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Subocklusion

* En mycket tat karotisstenos som orsakat forsnavning av a.karotis
interna (ICA) distalt om stenosen.




Subocklusion

 Symtomatisk subocklusion
rekommenderas i regel
konservativ behandling
(lAkemedelsbehandling) .

* Beskrivs ofta som ovanligt —
men ar underdiagnosticerat!

(2-5)
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Figure 2. Management of “average risk” patients with asymptomatic and symptomatic carotid stenoses with best medical therapy (BMT),
carotid endarterectomy (CEA), and/or carotid artery stenting (CAS). See Table 8 for imaging/clinical criteria that confer an increased risk of

stroke on BMT.




Diagnostik av subocklusion

* Expertbedomning av konventionell angiografi eller CT angiografi .
* Manga moaijliga fallgropar
* Kraver mycket erfarenhet

e Ultraljud ¢
 Flodes-MR

* Nytt anvandningsomrade for tekniken
* Bra diagnostisk traffsakerhet utifran mattbaserade kriterier (ej tolkning)

* Ejtillgangligt pa bred niva



Studie: syfte

* Skapa diagnostiska matkriterier for att diagnosticera subocklusion
tilldampbara i klinisk vardag.

* Krav:
* Matt-baserade kriterier — ej bedomning
Hog diagnostisk traffsakerhet
Hog traffsakerhet aven for mindre erfarna matare
Tillganglig modalitet
Kan hantera "saknade” matvarden — ex kalcifierad stenos/artefakter



Studie: metod

» Karotisstenos =250% pa CTA (n=459)
2 blindade oerfarna matare

* Referens: subocklusions-diagnos stalld av expertbedomning
utifran samma CTA

 Matvarden: stenoslumen, distala ICA, kontralaterala ICA,
ispilaterala ECA och basilaris.
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CTA data Threshold 95% | Sensitivity, | Specificity, | 5, o NPV,
% % %
Cl)

Single threshold

Stenosis 0.91

lumen <1.1 mm (0.87- 86 89 81 92
0.94)

Thresholds for combined measurements

Stenosis <0.5mm

lumen; and/or NA 90 90 83 95

Area ratio <0.313




Rule-in/Rule-out-kriterier

Skapade med forutbestamda krav pa diagnostisk traffsakerhet
* (sensitivitet = 98% och specificitet = 99%)

Bedoms utifran hur manga fall som kan diagnosticeras —och hur
manga som forblir osakra.

Osakra fall behover vidare (mer avancerad) diagnostik.



Resultat: Rule-in/Rule-out kriterier

* Enskilda gransvarden: 57% osakra fall
* Tva kombinerade gransvarden: 40% oséakra fall

* Fyra kombinerade gransvarden -> CNO Score: 26% osakra fall (95% CI 22-
30%)

CTA data Threshold Sensitivity, % Specificity, % PPV, % NPV, % Uncertalm
cases, %
Rule-in and rule-out criteria
in-< 2.
Distal ICA Rulein: = 2.9 mm 98.6 99.6 08 08 57
Rule out: > 4.4 mm
Stenosislumen | o\ low 98.6 99.3 08 99 40
and ICA ratio ) )
CNO score Rulein: >3 points 98.6 99.3 08 99 26
Rule out: < 0 points




CNO score

* <0 poang ->rule out
* >3 poang ->rulein
* 0-3 poang -> osakert fall

26% av fallen fortsatt osakra i behov av
vidare diagnostik.

¢ .
Stenosis ICA (mm) ICA ratio ECA ratio
lumen (mm)
2p <1.0 < 3.0 <0.79 <1.11
1p 1.1 3.1-4.3 0.80-0.88 1.12-1.14
Op Missing Missing Missing Missing
1p =21.2 =24.4 = 0.89 =21.15




Stenosis ICA (mm) ICA ratio ECA ratio
lumen (mm)
2p <1.0 <3.0 <0.79 <1.11
1p 1.1 3.1-4.3 0.80-0.88 1.12-1.14
Op Missing Missing Missing Missing
“1p 21.2 24.4 =20.89 21.15

A:

Stenosis lumen 0.5 mm (1:0.5 mm, 2: missing value due to
the calcification)

Distal ICA 3.3 mm (1:2.5mm, 2:3.3 mm)

ICA ratio 0.65 (1:0.53, 2:0.69)

ECAratio 1.03 (1:0.93, 2:1.14).

Outcomes of different rule-in/rule-out criteria: Correctly
diagnosed as CNO with the CNO score by all observers (4, 7
and 8 points), by the best combination approach by two
observers and with best single measurement criteria by one
observer.




Klinisk anvandning?

CNO score on CTA

[Rule outCNO Clid Ruleln CNO
uncertain

1

[ Further examination required ]

by PC-MRI or feature interpreted
CTA

Utifran denna studien ->

- Mattbaserade kriterier pa CTA

- Diagnosticera eller avfarda
subocklusioni 74% av fallen

- Tillgangligt for klinisk rutin
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