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Why Do Carotic

* Does Embolic Protection
What Is The Best Configuration?

* Does Carotid Stent Design Make a Difference?
What CAS Patients Should Be Avoided?
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Asymptomati

Stents:

~ Palmaz medium biliary stents
69%

> Flex-Stents (Cook Inc) 20%

> Wallstents (Schneider) 11%
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B During Proc @B Post-Proc & Pre Discharge ® Post-Discharge

CAPTURE-AIl (n=3000) EXACT-AIl (n=200)

The Majority of Strokes Occur Post-Procedure
and Before Discharge







Distal Filters

d Flow Reversal
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59 YO with h/o CABG and St. Jude AVR
RCEA 6 years ago
Amaurosis fugax despite therapeutic INRs
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Easy to cros
Compatible with devices
Aspirate large and small
particles - Not as steerak
Reliably trap debris PTCA wires
Easy device retrieval ©  Difficult to image
during the procedure



69 male

CAD

HTN
Dyslipidemia
CAS
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Proximal ocelusion
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- Preserve anteg
flow
© Contrast imaging is
possible throughout embolization befor:
the procedure deployment
*  Retrieval sheath may snag on

stents
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Death/ CVA without EPD  Death/ CVA with EPD
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Comparison | RR | 95%CI| p_

Proximal occlusion vs. filter
Unadjusted

Adjusted for RF, ST 1.52  0.75-3.13  1.00

1.59 0.71-3.10 1.00
Distal occlusion vs. filter

Unadjusted
Adjusted for RF, ST

2.72 0.71-10.51
3.38 0.55-10.87

Distal vs. proximal occlusion
Unadjusted
Adjusted for RF, ST

1.79 0.40-7.96
1.79 0.40-7.96

Eccentric vs. concentric filter
Unadjusted
Adjusted for RF, ST

0.59 0.38-0.92  0.04
0.76 0.47-1.22  0.51
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procedure (FI

Capability to capture emboli
(FILTER)

Captures all small particles
(OCCLUSION BALLOON)

Very deliverable as a standard
coronary guidewire (0.014)

Capture embolic particles in a “3-
dimensional filter”
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FiberNet System vs. other distal filter devices






P<0.01




complicatia
death rates in

Robert W. Hobson II, MD; Virginia J. Howard,
Roubin, MD, PhD; Thomas G. Brott, MD; Robert D. Ferguson,
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30.7% symptomatic p <0.0001

69.3% asymptomatic |
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Clinical Advanced age Age > 80 years

Decreased * Prior large stroke

cerebral reserve . WMultiple lacunar
infarcts

Intracranial
microangiopathy
* Dementia

Angiographic Excessive >2 90° bends within
tortuosity 5 ¢cm of the lesion

Heavy Concentric
calcification calcification; width >
3 mm

> 2 Risk Factors ~ High Risk for Complications
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FREE CELL AREA
1<2.9: 2.9-5.0  : 35.0-7.5 : >7.5
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% Postprocedural Events
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TIA, Stroke and Death
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Percentage

1.2

Closed cell

Stroke and Death

% Closed cell
# Open cell
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PATIENT

ANATOMY

Difficult Arch § Symptoms
CCA/ICA Octogenarians
Tortuosity Cerebral Reserve

Lesion anatomy

DEVICE SELECTION
TECHNIQUE
Embolic Protection

OPERATOR
Early learning curve

Case selection )
) Stent design
Stubborn persistence :
Cerebral protection
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