or
ZNELOMIC consideration
SAlNEdICo) - surgical consideration are estimated
EENPENOUS; :
—— ,_f-} Clinical risk: cardiac insufficiency EF < 30%,
== lespiratory disease,ischemic cardiac disease ....
» Hemoedynamic risk: contra lateral carotid occlusion
2 cthoices surgery+shunt or angioplasty +stent
» lTherapeutic risk : association aspirin + clopidogrel

+ surgery or angioplasty
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_JJ\JDJ ON OF ANGIOPLASTY WITH, STENTMe
AEViptomatic Athereselerosis carotid stenosis

PRINENREICAlon : ne Benelit demonstratead by large
Edenized study

— =@y after multidisciplinary approach if surgeon
%Lfv;féstlmate that surgery Is not recommended

am—
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SEIErArery/ stenosis pestadiatien

PAREIERTSI 00 off Intervention

~ Eif e Surgery or Angioplasty with stent depend of:
- ,.Skln state

— ’> Life expectancy ( carcinologic prognosis)
» Multidiseiplinary approach
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SEIOE altery stenosis sungicalNedo

S

pREHEITSUIgErR or Angioplasty with stent depend
of:
SSkinistate
B ILifer expectancy ( carcinologic prognosis)
;p > Vitlndisciplinary approach
=, Anatonomical conditions
> Neurologic risk

»> Angioplasty seem to be an easier approach




ENNEWY. EN%‘JOURNAL off MEBICINE
CIEINIGAIEIDECISIONS -

VieReBEment ofi Carotid Stenosiisi— Polling RESUIIS™
AULUINEERRVED:., Ph.D., Caren G. Solomaon, MEBLIVERIEL andl Mary: Beth Hamel; M.D., M.P.H.

Asia d"—t-'c’ -I-?-.éss.—a
North America Total, 425

Total, 2227

= Carotid endarterectomy South America
Total, 545

Au;ll"élla
- and Oceania

Africa Total, 118

Total, 39

Bl Medical management

Carotid stenting

L. Percentage of Participants Choosing Each Treatment Option for the Management of Carotid Stenosis.
The total number of participants who voted and the percentage who selected each option are shown for each continent or region. The

percentages did not vary substantially according to nt or region. An interactive graphic that includes the total numbers of votes

and percentages according to country is available at ww

W.nejm.org.
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HNSIPRIERNEINEGEINGESENE

Exch-_ iem your vocabulary:
> i 'easy...,

= | “IS a routine act ...

-

;:H iS'easy = it will earn me loads !!! *
= > "It'is tough , you will be the hero !l "
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WiHa's the state.of the A2 -—

ANSTIEEGN) el Iredielegist, a candivlegist IS a potential” artist
WiBNSUaweare of nimselr....

Eample: Dr. X operates Mr. Y... of a carotid
Shdaenectomy under General Anesthesia.

> +1V YAawakes up hemiplegic. Dr. X... iImmediately does an
i,-s-.=arter|ography to verify his anastomosis It works perfectly

— |n Eorensic Examination, he says to his patient and
especially to the family:

« SIr I'have carried out the operation according to the
State of the ART !l »




,h
[gieHmaton 2

/./.En]]g'r"f' WithelrcatsieamWere -

Alt.85 Medical Codes ofi conduct
PABEHE 10 the general practitioner:
WVe. X... has taken note of the risks and benefits... of the
orgceeft]fs
S lhiave given him a written information
>\ obligationi to make him sign
-°$ Bltevidence of information required

> Radlologlst Cardiologist : liability in two folds
» 1 he one who prescribe the act
» I'he one who carries out the act
» Radiologist Pb:large number of acts, short period to act, no Cs
examination ...

» Organization +++
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What's the state. of the Arte

oruc dure has been done In the st
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mpoltance ofi guidelines, consen

multidisciplinary meetings
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de role of knowledge society
e Importance of writing :

&« 1

ne words fly , the written stay »




IREZSON Theory
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> Plarie “igleapy/ ziviziijen

BSEIE Vear , other team,same attitude,

_- S difierentissue
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ERP, EPRY Sle
PIEiessionnaliviethod Evaluation _-—
RIskelPotentiall Event

PR Practician have to be evaluate
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- > Atthe end : Book of good practice
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arPleading ofi therexpert

E——

VEIYAPIaClitioner Is an empowered artist ..

LISt !ke arprelessional, the expert will evaluate a
soerere matter to which he his familiar according

LEFSPECTIIC guidelines
= -Q’jﬂﬁe magistrate will evaluate the loss of chance

~ > The Unigue thought doest not exist : « you must
~always be able to share , your thoughts »
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HENIEACING for an expert LI
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idge; the'expert ...
edl, the bad!, the Judge and the ugly ..

hlngs IS possible If we can justify our

r.—- ﬁh.---_

— > Tihe expert will be grateful to you .

> And so will be the medical insurance company




