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Stenting shows little benefit over medical therapy for
reducing stroke

Will Morton
Jul 1,2025



Stent placement does not appear to reduce the risk of recurrent strokes
compared with medical therapy in patients with narrowing of arteries in
the brain, according to a study published July 1in Radiology.

The finding is from a prospective trial in China in patients with
intracranial atherosclerotic stenosis (ICAS) and supports similar findings
from earlier trials, noted lead author Bonaventure Ip, MD, of The Prince
of Wales Hospital in Hong Kong, and colleagues.

“The results of our study supportthe current recommendations of
medical therapy over stenting for secondary stroke prevention in
patients with symptomatic ICAS," the group wrote.

ICAS is caused by the build-up of plaque in the arteries due to
atherosclerosis and is a major cause of ischemic stroke with a risk of
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LETTER IO THE EDITOR,

Redefining the treatment paradigm for esophageal gastrointestinal
stromal tumors: The emerging role of endoscopic resection

Konstantin Semash, Timur Dzhanbekoy




Abstract

Esophageal gastrointestinal stromal tumors (GISTs ) are exceedingly rare, often
detected incidentally due to their asymptomatic nature. Historically, esophagec-
torny or enucleation has been the standard treattment, but these procedures carry
significant morbidity. The retrospective study by Xu et al provides compelling
evidence that endcscopic resection (ER ) is a viable, minimally invasive alternative
for low-risk esophageal GISTs, demonstrating a high en bloc resection rate (96.9%)
and favorable long-term oncologic outc omes, including a 5-year overall survival
rate of 100% and disease-free survival of 90.6%. These results challenge the con-
ventional surgical paradigm and highlight the need for a paradigm shift towards
endoscopic approaches in carefully selected patients. Howewver, several critical
questions remain unanswered: What are the precise selection criteria for ER
candidacy? How does ER compare to traditional surgical methods in terms of
recurrence risk and long-terrm functional outcornes? Could neoadjuvant therapy
enhance the feasibility of ER for larger lesions? As endoscopic techniques continue
to evolwve, interdisciplinary collaboration among gastroenterologists, oncologists,
and surgeons will be crucial to refining treatrment algorithms and optimizing
p atient outc omes. Future prospective studies and randormized trials are warranted
to solidify the role of ER as the standard of care for esophageal GISTs.
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Practical Prescribing: Aspirin

BMf 2025 ;390 doi: https://doi.org/10.1"
Cite this as: BM/ 2025;390:2081606



What you need to know

» Aspirin has multiple indications, including prevention of coronary, cerebrovascular, and
peripheral vascular disease; treatment of acute coronary syndromes and ischaemic stroke,
prevention of pre-eclampsia; and colorectal cancerin Lynch syndrome, as well as pain,
migraine, and pyrexia

» Consider starting aspirin for a clinical diagnosis of stable angina while awaiting a formal
cardiology assessment

» Before prescribing aspirin, screen for gastrointestinal symptoms, assess risk of
gastrointestinal bleeding, and consider co-prescribing a proton pump inhibitor

» Enteric coated aspirin does notreduce the risk of gastrointestinal side effects andis
therefore not recornmended



disease while she wails forspecialist review.

How oftenis aspirin prescribed and how does it work?

Aspirin (acetylsalicylic acid) is one the most commonly used drugs worldwide.l In England, over
1.6 million prescriptions for low-dose aspirin are issued in primary care a month.2 Thisis likely an
underestimate asitis ...



These are results for initial management of carpal funnef syndrome
Search instead for initial mansgemebt of carpal tonnel syndrome

4 Al Overview

TREATHMENT OPTIONS
FOR CARPAL TUNNKL
A

involves conservative measures like wearing a
wrist splint at night and during activities that
aggravate symptoms . Nonsteroidal anti-
inflammatory drugs (NSAIDs) can help with pain
and inflammation. Activity modification, nerve gliding exercises,
and steroid injections can also be part of the initial treatment
plan. ¢
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Personalized Treatment for

Carpal Tunnel Syndrome. .. ?}.‘ .
Aug 8, 2024 — Primary care —
physicians often make the...
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Carpal Tunnel Syndrome | Temple Health



5 MINUTE SONO — CARPAL TUNNEL RELEASE (2025)



These are results for PRP future of carpal tunnel syndrome freatim
Search instead for PRP future of carpal tunnel syndrome treatnent

4 Al Overview

Platelet-Rich Plasma (PRP) therapy is emerging as a promising,
minimally invasive treatment option for carpal tunnel syndrome
(CTS) with potential to offer long-term relief. While current
evidence suggests PRP is safe and may be as effective as
research is needed to establish its long-term efficacy and optimal
protocols. «

What is PRP?



JUNE 27TH, 2025
The Mystery of the Isolated Hepatitis B Core Antibody, Solved

(A post inspired by years of doing eConsalts, an
extremely common guery about hepatitis 8 testing, and
the latest BntBox senes, “Core Antibody Confidential”
stamng a gnzzied detective with a faded suit and a
hauntzd past.)

Your electronic medical record lists “deficiencies” in
health care maintenance for one of your patients, so
you order hepatitis B serologies. The next day, the
results pop up on your screen (cue ominous

base line):

HBsAg: negative
anti-HBs: negative
anti-HEBc: positive

The start of the report was simple, but it's the ending
that pushes you to hitthe “Next Episode” button.

THE END



