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Background: Recent studies have shown that carotid artery angioplasty and stenting (CAAS) may offer a clear benefit for stroke prevention over CEA for symptomatic and asymptomatic patients with carotid artery stenosis, all the more in high-risk patients.  High-risk criteria include re-stenosis after CEA, low ejection fraction, heart failure, multivessel coronary artery disease, the need for open-heart surgery within one month, occlusion of the contralateral carotid artery and patients with hostile neck anatomy (previous neck surgery or irradiation).

Aim: To assess the outcomes of our experience with CAAS with and without distal protection devices in high-risk patients.

Methods: Between 8/1999 and 12/2002, a total of 102 patients considered to be at high surgical risk by both, vascular surgeons and interventional cardiologists, underwent 107 CAAS procedures at our institution.  The procedure was performed in symptomatic and asymptomatic patients with extracranial internal carotid artery diameter stenosis of ( 60% and ( 70% respectively.  All procedures were performed via femoral access and using femoral sheath with a 7 or 8 F diameters.  Stents used include Wallstent, Smart and Medtronic.  Distal emboli protection devices were used in patients according to the operators’ decision.

Results: A total of 107 procedures were performed in 102 patients.  The majority (60%) had restenosis after CEA, 31% were referred due to medical risk factors for operation and 9% due to hostile neck anatomy, either post-radiation or post-operative.  Procedural success was achieved in 103 procedures (96%).  Distal emboli protection devices were used in 44 procedures: 23 procedures post CEA and 21 procedures in de novo lesions.

	
	With Distal Protection

n = 44
	No Distal Protection

n = 58

	Age (years)
	71 ( 8.1
	70 ( 8.2

	Male gender (%)
	66
	64

	Previous CEA, n(%)
	23 (52)
	41 (70)

	Stroke (periprocedural)
	0
	1

	TIA (periprocedural)
	2
	1

	Retinal artery emboli
	1
	0

	Death
	0
	1


Conclusion: The data presented above supports the use of CAAS (with and without distal protection devices) in this selected high-risk group as a viable alternative to vascular surgery and should be considered prior to taking treatment decisions in order to tailor the proper treatment to the proper patient setting.
