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Gli studi randomizzati degli anni õ90 hanno dimostrato 
la superiorità della endoarteriectomia carotidea e 

della terapia antiaggregante nella prevenzione 
dellõictus rispetto alla sola terapia antiaggregante 

nella stenosi carotidea sintomatica  ed asintomatica.

1. Beneficial effect of carotid endarterectomy in symptomatic patients with high-grade carotid stenosis . North American Symptomatic
Carotid Endarterectomy Trial Collaborators . N Engl J Med 1991;325 :445 -53.
2. Barnett HJ, Taylor DW, Eliasziw M, Fox AJ, Ferguson GG, Haynes RB, et al. Benefit of carotid endarterectomy in patients with
symptomatic moderate or severe stenosis . North American Symptomatic Carotid Endarterectomy Trial Collaborators . N Engl J Med
1998; 339 :1415-25.
3. Randomised trial of endarterectomy for recently symptomatic carotid stenosis : final results of the MRC European Carotid Surgery
Trial (ECST). Lancet 1998;351:1379-87.
4. MRC European Carotid Surgery Trial : interim results for symptomatic patients with severe (70-99%) or with mild (0-29%) carotid
stenosis . European Carotid Surgery Trialists õCollaborative Group. Lancet 1991; 337 :1235-43.
5. Mayberg MR, Wilson SE, Yatsu F, Weiss DG, Messina L, Hershey LA, et al. Carotid endarterectomy and prevention of cerebral
ischemia in symptomatic carotid stenosis . Veterans Affairs Cooperative Studies Program 309 Trialist Group. JAMA 1991;266 :3289 -94.
6. Hobson RW 2nd, Weiss DG, Fields WS, Goldstone J, Moore WS, Towne JB, et al. Efficacy of carotid endarterectomy for
asymptomatic carotid stenosis . The Veterans Affairs Cooperative Study Group. N Engl J Med 1993;328 :221-7.
7. Endarterectomy for asymptomatic carotid artery stenosis . Executive Committee for the Asymptomatic Carotid Atherosclerosis
Study . Jama 1995;273 :1421-8.
8. Halliday A, Mansfield A, Marro J, Peto C, Peto R, Potter J, et al. Prevention of disabling and fatal strokes by successful carotid
endarterectomy in patients without recent neurological symptoms: randomised controlled trial . Lancet 2004 ;363 :1491-502 .



Sulla base di questi Trials , le linee guida 
dellõ American Heart Association
raccomandano la EAC nei pazienti 

sintomatici con una stenosi carotidea 
compresa tra 50 e 99% se il rischio 

perioperatorio di stroke o morte sia < 6%
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Nei pazienti asintomatici, la EAC viene 
raccomandata per una stenosi del 60 ð

90% se il rischio perioperatorio di ictus o 
morte sia < 3%
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Lõendoarteriectomia carotidea si è dimostrata 
in tutti questi studi efficace nella prevenzione 
anche a distanza dellõictus cerebrale rispetto 
alla terapia medica. Tuttavia durante il 
reclutamento erano stati esclusi i pazienti ad 
òalto rischioó chirurgico, tra cui i pazienti di 
et¨ Ó 80 anni


