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	Background: Carotid artery stenting is widely used as an alternative to surgical endarterectomy. However, outcome of high-risk patients undergoing carotid artery stenting has not been sufficiently evaluated. 
Methods: Between April 2001 and August 2003, 60 patients with 63 carotid artery stenoses were treated (50 men, mean age 66(11 years). A high-risk group included severe coronary artery disease in 49%, neurologically unstable in 55%, contralateral carotid artery occlusion in 18%, severe co-morbidity in 8%, and symptomatic congestive heart failure in 7%. Of them, 13 patients (22%) underwent emergency revascularization in the setting of acute carotid artery occlusion. All patients have met the North American Symptomatic Carotid Endarterectomy Trial (NASCET) exclusion criteria or Sundt risk group ((3). We assessed the feasibility, safety, and clinical outcome in these selected patients undergoing percutaneous carotid interventions.

Results: Baseline diameter stenosis was 88.4(9.9%, with a mean lesion length of 15.6(6.7 mm. Angiographic success (diameter stenosis ( 30%) was obtained in 63 lesions (100%) with a final diameter stenosis of 9.2(7.7%. Procedural success (diameter stenosis ( 30% and absence of major stroke, myocardial infarction or death) was obtained in 56 patients (93%). Protection devices were used in 13 lesions. In-hospital complications occurred in 6 patients (2 deaths, 1 minor stroke, 1 major stroke, and 2 TIAs). Two in-hospital deaths resulted from hemorrhagic transformation after the procedure in patients undergoing emergency carotid stenting with intra-arterial thrombolysis. No procedure-related myocardial infarction occurred. During mean follow-up duration of 7.6(6.9 months, two patients had died; one from cerebrovascular events (3.5 months after the procedure) and one from unknown cause (1.5 months after the procedure). No further recurrence of stroke was detected during follow-up periods. 
Conclusions: Carotid stenting appears to be technically feasible and safe, even in very high-risk patients with a few major complications. Long-term follow up is necessary to assess the durable effect of carotid artery stenting in this selected high-risk group. 


	



