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CAROTID REVASCULARIZATION

GOLD STANDARD

Zero Relevant Neurological Complication Rate (RNCR)
in the Perioperatory period (30 days)

No Hemodinamically significative restenosis  or
occlusions

0% RNCR in the long term Follow-up

RNCR = major stroke (disablig or Lethal)
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RESTENOSIS
• POST CEA RESTENOSIS IS  MOST FREQUENT AFTER :
                                                                         DIRECT SUTURE
                                                                         DACRON PATCH
                                                                         PTFE PATCH
                                                                         EVERSION ENDARTERECTOMY
                                                                         BIOLOGICAL PATCH
                                                                         CC-ICA BYPASS
• CAUSES: MIOINTIMAL HYPERPLASIA
                        RECURRENT ATHEROSCLEROSIS
                        MIXED

Different plaques
•Fibrous
•Calcified
•Soft +/- thrombus
•Mixed

• OS for RESTENOSIS is controversial ,some Authors reported excellent results with re – CEA or By
Pass  but msot of studies report an higher postoperative neurological risk (RNCR) (8-20%)*  and ,for
this reason, the intervention should be indicated only in symptomatic patients ,moreover cranial nerve
injouries  are more frequent in redo surgery

*Healy DA, Zierler RE, Nicholls SC, Clowes AW, Primozich JF, Bergelin RO, et al. Long-term follow-up and clinical outcome of carotid restenosis. J Vasc Surg
1989;10:662-9.
*O’Donnell TF Jr, Rodriguez AA, Fortunato JE, Welch HJ, Mackey WC. Management of recurrent carotid stenosis: should asymptomatic lesions be treated surgically? J
Vasc Surg 1996;24:207-12.
*AbuRahma AF, Jennings TG, Wulu JT, Tarakji L, Robinson PA. Redo carotid endarterectomy versus primary carotid endarterectomy. Stroke 2001;32:2787-92.
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• Restenosis after CEA is
,nowadays,the most

accepted indication to
CAS

PRE-STENT POST-STENT

ENDOVASCULAR
TREATMENT

Fibrous Restenosis  with small ulceration
4 years after CEA ( direct suture)
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Restenosis after direct suture
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 MIOINTIMALE HYPERPLASIA

THROMBOTIC APPOSITION

PTFE PATCH

Restenosis after CEA with PTFE Patch: 3 Components
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Restenosis and patch

Van Gieson staining 

Red = fibrosis
Yellow = thrombus
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Restenosis after CEA  with PTFE Patch

Patch suture
line
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RESTENOSIS AFTER CEA
AND DIRECT SUTURE

CAS  + RESTENOSIS
AFTER CAS AND 3 PTA

RESTENTING DURING LAST
PTA
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CAROTID RESECTION AND CC –ICA BYPASS
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STENT EA
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DEB
Using Drug-Eluting Balloons for Carotid In-Stent Restenosis Shows Promising Results

TAXOLO   (  PACLITAXEL ) )
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DEB AND CAROTID RESTENOSIS:      UNCERTAINTIES

- EFFECTIVENESS

-TAXOLO EFFECTS  ON CNS

-DEB  EMBOLIC RISK (MATRIX)

- LOWER RE ENDOTELIALIZATION
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TAXOLO   (  PACLITAXEL ) )
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• POST TRAUMATIC

                                               I

• POST  CEA (>1%)

• AFTER LATEROCERVICAL SURGERY

• INFECTION

EXTRACRANIC CAROTID PSEUDOANEURYSMS

ASEPTIC(60%)

INFECTIVE(40%)
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EXTRACRANIC CAROTID PSEUDOANEURYSMS
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CAROTID BIFURCATION PSEUDOANEURYSMS:
TECHNIQUE

 TECHNICH ASPECTS

1  3 VESSELS

2 VESSELS SIZE MISMATCH

3 NO TAPERED ENDOGRAFTS

4  SUPERIOR THYROIDEA A

TECHNIQUE

1  INTRODUCER  8-10 F IN CC

2 EMBO LIZATION ECA/ SUP THIROIDEA

3 SINGLE STENT GRAFT (?)

4 TELESCOPIC STENT GRAFT
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POST CEA EXTRACRANIC CAROTID PSEUDOANEURYSMS
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SINGLE STENT

10X80 ARROW INTRODUCER

GUIDING CAT 6 F IN CEA

   AMPLATZER IN CEASTA COVERAGE

•RAPID GROWTH
•PAIN 
•COMPRESSIVE SYNDROME
•CT : IMPENDING ROPTURE



Vascular and Endovascular Surgery Unit
Udine Hospital   Chief : P Frigatti

SINGLE COVERED STENT

FLUENC
Y  9 x 60
mm
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 ANGIO-CT AFTER 14 MTHS
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PSEUDOANEURYSM POST L CEA 
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ENDOVASCULAR TREATMENT : TECHNIQUE

1 CRANIAL CS DEPLOYMENT

2 AMPLATZER DEPLOYMENT  IN
CEA

3 DISTAL CS DEPLOYMENT

• FLUENCY  7 X 60
mm

• FLUENCY  9 X 40
mm
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ENDOVASCULAR TREATMENT : FINAL CONTROL
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 ANGIO-CT AFTER 6 MTHS
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PSEUDOANEURYSM POST R CEA 
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AMPLATZER IN CEA

VIABHAN
PAH-061002

FLUENCY
9x30 mm

PLUG-III

ENDOVASCULAR TREATMENT : TECHNIC
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ENDOVASCULAR TREATMENT : FINAL CONTROL
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 ANGIO-CT AFTER 1 MTHS
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 ANGIO-CT AFTER 6 MTHS
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WHAT’S THE BEST TREATMENT  FOR
CAROTID COMPLICATIONS AFTER

CEA?

ENDOVASCULAR                     OPEN SURGERY
TREATMENT


