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Moving forward: Ensuring quality research in
vascular surgery during COVID-19
In their article, Valdivia and Chaudhuri discuss the
impact of deaths from the coronavirus disease 2019
(COVID-19) on the outcomes of trials and registries,
importantly highlighting the negative impact on the
accuracy of databases and calling for improved guide-
lines surrounding mortality reporting.1 COVID-19 is a
double-edged sword: whereas it has brought new
research questions in times of uncertainty, it has equally
complicated traditional academic pursuits. Although tri-
als and registries should be considered in a case-by-case
manner, timely interventions are needed to protect
participants’ safety first and foremost. Studies, where
possible, should consider halting or delaying the recruit-
ment of new patients, establishing on-site precaution
measures, and maximizing follow-ups by telemedi-
cine.2,3 Revision of statistical analyses, data interpretation,
and protocols is unavoidable as, similar to patient safety,
integrity in research should remain prioritized.
This pandemic can, however, also become an opportu-

nity to revisit how clinical research is conducted.
Learning from current challenges in accounting for
heightened mortality due to COVID-19, trials and regis-
tries need to be structured for unexpected events that
would significantly influence the number of participants
or their outcomes. Future pandemics and global crises
are bound to occur, and devising prespecified protocols
for patient follow-up, data storage, and human resource
management will be crucial in ensuring the consistency
of clinical research when resources are redirected toward
emergency response.3,4 Furthermore, there is potential
for a larger role for citizen-driven science and self-
reported outcomes in advancing pandemic-related
research and beyond, reducing the burden on clinical
providers and scientists while still ensuring the advance-
ment of our field.
One silver lining of the pandemic for research will be

the vast body of literature that is being generated on
disease-specific outcomes affected by COVID-19.5 New
international collaboratives like the Vascular Surgery
COVID-19 Collaborative (VASCC) and the COvid-19
Vascular sERvice (COVER) are actively collecting informa-
tion on the consequences of surgery delays and COVID-
19 infections in vascular patients.6,7 Only through
cooperation, transparency, and solidarity between
researchers will we be able to bounce back from the
darkness of the COVID-19 era and build resiliency into
surgical research to navigate future crises.
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Management of cognitive dysfunction in
patients with asymptomatic carotid stenosis
with best medical treatment versus carotid
endarterectomy
A recent study showed that $50% asymptomatic
carotid artery stenosis (ACAS) is associated with impair-
ments in mobility and cognitive function and a greater
fall risk in older adults.1 These results extend the findings
of an earlier study from the same group showing that
approximately 50% of adults with $50% ACAS develop
cognitive impairment, probably because of decreased
cerebral perfusion (not atheroembolism).2

The optimal management of ACAS is the subject of
extensive debates. Some authors support that best
medical treatment (BMT) alone is adequate for stroke
prevention for all patients with ACAS.3 According to this
theory, no asymptomatic patient should be offered a
prophylactic carotid endarterectomy (CEA).3 In contrast,
others support that BMT alone may not be adequate
for all patients with ACAS and that certain high-risk
patient subgroups should be considered for a prophylac-
tic CEA.4

The two recent studies1,2 suggest that besides reducing
the risk of future stroke, another parameter that should
be considered when debating on the optimal manage-
ment of patients with ACAS is cognitive dysfunction.
There is evidence that by correcting the carotid stenosis,
CEA increases cerebral perfusion and improves cognitive
function.5 In contrast, because BMT does not correct the
stenosis, it has no effect on the ACAS-associated
cognitive dysfunction. The ability of CEA to prevent or
to reverse the ACAS-associated cognitive dysfunction
developing in the elderly is a considerable advantage of
surgery over BMT and carries important psychosocial
consequences. In patients with advanced ACAS and
impaired cognitive function, it may be reasonable to
consider prophylactic CEA over BMT, not only for the
prevention of future stroke but also for the improvement
of cognitive function.
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Reply
We would like to thank Dr Paraskevas for his com-
ments on our report, “Asymptomatic carotid stenosis
is associated with mobility and cognitive dysfunction
and heightens falls in older adults.”1 These results
extend our earlier findings of cognitive decline
observed in asymptomatic carotid artery stenosis that
we found were associated with attendant altered
blood flow and cerebral hypoperfusion.2 We agree
that although intensive medical management in these
patients reduces the risk for atheroembolic stroke, it
might not necessarily target the mechanisms that
contribute to declines in mobility and cognitive func-
tion. We also agree that plaque removal in these pa-
tients could ameliorate both of these mechanisms
and could potentially attenuate the declines in
mobility and cognition. We are approaching the thera-
peutic question cautiously. Before defining the best
treatment, it is essential to thoroughly investigate all
potential mechanisms that may be operative as a
result of the atherosclerotic plaque. There are other
biologic processes associated with the plaque that
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