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Introduction
The results of the Carotid Revascularization Endarterectomy
versus Stenting Trial (CREST) indicate that revascularization
using Carotid Endarterectomy (CEA) results in increased
Myocardial Infarction (MI) while Carotid Artery Angioplasty and
Stenting (CAS) results in higher rates of stroke*. In CREST, large
bore guide sheaths were used to access the common carotid
artery. Often this required selective catheterization of the ECA to
obtain stiff wire access for guide sheath placement. Strokes can
occur before the internal carotid stenosis is instrumented due to
tortuous brachiocephalic anatomy with atheroma. We describe a
6 Fr guide catheter technique that minimizes trauma to the
brachiocephalic vasculature and does not require any
manipulation of the carotid bifurcation prior to crossing with a
distal protection device.

Methods
We performed a retrospective chart review of 223 consecutive
CAS procedures of the cervical carotid bifurcation form 2006-
2015 at a single center with a single surgeon. Inclusion and
exclusion criteria are described in Table 1. Inclusion criteria were
extrapolated from The North American Symptomatic Carotid
Endarterectomy Trial (NASCET)**. Primary composite endpoints
included stroke, MI, or death. Secondary endpoints include
transient ischemic attack (TIA) and restenosis requiring
intervention by angioplasty or CAS. All endpoints were analyzed
at 30 days and 1 year after CAS. Carotid Doppler studies were
performed at 1, 6, and 12 months and then yearly thereafter.
Dual antiplatelet therapy was monitored with P2Y12 and aspirin
sensitivity tests. Twelve procedures were excluded from the
analysis. Five were acute stroke treatments and 7 were not
located at the cervical carotid bifurcation.

Table 1 - Inclusion and Exclusion Criteria

Technique:
1. Patients were awake under neuroleptanalgesia.
2. 6Fr Codis Envoy XB (Hialeah, FL) SIM2 guide catheter
attached to continuous heparinized saline flush with rotating
hemostatic adaptor
3. EPI EZ filter wire (Boston Scientific, Natick, MA)
4. Intravenous heparinization to ACT of 250-300

Results:
A total of 211 procedures were included in the analysis in 206
patients. 8 (3.8%) patients were lost to follow-up. Mean age was
68.9 years. 105 (49.8%) procedures had left carotid artery
stenting. More than 96.7% of patients were maintained under
dual antiplatelet therapy using Aspirin and Plavix. In our
population, there were no strokes in the first 30 days. There was
only 1 epiode of TIA in the first 30 days (0.47%). There was 1
stroke in the first year post-stenting (0.47%). A total of 3 TIA
events occured (1.42%). Death attributable to CAS happened
once in the first 30 days (0.47%) and a total of 2 deaths in the
first year post-CAS (0.95%) (Table 4).

Figure 1 - Retroscpective Criteria Distribution

Table 2 - Baseline Characteristics of Study Population

# - Number and Percentages were provided for all the

variables except for Age and Percent of Stenosis where

mean and standard deviation were provided

Table 3 - Stent Types Compatible with 6Fr Guide

Catheter

Table 4- Primary and Secondary Endpoints

Conclusions
The CREST Trial results indicated a higher rate of perioperative
stroke for CAS when compared to CEA. We feel the use of large
bore guide sheaths in tortuous brachiocephalic anatomy was one
cause. We have introduced a 6 Fr guide catheter technique using
a SIM2 shape that obviates the need to instrument the cervical
carotid bifurcation or the external carotid for placement. Our
patient demographics were similar to CREST. Our 30 day and 1
year MI, stroke, death rates are far below CREST. We attribute
this to the 6Fr SIM2 guide catheter technique.
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