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MOST Study CREST-2 Trial for Stroke Prevention

As one of the largest randomized stroke prevention 
trials, the � rst Carotid Revascularization Endartectomy 
vs. Stenting Trial (CREST) was designed to compare 
the safety and ef� cacy of two stroke prevention 
procedures for carotid artery narrowing – carotid 
endarterectomy (CEA) and carotid artery stenting 
(CAS) - in symptomatic and asymptomatic individuals.

An estimated 100,000 carotid procedures, either surgical or stenting, are performed 
in the U.S. every year, the majority in asymptomatic individuals. The Carotid 
Revascularization and Medical Management for Asymptomatic Carotid Stenosis 
Trial (CREST-2) is designed to determine the best method of preventing stroke in 
asymptomatic individuals with severe carotid stenosis (http://www.crest2trial.org/). 
Started in December 2014, CREST-2 is being conducted across the U.S. and Canada as 
two parallel multi-center randomized, observer-blinded endpoint clinical trials. One 
trial will assess treatment differences between intensive medical management alone 
compared to CEA plus intensive medical management. The parallel trial will assess 
treatment differences between intensive medical management alone compared to CAS 
plus intensive medical management.

We found that in a prospective study, patients with active cancer and acute 
ischemic stroke have higher markers of coagulation, platelet, and endothelial 
activation, and more circulating microemboli than matched controls. These 
data implicate hypercoagulable and embolic processes in the pathogenesis of 
ischemic stroke in patients with solid tumor cancer. Future studies should evaluate 
whether these biomarkers can predict the risk of incident and recurrent stroke 
and the response to antithrombotic treatment in patients with cancer. Meanwhile, 
clinicians should explore prothrombotic and embolic pathophysiologies in patients 
with cancer and stroke, especially when the stroke mechanism is undetermined 
after standard evaluation.

Markers of hypercoagulability and embolic disease may be associated with adverse 
clinical outcomes in cancer-related stroke.

Clinicians should be aware that patients with active cancer and AIS (acute ischemic stroke) have 
considerably higher rates of major thromboembolic events or death than patients with stroke 
only or cancer only, and that markers of hypercoagulability and embolic disease likely portend 
an increased risk for adverse clinical outcomes in cancer-plus-stroke patients. Of the biomarkers 
we studied, D-dimer, a ubiquitous blood test and marker of coagulation, was the most robust 
predictor for recurrent AIS after cancer-related stroke. Future studies should validate these results 
in larger cohorts and different settings, adjust for additional covariates, and investigate whether 
different cancer and stroke treatments can in� uence the studied biomarkers and their association 
with clinical outcomes, especially recurrent AIS and other thromboembolic events, which may be 
more modi� able outcomes than death in cancer-plus-stroke patients.

Why should patients participate in CREST-2? In addition to 
receiving excellent care and health bene� ts of controlling 
risk factors, patients will help determine the safest and most 
effective method of stroke prevention in generations to come. In 
addition, both CEA and CAS are expensive at roughly $15,000 
per procedure, and CREST-2 will help clarify if such costs are 
justi� ed compared to intensive medical management.

CREST-2 offers three

STROKE PREVENTION OPTIONS

1 2 3
Medical Management Carotid Endarterectomy

+ Medical Management
Carotid Artery Stenting
+ Medical Management

We are an of� cial CREST-2 Study Center Location
Dr. Dana Leifer, MD — Principal Investigator at Weill Cornell Medicine-New York Presbyterian Hospital

The WCM Neurovascular 
Ultrasound Lab was one 
of the two investigative 
sites for the MOST Study, 
performing microemboli 
detection exams.
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