
Endarterectomy was not effective for moderate symptomatic
carotid stenosis

European Carotid Surgery Trialists'
Collaborative Group, Endarterectomy

for moderate symptomatic carotid
stenosis: interim results from the
MRC European Carotid Surgery
Trial. Lancet. 1996 Jun 8;347:lS91-3.

Objective
To determine the effect of endarter-
ectomy in patients with recent cere-
brovascular events who have moderate
atherosclerotic internal carotid ar-
tery stenosis.

Design
Randomized controlled trial with mean
follow-up of 3.9 to 4.5 years (European
Carotid Surgery Trial [ECST]).

Setting
97 hospitals in 15 European countries.

Patients
1S90 patients (mean age 63 y, 73 %
men) who had had a nondisabling,
carotid-territory, ischemic stroke or
transient ischemic attack, or retinal
infarction in the previous 6 months
for whom the neurologist and sur-

geon were uncertain whether to rec-
ommend carotid endarterectomy for
the symptomatic artery. Patients had
moderate carotid stenosis between
30% and 69% according to ECST
measurement methods, which trans-
lates to < 50% stenosis according to
North American Symptomatic
Carotid Endarterectomy Trial
(NASCET) measurement methods.
All patients completed at least 4
months of follow-up.

Intervention
959 patients were allocated to ca-
rotid endarterectomy, and 631 pa-
tients were allocated to no surgery.

Main outcome measures
Primary outcomes were survival and
survival that was free of any new, ma-
jor stroke (i.e., longer than 7 d).

Main results
Analysis was by intention to treat Sur-
gery did not lead to a difference in all-
cause mortality. For patients with 30%
to 49% stenosis allocated to surgery
(» = 648), the estimated hazard ratio
(HR) for death was 1.29,95% CI 0.88

to 1.90, and for patients with 50% to
69% stenosis (n = 942), the HR was
1.18, CI 0.88 to 1.58. Between 0 and
3.4 years of follow-up, patients with
30% to 49% stenosis who had surgery
had more occurrences of major stroke
or death than did patients who did not
have surgery (P < 0.05). In patients
with 50% to 69% stenosis, the risk as-
sociated with surgery lasted for up to
2.3 years (P < 0.05). After these times,
the groups did not differ for stroke-
free survival.

Conclusion
Endarterectomy conferred no benefit
on patients who had recent cerebrovas-
cular events and moderate-grade inter-
nal carotid artery stenosis at 4.5 years
of follow-up.
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cil (UK) and European Union (Biomed 1).
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Commentary
The ECST (1) and NASCET (2) studies
have clearly shown that patients with recent
focal cerebral ischemic symptoms and high-
grade carotid stenosis received benefit from
carotid endarterectomy. It is important to
note that the methods for measuring carotid
stenosis were different in the 2 trials. Using
the measurement method of NASCET, the
first ECST report included symptomatic
patients with stenosis ranging from 50% to
99%, and this broader range of severity in
ECST may account for the lesser benefit seen
for this group of patients in the initial re-
ports from these trials. Barnett and Warlow
showed that the results for die 2 trials of
carotid endarterectomy and severe stenosis
were similar if an adjustment was made for
the differing methods of measurement (3).

In the new report from ECST, it is now
seen that symptomatic patients with moder-
ate stenosis did not benefit from carotid
endarterectomy. The lack of benefit was

shown for patients with as much as 69%
stenosis by ECST measurements, which by
the measurement standards of NASCET
would include patients with as much as 50%
stenosis.

NASCET is continuing to recruit symp-
tomatic patients with moderate stenosis. En-
rollment is complete for diose with 30% to
49% stenosis and will be complete for those
with 50% to 69% stenosis by the end of 1996
(HJM Barnett, personal communication). It
is important that NASCET be completed
because uncertainty remains about die ben-
efit of carotid endarterectomy for symptom-
atic patients who have more than 50% but
not severe stenosis. NASCET also has col-
lected information concerning functional sta-
tus and cardiovascular risk factors that may
further clarify who might benefit in the higher
and lower stenosis groups.

NASCET showed increasing benefits for
grades of stenosis between 70% and 99%

stenosis. The lines that have been drawn for
mild, moderate, and severe stenosis are arbi-
trary. It is necessary to analyze the data with
different definitions for moderate and severe
stenosis, which may require that NASCET
and ECST combine their findings to reach
a .conclusion. Even at higher degrees of
stenosis, however, benefit from carotid
endarterectomy is likely lost when surgical
mortality and stroke morbidity is over 10% -

Jack P. Whisnant, MD
Mayo Clinic

Rochester, Minnesota, USA
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