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Since the beginning of carotid stenting all the “cats” 

wanted “IN” on the act! An unprecedented assault

on a potentially safe, minimally invasive, efficacious

and outpatient procedure !



Video



Herding Cats!

After two decades of mentoring, teaching, 
demonstrating, lecturing , studying and publishing 
on good patient selection and technique – I am 
astonished that a large percentage of  operators 
regard less of stated volume and experience are 

“clueless”! On how to perform safe efficacious 

carotid stenting.

How do I know this?

How important is experience and volume ?



Credentialing process for CREST 2  BY the IMC.
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CREST 2   Interventional Management Committee.
Credentialing process:

If you have a career experience of more than 50 
cases ( fellowship experience considered) please 
submit your last 25 cases with data sheet and 
confirmation procedure reports.

252 Operators.

6,300 Procedure reports and 252 data sheets 
reviewed and considered on weekly I hour 
conference calls. 

81 Approved for RCT.

134      Moved to more cases in C2R. 



Top 10 Most Egregious Reasons preventing 
immediate access to RCT.

1. Stenting  elderly patients without regard for 
adverse anatomy and cerebral function.

2. Ignoring fundamentals of patient selection 
concerning arch anatomy, tortuosity , 
calcification and lesion length and complexity.

3. Failing to use optimal pre procedure DAP and 
statin therapy.

4. Disregard for optimal anticoagulation therapy.

5. Disregard for properly defined symptom status 
and lesion severity.



6. Pre dilating with oversized balloons.

7. Routinely using 40 mm long  undersized stents.

8. Utilizing general anesthesia or heavy sedation.

9. Post dilating aggressively and /or with balloons   
> 5mm in diameter and more than a single 
inflation.

10. Lengthy EPD and Fluro times and

Not documenting neurological status post 
procedure.



The  wisdom to do the best 
for your patient

Technical and cognitive skills and 
clinical and procedural judgment  
can only be learnt by experience ! 

The wisdom derived from 
experience requires the 
challenges and failures ONLY  
provided by procedural volume.



High Grade Stenosis
Events in the 

Medical Arm

Events Stenting 

Arm
• Young patients.

Perfect ‘Ideal’ Anatomy

Skilled and experienced operators.

CREST2 Trial Credibility
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Should Carotid Stenting Volume 
Requirements Be Markedly 
Decreased or Eliminated?

A resounding NO!


