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C
arotid stenosis was first identified as a risk factor for stroke about a half century ago and the first mechanical
treatment for carotid stenosis, carotid endarterectomy (CEA), was performed in the 1950s. Despite a paucity of
good data on the safety and efficacy of CEA, the popularity of the procedure continued to grow through the
early 1980s, with over 100,000 operations being performed in the United States each year. To answer the safety
and efficacy questions about the procedure, large multicenter clinical trials were organized in North America and

Europe looking at the role of CEA in both symptomatic and asymptomatic carotid stenosis. However, even after pub-
lication of these trials in the mid 1990s, interpretation of the data often led to debate in some clinical settings, espe-
cially in the area of asymptomatic carotid stenosis. With the introduction of “non-invasive” approaches to treat carotid
stenosis, mainly angioplasty and stenting with or without emboli protection, the picture has become even more con-
fusing.

While there are clinical trials currently underway to help answer some of the issues that remain very controver-
sial, the results of these trials are years away from completion. Until these data are available, we need to rely on inter-
pretation of confusing and often conflicting data at hand. We have asked three leading experts to discuss their
approach and their interpretation of the data to support it. Dr. Wagner is a vascular surgeon who has treated hun-
dreds of patients with carotid endarterectomy. Dr. Spence is a stroke neurologist who a played major role in the NIH-
sponsored clinical trials evaluating endarterectomy compared to best medical management. Dr. Fayad is also a stroke
neurologist who most recently was an essential part of the SAPPHIRE trial. Each has a different approach to the
asymptomatic stenosis patient. In the following three articles, each will discuss his approach and the data to support
it. At the conclusion, I’ll offer my opinion of what has been presented and the implications for neurologists. 

— Stanley Cohen, MD

Point-Counterpoint:

Is Revascularization Warranted to 
Prevent Stroke In Asymptomatic Stenosis?
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