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necrotic discharge ulcer platelet platelet
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Thrombosis

e o
| atheromatous hemorrhage under
necrotic acute ulcer with adjacent atheromatous

A plaque hemorrhage B  degeneration ulcer
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Modified Rankin scale

No symptoms

1 No significant disability. Able to carry out all usual
activities, despite some symptoms

2 Slight disability. Able to look after own affairs
without assistance, but unable to carry out all
previous activities

3 Moderate disability. Requires some help, but able
to walk unassisted

4 Moderately severe disability. Unable to attend to
own bodily needs without assistance, and unable
to walk unassisted

5 Severe disability. Requires constant nursing care
and attention, bedridden, incontinent

6 Dead
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KAwLKEC ekONAwoelc AEE

Avaloya pe tnv katavopun tne BAAPNC

. MCA (LEon eykepalikn aptnpia) * PCA (omiocBia eykedaAikn aptnpla)
e HuutAnyia * Ouwvuun nulavoyia
* Huwavaiocbnoia * Aletla
* Ztpodn kedpalng — odpBaluwv pog To * MNpoocwrnoayvwoia
ELPPOKTO e AlaTopaxéc avtiAndne xpwrdTwy
. Acl)ama' « Auvnoia
. ArtapaELa « SUyxuon
* 2uyxuon * OTTIKEC TapaloOnoeLg
. ACA (mtpocBia eykedpaAikn aptnpia) * Noawrtia, iAlyyog, EUETOG
Huu'[apgo'r] e AotdBela
« HulavaioBnoia * Avtwrtia
o AKpATELOQ OVUPWV o Alpwdia yupw armo to otoua
« AmdOela * Ao6guyyag
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Watershed infarcts
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Watershed infarcts

 ACA / MCA * MCA / PCA
e Huumapeon — nuavatcdnoia avw * Huumapeon
AKPWV * HulavaioOnoia
* Kwntwkn adaotia (Broca) * AloBntnplakn adaocia (Wernicke)
* Meilwon emunedouv cuveidnong  Hulayvwolia
* ETUANTITIKEG KPLOELG e OMWVUN TEPTAKUKALKR avoia

ETUANTITIKES KPLOELG



Alayvwon

* ATtELKOVLION eyKEPAAOU
e Atovikn Topoypadia
e Mayvntikn Topoypadia
e AlakpaviaoKo uTtEPNYOYPAdNUL

* ATTELKOVLON OLOPTLKOU TOEOU — KOPWTIOWV — OTTOVOUALKWYV
* Eyxpwun vrmepnyxoypadio Kapwtidwv — oTtovOUALKWY
* Alolcodayko umtepnyxoypadnua

* Ayyeloypadia aopTtikol toéou — KapwTtidwv — omtovOUALkwv (P ndLakn,
a&oVvLKn, pLayvnTkn)
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MRI
geykepalouv

(T2 / Diffusion, DWI / ADC)




Eyxpwpn unepnyoypagdia (Duplex)
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Primary Parameters Additional Parameters

Degree of ICA PSV Plaque Estimate ICA/CCA PSV
Stenosis (%) (cm/sec) (%)* Ratio

ICA EDV
(cm/sec)

Normal <29 None <2.0
<50 <125 <50 <2.0
50-69 125-230 =50 2.04.0
=70 but less than >230 =50 >4.0
near occlusion
Near occlusion High, low, or Visible Variable
undetectable

Total occlusion Undetectable Visible, no Not applicable
detectable

lumen

<40
<40
40-100
=100

Variable

Not applicable

* Plaque estimate (diameter reduction) with gray-scale and color Doppler US.
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Oeparmeila eyKEPAAKNC LoXaLlog

e PUBULON apayovIwy KvdUVOU aptnpLlookAnpuvong
e APTNPLAKI UTIEPTOON
* YriepAuudatpio
e Jakyapwdnc dtaBnNtng
e Kanviopa

— BMT

(Best Medical Treatment)

* AVTLOLLLOTTETAALOLKA DOPLLAKOL

* Meilwon rmBavotntac ekbNAwonc AEE — emepPatikec Bepareiec
e Evbaptnpektopun Kopwtidog
e AyyelomAaoTlkn KapwTidog



Atherosclerosis risk factors modification

* Smoking cessation
 LDL reduction < 100 mg/dl (high-risk patients < 70 mg/dl)
e HbA1C < 7.0%

 Systematic blood pressure < 140/90 mm Hg (DM/CRF <130/80 mm
Hg)

* Antiplatelet agents

Hiatt WR. N Engl J Med 2001;344:1608-1621
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Evbaptnpektoun kapwtidag (avactpodn)










Inflated
balloon

Expanded
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AyyelormAaotikn kapwtidac (CAS)









BMT vs. CEA vs. CAS



2 U ITTWHOTIKOL 0loBEeVELC

TIA, mapodikn apavpwon, Hkpo eykedpaAiko (Rankin
< 3) (evtog 6 pnvwv)

e JTeEvwon kKapwtidag < 50%

* BMT
e JTEVWwon kapwTtidac 50 — 99%

e EmepBatiki Beparmeia (CEA > CAS)

* Mpwiun avtlpetwrnion < 14 nUEPeC amo To eNeLcOOL0
e JTEVWON KapwTidac 99% n amodpaén Eow

KapwTidag
* BMT

NASCET trial, N Engl J Med, 1998 - ECST trial, Lancet, 1991 - CREST trial, N Eng J Med, 2010



CEA vs. CAS

Events / Total Relative risk and 95% Cl
Risk Lower U

ratio limit  limit CAS CEA

0.01 0.1 1 10 100

Favor CAS Favor CEA
Murad MH, et al, J Vasc Surg, 2011



Acuuntwpotikol acBevelc

e JTEVWON < 70%
* BMT

e >teEvwon 70-99%
* EnepPoatikn Bepamneia (CEA or CAS)

* HAwia < 75 €1n,
e Amnovuoia cuvodwv poPANpATWV

* BMT (Aounol aoBeveig)

e JteEvwon 99% (trickle flow), N mMAnpnc anodppaén eow
KapwTtidag
« BMT

ACAS trial, N Engl J Med, 1995 — ACST trial, Lancet, 2005, 2010 - CREST trial, N Eng J Med, 2010



ZUUEpAopOTO

* H ouvtnpntkn avilpetwrnion (BMT) amoteAel tov kKUpLO TPOTIO
QVTILETWTTILONG

e OL emepPBatikec peBodol £xouv epappoyn KUPLWE OE CUUMTWHATIKOUC
acBeveic (evbaptnpektoun mpwtn ntioyn)

* € QCUUMTTWHOTIKOUC a.oBeVELC N MPWTN AVILLETWTILON ELvVaLL
ouUVTNPENTLKN

* H evtatikn ocuvinpnTtikn Beparmeia mBavov va LELWOEL TIEPALTEPW TNV
avaykn ylo mapepuBaocelg
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