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New Ischemic brain lesions on DMRI
after CAS with double layer stent
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Stroke After Carotid Stenting and Endarterectomy in the
Carotid Revascularization Endarterectomy Versus Stenting
Trial (CREST)

(Circulation. 2012;126:3054-3061.)
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Figure 1. Microembolic profile during unprotected CAS. The
mean MES counts during various phases of the procedure are
displayed.
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Does Free Cell Area Influence the Outcome in Carotid Artery Stenting?

M. Bosiers,' G. de Donato,” K. Deloose," J. Verbist,® P. Peeters,>
F. Castriota,* A. Cremonesi* and C. Setacci*

Conclusions. After carotid stenting, complication rates vary according to stent type, free cell area and cell design. In the
symptomatic population (and also in the total population), post-procedural complication rates are highest for the open cell
types and increase with larger free cell area.
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The CAPTURE Registry

Analysis of Strokes Resulting From Carotid Artery Stenting in the
Post Approval Setting: Timing, Location, Severity, and Type

Ronald Fairman, MD, * William A. Gray, MD,} Andrea P. Scicli, PhD,} Olivia Wilburn, MD, PhD.,}
Patrick Verta, MD,} Richard Atkinson, MD,§ Jay S. Yadav, MD,§ Mark Wholey, MD)|
L. Nelson Hopkins, MD,** Rod Raabe, MD, 11 Stanley Barnwell, MD,}
and Richard Green, MD,§§ for the CAPTURE Trial Collaborators
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Protection or Nonprotection in Carotid Stent Angioplasty

The Influence of Interventional Techniques on Outcome Data From the
SPACE Trial

Olav Jansen, PhD; Jens Fiehler, PhD; Marius Hartmann, PhD; Hartmut Briickmann, PhD

Stroke2009;40841-846.
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Higherrisk of ipsilateralstroke or
ispilateralstroke deathin patients
treated with an opencellstent
(OR 2.13, 95% CI 1-87/6)

Predictors of Stroke, Myocardial Infarction or Death within 30 Days of
Carotid Artery Stenting: Results from the International Carotid Stenting

Study

D. Doig ®, E.L. Turner “*, J. Dobson °, R.L. Featherstone °, RT.H. Lo , P.A. Gaines
M.M. Brown >, on behalf of the ICSS Investigators ’
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Nature of ipsilateral index event
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. fi his findi This effect of stent desi b Amaurosis fugax 2/131 0.22 (0.05—0.91)
nosis confirm this finding. This effect of stent design may be Side of procedure
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struts and therefore greater coverage of the atheromatous
lesion.
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% ¥ Carotid Stent System

A Novel Carotid Stent
for Sustained Embolic Protection
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A Prospective, Multicenter Study of
a Novel Mesh-Covered Carotid Stent

The CGuard CARENET Trial
(Carotid Embolic Protection Using MicroNet)

Joachim Schofer, MD,* Piotr Musiatek, MD, DP+n,i Klaudija Bijuklic, MD,* Ralf Kolvenbach, MD,:
Mariusz Trystula, MD,{ Zbigniew Siudak, MD, 1t Horst Sievert, MD||

ABSTRACT

OBJECTIVES This study sought to evaluate the feasibility of the CGuard Carotid Embolic Protective Stent system—a
novel thin strut nitinol stent combined with a polyethylene terephthalate mesh covering designed to prevent emboli
events from the target lesion in the treatment of carotid artery lesions in consecutive patients suitable for carotid
artery stenting.

BACKGROUND The risk of cerebral embolization persists throughout the carotid artery stenting procedure and remains
during the stent healing period.

METHODS A total of 30 consecutive patients (age 71.6 £ 7.6 years, 63% male) meeting the conventional carotid artery
stenting inclusion criteria were enrolled in 4 centers in Germany and Poland.

RESULTS The primary combined endpoint was the procedure success of the CGuard system and the number and volume
of new lesions on the ipsilateral side assessed by diffusion-weighted magnetic resonance imaging at 48 h post-procedure
and at 30 days. The secondary endpoint was 30-day major adverse cardiac or cerebrovascular events (death, stroke,
or myocardial infarction). Protection devices were used in all procedures. Procedure success was 100%, with 0%
procedural complications. The 30-day major adverse cardiac or cerebrovascular events rate was 0%. New ipsilateral
ischemic lesions at 48 h occurred in 37.0% of patients and the average lesion volume was 0.039 + 0.08 cm®. The 30-day
diffusion-weighted magnetic resonance imaging showed complete resolution of all but 1 periprocedural lesion and
only 1 new miner (0,116 cm’) lesion in relation to the 48-h scan.

COMNCLUSIONS The use of the CGuard system in patients undergoing carotid artery stenting is feasible. In addition,
the benefit of using CGuard may extend throughout the stent healing period. {J Am Coll Cardiol Intv 2015;8:1229-34)
® 2015 by the American College of Cardiology Foundation.

TABLE 3 New Ipsilateral Lesions by DW-MRI Analysis®

48 H
n =27

Subjects with new AL

Incidence of new lesions, %

Total number of new AIL 83

Average number of new AIL per patient: e 0.04 = 0.20
Average lesion volume, cm® 0.08 = 0.00
Maximum lesion volume, on® 0.9 one
Permanent AlL at 30 days 1

Values are counts or mean = S0, "At daseling, 1 patient had significant MRI artifacts from a dental
implant that disabled cerebral analyss. DW-MRI in anather subgect demonstrated middle cerebral
artery schemia whose extent was arohibitive Tor an analysis af any further lesions n selation te
CAS (poe lab exclusion). A48 b, 1 patient did not have an MRL, but did have one 21 baseline and
30 days. Twn additional patients did not agres to the 30-day MRI scan, t0ne patient had 54 new
lesions on the 4B-h scan. $For 48-h imaging in selation to the pre-CAS (baseling] scan; new
lesions at 30 days are in relavon w the scan at 48 b afver CAS.

AlL = acute ischemic lesions: CAS = carotid artery stenting; DW-MRI = diffusion-weighted
magnetic resonance imagng: MR = magnetic fesonance imaging.




CGUARD STENT




