




CAROTID STENTING INDICATIONS

High local risk:

Contralateral laryngeal  nerve paralysis

Hostile neck  (irradiation, previous surgery)

Restenosis

High stenosis

High general risk:

Heart disease

Severe pulmonary disease

Octogenarians



-EMBOLISATION

-RE-STENOSIS

CAROTID STENTING DRAWBACKS



CRITICAL STEPS IN CAS

Accessing the aortic arch and supra-aortic  

trunks with guidewires and catheters 

Advancing the guiding catheter or sheath 

into the CCA

Crossing the stenotic lesions with the 

guidewire or filter

Deploying the stent and balloon inflation



TRANSCERVICAL   CAROTID  
STENTING WITH FLOW REVERSAL

Criado E, Doblas M, Fontcuberta J, Orgaz A, Flores A. Transcervical carotid 

artery angioplasty and stenting with carotid flow reversal.: surgical technique. 

Ann Vasc Surg. 2004;18: 257-261

TRANSCERVICAL APPROACH

FLOW REVERSAL
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ENROUTE Transcarotid 
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Overall stroke rate of 1,4%
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CONCLUSIONS

Transcervical carotid stenting with flow reversal protection: Experience in high-
risk patients M Matas, B Alvarez, M Ribo,  C Molina,  J Maeso, J Alvarez-Sabin, 
J Vasc Surg 2007;46:49-54



LIFE IS EASY



SO EASY…


