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• 15-20% of Stroke/TIA are secondary to carotid lesions.
• First CEA was performed in 1953 and the first CA 

Angioplasty was performed in 1977.
• NASCET study for symptomatic in 1991 and ACAS study for 

asymptomatic in 1995.



No statistically significant difference between the two groups 
(p=0.40)  

SPACE Randomized trial CAS vs CEA 
Symptomatic patients
N: 563
With EPD : 145, EPD  Without:418 



Pooled analysis of SPACE and EVA3S show non significant
difference in  OE rate during CAS with or without protection 
device , (p=0.90 , 95% CI 0.56-1.56) 

OE:ipsilaterla stroke or ipsilateral stroke/ death within 30 
days



EVA3S Randomized trial CAS vs CEA 
Symptomatic patients
N: 527
With EPD : 145 Without EPD  Without:418 



Prospective registry :1483 patients 



• Routine practice , recent and ongoing carotid 
trials (CREST,ACT1, ACST2,SPACE2…) have 
imposed the systematic use of EPDs.



What do we expect from carotid
stent?

Acutely: 
• Scaffolding of the plaque ++
• Recoil resistance ,dissection treatment
• Conformability to carotid artery anatomy (CCA 8mm, 

ICA :5mm
• Crossability, radio-opacity, positioning accuracy,Easy

to deploy, EPD compatibilty , access compatibility  

Chronicaly: 
• Resistance to compression and migration
• Long term patency



Stent Design



Available Carotid stents



The impact of stent 
design on outcomes:

Procedural Stroke



Timing for Events in CAS:



Delayed stroke and Death at 1-30 
days:

Stratified by Stent design



Delayed stroke and Death at 1-30 
days:

Stratified by Stent design  and 
symptoms



SVS Registry :Evaluation of stent 
cell design on carotid stenting

outcomesN: 2322 patients





• The embolic protection devices protect against  embolic release & possible 
stroke during procedure

• BUT  most strokes occur post procedural in the first 48 h.

• Sustained embolic protection is indispensable.

XACT:closed cells



Are we able to provide
delayed embolic protection 

without loosing the long 
term benefit of nitinol

stents?



Micromesh may provide sustained embolic protection:

–By covering entirely the lesion
– Stops the plaque prolapse through struts 





Dual layer stents : Micromesh , Scaffold 

P. Musialek  @ TCT 2015





APPROACH IN OUR CENTER 



Lesion

Difficult Crossing Crossable

0.014 coronary GW
Coronary balloon

Protection 
Device

Symptomatic Asymptomatic

predilatation Direct stenting

Adapted stent

Without MOMA With MOMA 

0.014 coronary GW
Coronary balloon

Predilatation

Micromesh Micromesh



Case 01: Asymptomatic short RIC artery lesion

Short
Ostial
Excentric
No calcification
No ulceration



04/2018 control

Case 02: Asymptomatic LCC artery lesion

PRECISE 8x30mm
01/2011

PRECISE 10x40mm
Final result



Case 03: Asymptomatic RIC artery lesion

Short
Ulceration ++
Tortuosity

ROADSAVER 9x20mm



Case 04: symptomatic LIC artery lesion

Long
Ulceration
Mild calcifications

ROADSAVER 8x25mm



Take Home messages: 

• Carotid stenting is complementary to EPDs devices.
• Carotid stent design is a key in clinical outcomes. 

Embolization prevention:
• EPDs during procedure
• Stent during and after procedure



Thank you


