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dissection, while Ho et al.10 discuss the hemodynamics 
involved in carotid artery stenosis.Casella et al.11 analyze 
the role of carotid plaque features in the decision-making 
process for the treatment of carotid artery disease. Further-
more, Svetlikov et al.12 present an analysis of the role of 
vasa vasorum in carotid artery stenosis.

Patients with recent cerebrovascular symptoms and ip-
silateral high-grade SxCS should undergo a carotid revas-
cularization procedure (preferably CEA rather than CAS) 
within 2 weeks of symptoms to avoid a recurrent stroke. 
The topic of urgent intervention for patients with recent 
cerebrovascular symptoms and ipsilateral SxCS is covered 
by Santoro et al.13 Prentzas et al.14 discuss the topic of 
explainable AI in the prediction of high-risk asymptomatic 
carotid plaques based on ultrasonic image features. In their 
narrative review, Liapis and Tzavellas15 discuss the role 
of TCAR for patients with SxCS. Furthermore, Migdalski 
and Jawien16 present the available options in patients with 
cross-clamping intolerance during CEA and support the 
option of conversion to CAS. Nicolaides et al.17 provide a 
comprehensive analysis of the performance of the “Preva-
lence of Asymptomatic Carotid Artery Stenosis (PACAS)” 
risk score in the cohort of the Cyprus Epidemiology Study 
on Atherosclerosis.

Perler18 presents the rationale supporting routine vs. 
selective screening for AsxCS. Paraskevas et al.19 present 
the various technological advances that will aid early di-
agnosis and optimal management of patients with AsxCS 
in the future (e.g., nanoplastics/microplastics, digital twins 
for personalized monitoring, electronic tattoos for con-
tinuous non-invasive monitoring, and others).Finally, Ac-
carino et al.20 discuss the effect of female sex on outcomes 
in patients with SxCS.

The authors sincerely hope that the readers of the Jour-
nal will enjoy this collection of articles, covering several 
contemporary ‘hot’ topics in the diagnosis, prevention and 
treatment of patients with AsxCS or SxCS.
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Two Special Issues published in International Angiolo-
gy discuss several important contemporary topics con-

cerning the management of patients with asymptomatic 
(AsxCS) and symptomatic (SxCS) carotid artery stenosis. 
These articles focus on the diagnosis, prevention and treat-
ment of patients with AsxCS or SxCS. They also discuss 
various current topics regarding the conservative (i.e., best 
medical treatment [BMT]) and invasive treatment of pa-
tients with both AsxCS and SxCS (namely carotid endar-
terectomy [CEA], carotid artery stenting [CAS] and Trans-
Carotid Artery Revascularization [TCAR]).

AbuRahma1 proposes an algorithmic approach to the 
management of patients with AsxCS and SxCS and how 
to choose BMT alone, or BMT plus a carotid revascular-
ization procedure (CEA, CAS or TCAR) for each patient.
TCAR has been increasingly used in the USA for the treat-
ment of both AsxCS and SxCS patients. Crisostomo et al.2 
discuss the rising utilization of TCAR and the associated 
outcomes for patients with both AsxCS and SxCS. On the 
other hand, considerable improvements in the constituents 
of BMT have been reported in the last few years. Jothi et 
al.3 present the contemporary outcomes for medical man-
agement of patients with moderate to severe carotid artery 
stenosis.

Artificial intelligence (AI) has been playing an increas-
ing role in all aspects of Medicine. The comprehensive re-
view by Coelho et al.4 discusses the potential role of AI in 
predicting cerebrovascular events in patients with carotid 
artery stenosis.On a different field, Breault et al.5 analyze 
the various technical issues for the reconstruction of ex-
tracranial carotid artery redundancy concurrent with CEA.

Paraskevas et al.6 discuss arguments supporting the 
view that carotid plaque features are better predictors of 
future stroke risk than the degree of lumen stenosis typi-
cally expressed as percentage diameter reduction.This re-
view article presents the evidence indicating that carotid 
plaque features more accurately identify AsxCS patients 
at high future stroke risk. In their comprehensive article, 
Park and Schermerhorn7 present the outcomes of carotid 
revascularization procedures in symptomatic patients ac-
cording to preoperative symptoms, timing from onset of 
symptoms and modified Rankin Score.

Implementation of vascular risk factor control and BMT 
plays a crucial role in the management of patients with 
both AsxCS and SxCS. Pitha8 presents an analysis of the 
various options available to reach optimal cardiovascular 
risk profile in patients with carotid artery stenosis.Cover-
ing different topics, Bruno et al.9 report on mid-term out-
comes of endovascular treatment of internal carotid artery 
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