Impact of sex on perioperative death and stroke risks after carotid
revascularization: a big-data analysis
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Objective:

Currently, the literature reports conflicting results in terms of possible higher perioperative mortality
and stroke rates after carotid endarterectomy (CEA) and carotid stenting (CAS) in women compared to
men.

Big data from global health research networks could be useful to provide further evidence. Using the
“real-world” dataset from the TriNetX platform, we analyzed the impact of gender on the occurrence of
death and stroke at 30 days after CAS or CEA for the treatment of significant carotid stenosis.

Methods:

TriNetX is the world’s largest platform of electronic health record data available from more than 30
countries worldwide. Data from all consecutive patients undergoing CEA or CAS for significant
symptomatic/asymptomatic carotid stenosis from 2010 to March 2024 were retrieved and analyzed,
comparing the female and male cohorts. The primary outcome was the occurrence of death and stroke at
30 days. A P value <0.05 was considered statistically significant.

Results:

The results of a total of 49000 carotid revascularization procedures (5330 CAS and 43670 CEA) were
analyzed, of which 19382 were female (39.5%). Of the 43670 CEAs, 9380 (21.5%) were performed on
symptomatic patients (of which 3602 were female, 38.4%). Among asymptomatic patients, 13793
(40.2%) were female. At 30 days, symptomatic women had a significantly higher risk of stroke (5% vs.
4.8%, P = 0.003) and death (6.9% vs. 5.3%, P = 0.002) compared with men. In asymptomatic patients,
women only had a higher risk of stroke (7.2% vs. 6.1%, P < 0.001), while the risk of death was similar
to that of men (Table I).

A total of 862 CAS was performed in symptomatic patients (16.2%); women represented 33.2% of
symptomatic patients and 38.1% of asymptomatic patients.

At 30 days, female and male patients had similar risks of stroke and death, both in symptomatic and
asymptomatic patients.



Conclusion:

Symptomatic female patients undergoing CEA were at higher risk of both stroke and death at 30 days
compared with male patients, whereas asymptomatic female patients only had an increased risk of
stroke. After CAS, the risks of death and stroke were similar between male and female patients, in both
symptomatic and asymptomatic patients.
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