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	Background and Objectives : 

Although surgical endarterectomy has been known to be the standard treatment modality of carotid artery stenosis, it had several limitations in high-risk patients, particularly with coronary artery disease. Carotid angioplasty and stenting has been suggested to be a safer and more cost-effective alternative to carotid endarterectomy in the management of symptomatic carotid artery disease. The purpose of this study is to evaluate the feasibility, safety and short, mid-term clinical follow up result of elective carotid artery stenting with or without distal protection device in patients with carotid artery stenosis.

Subjects and methods:

Patients were enrolled and prospectively followed from June 1997 until June 2003. Neuroprotection devices were introduced in September 2002. patient demographics, procedural details, 30 day events and 6month follow up data were collected. 62%

were asymptomatic and 38% were symptomatic.

Results:

50 patients underwent carotid stenting of 54 arteries. The mean age of the patients was 67 ± 7 years, 76% were male. 80% of patients had concomitant coronary artery disease. 6% had contralateral occlusions and 8% had bilateral carotid artery stenting. Procedural success was achieved in 100% of cases. 26% of patients had their procedure performed using a neuroprotection device. At 30 days minor stroke rate was not different between protected and nonprotected patients, and major stroke rate was 2.4% and 0% respectively.

Conclusions:

Carotid stenting is a safe and feasible procedure with high immediate success rate and relatively low major clinical events during the follow up periods. Furthermore, the use of neuroprotection devices will contribute to the decline in embolic event rates.



