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Carotid plaque
endarterectomy

(a) (b) (c)

FIGURE 4: Example of simultaneous acquisition FDG-PET and MRI using biograph mMR. (a) MR angiography with severe proximal stenosis
of left internal carotid artery. (b) Fusion of FDG-PET (color) and MRI with increased FDG-uptake in the internal carotid artery. (c) Transverse
MR showing stenosis of internal carotid artery.
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CLASSE Nb
1. Prophylactic CAS might be considered In highly selected patients

with asymptomatic carotid stenosis (minimum &0% by anglogra-
phy, 70% by valldated Doppler ultrasound), but Its efMectiveness

compared with medical therapy alone In this situation i ot well

established (39). (Level of Evidence: B)
. In symptomatic or asymptomatic patlents at high risk of compilica-

tlans for carotld revascularization by aither CEA or CAS because of
comorbidities. the effectivenass of revascularization versus medl-

cal therapy along Is not wall established (42.43.47.50-53 56-58].

(Lewvel of Evidence: B)

LASS Ik
1. In patlents with asymptomatc carotid stenosls, even If severa, the

safely and efMmMcacy of Carolid revascularzation bafore or concurment
with myocardial revascularization arenol well established. fLevel or
Evidence: C)
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Charakteri sti ka

Figure 2. [*8F]-2-Fluoro-A85380 PET Image
AnalysisThis figure shows one slice of the fused
PET/CT images of the neck in transaxial view.
Regions of interest (ROIs) drawn around the outer
border of the vessel walls of the left and right

- common carotid artery (red ROIs) as well as for
evaluation of the ['8F]-2-Fluoro-A85380 blood pool
activity, within the lumen of both jugular veins (blue
ROIs; maximal standardized uptake value
[SUVads SUV,ean: @nd diameter of all ROIs were
evaluated). A higher arterial [18F]-2-Fluoro-A85380
uptake is easily visualizable in the right carotid
artery compared with the left carotid artery (SUV, .«
1.79 vs. 1.23) whereas similar SUV,,.,, values are
seen for the [*8F]-2-Fluoro-A85380 blood pool
activity in both jugular veins (JV) (SUV,ean fight JV:
1.26; SUV, e, left IV 1.22).
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MORTALITY OVER A PERIOD OF 10 YEARS IN PATIENTS WITH PERIPHERAL ARTERIAL
DISEASE

MicHAaeL H. Crigui, M.D., M.P.H., RoBerT D. LANGeEr, M.D., M.P.H., ArRNosT FRONEK, M.D., PH.D.,
HeATHER S. FEigeLsoN, M.P.H., MeELvILLE R. KLAUBER, PH.D., THERESA J. McCann, M.P.H.,
AND DEIRDRE BrRowNER, M.P.H.

1.00
Normal subjects
(n = 408)

Asymptomatic LV-PAD
a——a (N = 49)

(n = 18)

Severe symptomatic
LV-PAD
(n =13)

10 12
Year

Figure 1. Kaplan—Meier Survival Curves Based on Mortality from

All Causes among Normal Subjects and Subjects with Sympto-

matic or Asymptomatic Large-Vessel Peripheral Arterial Disease
(LV-PAD).

(N Engl J Med 1992;326:381-6.)




Stenting versus Best Medical Treatment of
Asymptomatic High Grade Carotid Artery Stenosis

(Vienna General Hospital 20022010)
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A Exclusion criteria:

Inability to provide informed consent Underlying disease other than atherosclerosis (inflammatory or
autoimmune disease) Traumatic or spontaneous carotid dissectior&ife expectancy <6 monthsAdvanced
dementia- Advanced renal failure (serum creatinine >2.5 mg/dllynstable severe cardiovascular
comorbidities (e.g. unstable angina, heart failureRestenosis after prior CAS or CEAllergy or
contraindications to study medications (clopidogrel, statins, ASA)



Stenting versus Best Medical Treatment of
Asymptomatic High Grade Carotid Artery Stenosis

(Vienna General Hospital 20022010)
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A, Transesophageal echocardiographic (TEE) view of the insertion site in a 38-year-old patient
(patient 2), showing a small plaque and the pedunculus of the thrombosis.
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Thierry Laperche et al. Circulation. 1997;96:288-294
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Tunick PA, et al. Effect of treatment on the incidence of stroke and other emboli in 519 patients
with severe thoracic aortic plaque. Am J Cardiol. 2002;90(12):1320-5



Caren G. Solomon, M.D., M.P.H., Editor

Peripheral Artery Disease

Iftikhar . Kullo, M.D., and Thom W. Rooke, M.D.

This Journal feature begins with a case vignette highlighting a common clinical problem. Evidence
supporting various strategies is then presented, followed by a review of formal guidelines, when they exist.
The article ends with the authors’ clinical recommendations.

A 61-year-old woman presents with a 3-year history of discomfort in the right thigh
on exertion. Her symptoms have recently progressed to involve the right calf. She is
able to walk no more than 50 m before having to stop because of leg pain. Her medi-
cal history is notable for coronary-artery bypass surgery after a myocardial infarction
at 55 years of age and for hyperlipidemia, for which she takes atorvastatin at a dose
of 40 mg daily. She has a smoking history of 50 pack-years and currently smokes
eight cigarettes per day. On examination, the blood pressure is 126/82 mm Hg, there
is a bruit over the right femoral artery, and pulses are diminished in the right leg.
How would you evaluate and manage this case?

From the Division of Cardiovascular Dis-
eases and the Gonda Vascular Center,
Mayo Clinic, Rochester, MN. Address re-
print requests to Dr. Kullo at the Division
of Cardiovascular Diseases, Mayo Clinic,
200 First St. SW, Rochester, MN 55905,
or at kullo.iftikhar@mayo.edu.

N Engl ] Med 2016;374:861-71.
DOI: 10.1056/NE]Mcpl1507631
Copyright © 2016 Massachusetis Medical Society.







