1632, either, cat. 58


DOES GENDER INFLUENCE RESTENOSIS AFTER CAROTID ARTERY STENTING? 
D. Mannheim, T. Salamon, R. Karmeli

Carmel Medical Center, Haifa, Israel
Carotid endarterectomy (CEA) is the treatment of choice for severe carotid stenosis (70%>). The addition of carotid artery stenting (CAS) raises the question what are the indications for CAS. Originally suggested for high risk patients, CAS has emerged as an option for all patients with severe carotid stenosis. We have previously shown that gender influences restenosis after CEA.
Methods: Short and long-term (4 year) follow-up was compared. Restenosis was defined as >70%.
Results: 409 patients underwent treatments for carotid stenosis 2/2006-2/2008. 249 under went CEA and 160 underwent CAS. Patients with CAS had more significant co-morbidities including IHD (50% vs. 40%, p<0.05) and vascular operations (CABG, CEA; 39% vs. 21%, p<0.001). Due to our treatment policy symptomatic patients were treated with CEA, and restenosis by CAS. This might be the reason there was no difference in the immediate post-operative stroke or cardiovascular complication rate between CEA and CAS (stroke: 1.2% vs. 2.5%, myocardial infarction: 0.4% vs. 0.6%). 4 yr restenosis after CAS was comparable to CEA (7.5% vs. 10.8%, p=0.36). In subgroup analysis restenosis after CEA was more prevalent in woman (19.2% vs. 7%, HR 2.61, 95% CI 1.06-6.42; p<0.05). While post CAS restenosis was comparable in both genders (8.4% vs. 6.9%).
Conclusions: CAS can be used for the treatment of carotid artery stenosis without significant peri-operative morbidity and mortality compared to CEA. Since women undergoing CAS have a lower rate of restenosis it might be considered a better treatment option for this group of patients when considering restenosis.

