I | ETTER TO THE EDITOR

Carotid stenting and angioplasty

To the Editor—€arotid stenting and angioplasty have first do no harm. At this point, with few
recently attracted major media attention, and we feel exceptions, use of carotid stenting should be
that patients and some health care professionals arelimited to well-designed, well-controlled
being misled by the publicity about this form of randomised studies with careful, dispassionate
treatment. Our normal clinical practice is seriously oversight. This will allow accurate comparison
undermined by such publicity. Presented below is a of a promising tool with the well-described,
statement concerning the appropriate role of carotid relatively safe gold standard of surgical carotid
stenting and angioplasty from the Specialty Boards of endarterectomy. Use of the technology because
General Surgery and Neurosurgery, Hong Kong and it and the patient it is to benefit exist is not at
the College of Surgeons of Hong Kong. this point justified and justifiablé.

The routine clinical treatment for severe carotid Despite these clear recommendations, there has not
stenosis is antiplatelet therapy and carotid endarterget been any new and substantiated evidence to support
tomy. Such practice is supported by the followinghe use of carotid angioplasty in place of carotid
multicentre randomised controlled trials: (1) the Euraendarterectomy. Our conclusion and recommendation
pean Carotid Surgery Trial(2) the North American on the use of carotid stenting angioplasty and stenting
Symptomatic Carotid Endarterectomy T4jand (3) in Hong Kong are as follows:
the Asymptomatic Carotid Artery Stenosis Stddy.

Specific guidelines have been made by many medical Carotid stenting and angioplasty is a feasible
professional bodies on the specific indications fareatment modality under investigation and should be
carotid endarterectomy—for example, by the Americgmerformed only in the context of a randomised con-
Heart Association and the Canadian Neurologic#dolled trial approved by a local ethics committee. The
Society*®* Their message is that carotid endarterectononly exception to the rule is for patients who, after a
can reduce the risk of stroke in patients with sevej@nt clinical assessment by a neurologist and a surgeon
carotid stenosis, if the operation is performed iwith a special interest in carotid artery surgery, have
centres that have low perioperative stroke and mortaligen found to be indicated for carotid endarterectomy,
rates. but for whom surgery is not suitable. A carotid surgeon
is defined as a neurosurgeon or a vascular surgeon who

Carotid stenting and angioplasty is a new treaperforms carotid endarterectomy on a regular basis
ment modality for carotid stenosis, and reputabbl@ith low mortality and morbidity. Suitability for
professional bodies have extensively reviewed itsarotid endarterectomy is determined by factors such
current role: as concurrent medical conditions, the location of the

stenosis, and management results of the surgical
There is no evidence as yet to support a centre.

change in the routine clinical treatment of

patients with carotid stenosis to carotid per- We believe that this guideline should be followed

cutaneous transluminal angioplasty (PTA) with by health care professionals in Hong Kong to safeguard

or without stenting. However, the data support the interests of the public, until further medical
the continuing randomisation of patients within  evidence indicates a need for change.

clinical trials between PTA and conventional

treatment. JWY Lau, President

CK Yeung, Hon Secretary
The techniques of carotid angioplasty and College of Surgeons of Hong Kong

carotid stenting are available, as are a limited Room 901, 9/F

degree of experience and a high level of interest. Hong Kong Academy of Medicine Building

The existence of a technique, however, does not 99 Wong Chuk Hang Road

justify or mandate its use. We must remember a Aberdeen

basic tenet of medicin@rimum non nocere- Hong Kong
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Instructions for Letters to the Editor

Letters discussing a recent article in the Hong Kong Medical Journal
welcome. They should be received within 6 weeks of the article’s publication
and can be faxed to the Editorial Office at (852) 2505 5577 or e-mailed to
<hkmj@gateway.net.hk>. Original letters that do not refer to an article in the Hong
Kong Medical Journal may also be considered.

Letters should be type-written double-spaced, should not exceed 500 words, and
have no more than five references. Letters may be edited before publication.
Please include telephone and fax numbers.
possible conflicts of interest should always be disclosed.
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