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Roadsavec the paradigmshift in
carotid artery treatment
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Frequency of carotid procedures
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What should make CAS

attractive for physicians and patient

A Minimal invasive, can be done in local anesthesie
ambulatory settings might be possible

A Short convalescence

A Offers therapy options in high risk patients
I Post cervical radiation
| Post coronary DES
I In patients with orthopedic anomalies (eld.Bechterey

A No surgically related complications

I no cranial nerve damage
I short or no clamping time



Demanding access to the lesion




Optimal Therapy?

A CEAA Removabf embolicmaterial A low
embolisationrisk




Problem of plaque protrusion in uncovered
areas with resulting delayed stroke

Courtesy by Makaroun, Pittsburg and
Balzer Mulheim



Knownfactsin CAS

A 66% ofstrokesoccurafter removalof cerebral
protection

A Thisoccursdespiteof optimalmedicaltherapy

A Reason
i plaqueprolapsethrough stent struts

i Suggestive data of apparestiperiorityof closed
cellover opencelldesignstents



oStent desiga basedanalysis

ALL Total Symptomatic Asymptomatic
EVENTS population
n/N % n/N % n/N %

Closed 51/2242 2.3% 21/934 2.2% 30/1308 2.3%

Open 39/937 4.2% 27/383 7.0% 12/554 2.2%
TOTAL 90/3179 2.8% 48/1317 3.6% 42/1862 2.6%

Bosiers, Setacci, Castriota, 2007
SPACE Results: Closed cell superior to open Cell



Kinkingof distal ICA after CA
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Technique of carotid angioplasty with stenting, Vitek J.J., New York Heart and Vascular Institute at Lenox Hill Hospital



The Dilemma

Goodplaque
coverage

Conformdo vessel
anatomy

Optimalplaguecoverage
Conformgo vesselanatomy




Duallayermicromeshstent

A Sustained Embolic Protection
A Lesion specific scaffolding
I Tight plaque coverage

I High inrvesselflexibility

i Maximal wallapposition X

A Deliverability due to the \/
flexibility of distal tip /) VO

i SFrstent delivery system SRR

A Resheathable/ repositionable




/3yo male, symptomatic right carotid
stenosis




Angiography afteRoadsaver
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First clinical cases
384 Patients with high grade
carotid lesions



Detalls of procedure

A 32 symptomatic,52 asymptomatic

A 58 Men, 26/Nomen

A Sedationnone

A Femoral Approach : All

A Protection:All ¢ Filter: 61, MOMA:23
A Atropine beforeinflation: All

A DirectStenting: 25

A PostDilatation: All



Detalls of procedure

Morphology of access vessels:
A 43% Type | Arch

A 14% Type Il Arch

A 36% Type Il Arch

Morphology of lesions:

all mild to moderate calcified 7€98%




Extreme flexibility of distal tip

I Trackability through
complex aortic arches

I Reduced dislodgement
risk of access sheath or
catheter

A 68yofemale, high grade
lesion rightiCA, Typd|
Arch




Publications

TII > Stroke. A device implanted on even a
€ few people can restore blood flow after

American Journal Complication and feared
of Cardiology

And now a stent can prevent embolism
www.alconline.org An occluded Carotid, only one stent, two

functions. To inactivate the plaque and
prevent stroke, carotid stent has already
proved equal to surgical endarterectomy.

But today you can avoid the risk of

embolism after implantation, using an
innovative device (¢é)
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Safety of S|e
Artery ¢ g 2 Ve tinol Dou le-Laygl'

Sasko Kedev. MD, Ph

We aimed to ¢
implantation w
niques. We rec
using nitinol do
Seven patients
was neurologic

fully delivered using SFr desti ath (n = 7) or shuttle sheath (n = 2),
implanted using Mo-Ma 8Fr prox =PD. Procedural success was obtain
cases with only 1 case of temporary vasospasm due to distal EPD. Total procedural tis
21 minutes (13 to 30 minutes) with filter time of 5 + 1 minutes. Fluoroscopy time was
8 minutes (5 to 12 minutes) and contrast volume was 150 ml (100 to 200 mi). Hospital stay
was 1 £ 1 day with 4 patients di
transradial approach and slende:
be implanted in left and right c
All rights reserved. (Am J Cardiol 20




