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“Why | don’t trust filters ”

The World Registry on 4221 CAS procedures
reported in 2003 a 2.23% rate of strokes and
procedure-related deaths when performed with
cerebral protection versus 5.29% occurring in
patients undergoing the procedure without cerebral
protection.

So the question Is not to trust in cerebral
protection but in the strategy and hard-ware
to accomplish this goal.




distal ICA balloon stop-flow systems

proximal CCA + ECA stop flow with
reversal of cerebral flow (PAES-Gore)
or with direct aspiration (Moma-
Invatec)

filters In distal ICA




Although there are no
published data In
randomized comparison
studies that one system is
better than the other;

which are the draw-backs of
filters?
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DISTAL PROTECTION FILTERS
Finol et al.

Device

Material

Pore Size, pm

Angioguard XP

FilterWire EZ

RX Accunet

Nitinol frame
and
polyurethane
membrane

100

Nitinol frame
and
polyurethane
membrane

110

Nitinol frame
and
polyurethane
membrane

115

179



Which are the problems that drive
me not to trust in filters?

Vincenzo'B.
11\09\1996 !
Rx. 16366 .

negotiating tortuous ICA
and severe
stenosis requires

“unprotected”

lesions crossing

and can

potentially produce distal
embolization.




Filter apposition to distal ICA

All filters record a percent of
missed emboli for the
difficulty to a complete appose
to the vessel — wall,
mainly in presence of mild
vessel tortuosity or irregular
inner surface.

can also be
a consequence of interaction of

filter structure to vessel wall.




Occluded ECA

Severe
\\ stenosis at the

distal CCA

g 0.018" stiff wire ‘j
Super-stiff L_— Correct
0.035" wire ‘ P%acement
Severe stenosis
\ at origin of CCA
] EPD should
i Incorrect ~{ % be placed in
Placement straight portion
of artery

Diagnostic Catheter



is related to filter
apposition

and also to diameter of

the filter microporus
(100 - 115 microns).

It has been demonstrated

that also particles of

50 ym can provoke

neurological alterations.
can

squeeze debries.
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Microemboli Ineffective protection  Ineffective protection Filter withdrawal
during systole/ during systole
diastole

M Henry & Coll, 2004 — Carotid angioplasty and stenting under cerebral
Protection - 2004. Ed. Martin Dunitz Part VIII -
Technique devices cap. 40 : 323-343




D
TABLE 2
Mean Mass of Microspheres Missed by the Distal Protection Filters*

Vessel Inner Diameter, mm

5.0 5.5 6.0
—m
Angioguard i 8.76x1.41 9.93+3.27 11.52+4.36

0.66+0,92 1.08+1.48 1.64+1.22
71.5% 10.9% 14.2%
FilterWire i 8.08x1.71 8.38+1.93 —
0.08x0.17 0.05+0.12 —
1.0% 0.6% =
Accunet i 7.22+0.89 9.568+2.34 10,15£3.78
0.30+0.06 0.02+0.08 0.14+0.25
4.2% 0.2% 1.4%
L
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Table 44.6 ' Complications reiat@_d to the use
cesfebral p!‘:ﬁtﬂﬂﬁﬂﬁﬁﬁﬂﬂ&ﬁ Sl e

Yo i e
s e

Major complications

spiral dissection
Trapped guidewire
Overall

Data are shown as n (90).

F. Castriota & Coll, 2004 Carotid angioplasty and stenting under cerebral
Protection - 2004 Ed. Martin Dunitz Part VIII —
Technique devices cap. 44 : 381-390




R '_ g }.I'.'::'.'".'I'.'".:'.' .-':':1..-".-":'

| -:'I::;a .x'i%.-
O aRLry
o ,,'.mm'.:".':.uf i * ey

g @
J ||||-||||

RS RS R LR TR LNy

¥ .- | IIJII'l III T g

l.ll LiE i gy |l
. i L} 1




Parodi Antiembolism System (PAES)




