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Carotid Artery Testing for Stroke Prevention  
at St. Clare’s Vascular Laboratory (2018–2020)

Canadian Stroke Best Practice 
Guideline 

Carotid artery transient ischemic attack (TIA) is a 
medical emergency and patients need either a carotid 
artery ultrasound or CT angiogram within 24 hours.

Practice Points

1. Secondary strokes are preventable in patients with 
symptoms of a carotid artery TIA because early 
carotid revascularization is efficacious in 
symptomatic patients with critical carotid stenosis.

2. When to test?

3. The volume of carotid artery testing at St. Clare’s has 
decreased as more testing is performed elsewhere. 
However, the proportion of appropriate tests has 
remained unchanged, approaching 50%.

Data

St Clare’s Vascular Laboratory provided data on carotid 
artery ultrasound for 1 Apr 2018 – 31 Mar 2020. Indications 
for tests were appropriate based on symptoms consistent 
with carotid artery territory TIA, or pre-operative or 
post-operative follow up, or inappropriate based on 
symptoms not consistent with TIA. 

Critical carotid artery disease was defined as ≥ 70% 
stenosis (an ICA velocity above 230), potentially 
significant as 50–69% stenosis (126–230 ICA velocity), and 
non-significant as less than 50% stenosis (125 and under).

Results

Figure 1. Indications for Carotid Artery Testing in 2019–20 

 • There were 1,520 tests done in 2018–19, and 1,282 in 
2019–20, a reduction of 15.7%.

 • The per cent of inappropriate tests based on symptoms 
was 44% in 2019–20, similar to that in 2018–19 (46%).

Figure 2. Results of Carotid Artery Tests in 2018–2020  
by Indication 

 • 77% of tests revealed no or non-significant disease 
in 2019–20, similar to that in 2018–19 (78%).

 • There was little difference in the diagnosis of critical or 
potentially significant carotid artery disease, based 
on whether the indication was appropriate or not.

Conclusions 

1. The use of carotid artery testing is a problem 
because 46% of tests are inappropriate, based on 
symptoms. In those appropriate based on 
symptoms, the rate of diagnosis of critical or 
potentially significant disease was little different 
from those with inappropriate indications.

2. There is a clear need for education of referring doctors 
on the use of carotid testing to prevent secondary 
stroke. An objective of e-ordering of carotid artery 
testing is more appropriate referral, as well as faster 
time to testing in those with symptoms consistent 
with TIA.

Good Indicators

Unilateral weakness  
of face/arm/leg

Speech disturbance 
(aphasia and/or 
dysathria)

Mononuclear visual 
loss (Amaurosis Fugax), 
or loss of one visual 
field (Homonymous 
Hemianopia)

Bad Indicators

Syncope

Headache

Tinnitus

Carotid bruit

Pain

Generalized  
weakness

Appropriate Tests

Pre-Op/Follow-Up

Inappropriate Tests

2018–19 2019–20

40.2%

14.2%

45.6%

43.1%

12.9%

44.0%

Appropriate  
by Symptoms

Pre-Op/ 
Follow-Up

Not Appropriate 
by Symptoms

0%

40%

20%

60%

80%

100%

%
 o

f T
es

ts
 P

er
fo

rm
ed

7% 5%
12%12%

81%

27% 28%

46%

83%

Potentially SignificantCritical Disease Not Significant


