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Outcomes of Carotid Revascularization in the Treatment of Restenosis After
Prior Carotid Endarterectomy (CEA)

Retrospective review of the Vascular Quality Initiative database  4.425 patients with prior ipsilateral CEA undergoing carotid revascularization

Transcarotid artery Transfemoral

Redo-CEA revascularization carotid stenting
N=963 (TCAR) (TFCAS)

N=1,676

Reduction in:

Crossing
the lesion

Stroke 54%

MI 68%

Crossing the
aortic arch

Stroke/TIA 58%

63%
Stroke/Death 52% Reduction in
Stroke/TIA
Stroke/Death 599, FORE
/MI
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Healthy carotid artery
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Aortic Arch Manipulation

Crossing the arch |

Crossing The Stenosis Cannulating the common carotid artery [
Sten Dep onment Crossing the stenosis with the protection device [
Deploying the protection device |G "'
« PTA
Crossing the stenosis with the pre-stenting balicon [l
* E PD retnval Inflating / deflating the pre-stenting balicon [

Crossing stenosis with the stent [

Deploying the stent |G

Crossing the stenosis with the post-stenting._. [l

Inflating/deflating the post-stenting balloon [ s

Retrieving the protection device and guide._. [l
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ARCH MANIPULATION
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PATIENT SELECTION
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TFCAS: STANDARD ARCH 5
/Burke

4

T = _ |
A 0.036°(0.89mm) = = |
A ‘ : oy B S —— ‘
‘ ANGLED 7oy SOl T L T = == . |
160cm : em —— =.___ '
———— 0704212~ 200903 = W
TERNO.SO000RANON €, e . — b

VTBL

Vista Brite TipE

www.chirurgiavascolarepadova.com




&
Cj\/ #2026 - ¢

WORLD MERIDIEN PARIS ARC DE TRIOMPHE / Vg 4

CHALLENGES & INNOVATIONS IN VASCULAR WORLD P A R | S | y y / -

COAXIAL SYSTEM
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Target Epiaortic Vessel Cannulatlon

A Standard J tip wire0 . 03590

A Head Hunter cat. for
Anonymous Trunk

A  Simmons cat. for
A Left Common Carotid

5 fr

Left Carotid Artery
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V Eco Guided CFA Puncture
V 7Fr Introducer

V Heparin (5.000 Ul)

V Terumo 0.035

VSIM 3

V STIFguidewirein ECA

V Destination 7 FR

VEPD

VV Roadsaver-30

VPTA 5.5 mm
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PROCEDURE
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Epiaortic Vessel Cannulation /%/

....................

A Avoid any unnecessary catheter
manipulation at the level of the

aortic arch !l
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CASE REPORT

Male, 77 yrs old
Oxygen-dependent COPD
Diabetes mellitus Insulin dependent
CAD (coronary stenting 2013-2018)
PM 2015

2016 RT for HNC

Recurrent TIA

A
A
A
A
A
A
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PREOPERATIVE
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PLANNING

A CCA: 8.6 mm

A ICA: 5.5 mm

A Lesion Lenghth: 22 mm
A Catheter Sim1 5Fr

A Stiff Guidewire into ECA
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Recommendation 82 New

For patients selected to undergo carotid artery stenting,
transradial or transcarotid artery revascularisation should
be considered as an alternative to transfemoral carotid
artery stenting, especially where transfemoral access

may confer a higher risk of complications.

Class Level References ToE

Recommendation 62 New

For patients with confirmed ocular ischaemia syndrome
and a 50—99% ipsilateral carotid stenosis, carotid
endarterectomy or carotid stenting should be
considered to prevent further ischaemia induced
retinal neovascularisation.

Recommendation 84 New

For patients undergoing elective carotid artery stenting,
dual layer mesh covered stents may be considered.

IIa Ruzsa et al. (2014)°°,
Jaroenngarmsamer et al. (2020
Malas et al. (2019)"“,
Kashyap et al. (2020)"%,
Mendiz et al. (2016)",

Montorsi et al. (2016)*%°

64
)7,

Class Level References ToE
IIb Imamura et al. (2021)"%°
Recommendation 88 New

Recommendation 83 New

For patients undergoing carotid artery stenting, decisions
regarding stent design (o 11) should be
considered at the discretion of the operator.

Class Level References ToE
IIa Nana et al. (2021)%°,

Kawaguchi et al. (2012)**"
Recommendation 102 Changed

For patients undergoing carotid artery stenting, decisions
regarding choice of cerebral protection (filter, proximal
flow reversal) should be considered at the discretion of
the operator.

Class Level References ToE

Ila Wodarg et al. (2018)'°%,

Hicks et al. (2018)"%", Knappich
et al. (2017)**', Rosenfield et al.
(2016)**“, Brott et al. (2010)*'°,

Touze et al. (2009)*°°

For patients experiencing a late ipsilateral stroke or
transient ischaemic attack in the presence of an ipsilateral
50—99% re-stenosis, re-do carotid endarterectomy or
carotid artery stenting is recommended.

References ToE

Class Level

Class Level References ToE
Ila de Vries et al. (2019)°°,

Faateh et al. (2021)'%°,

Knappich et al. (2017)***
Recommendation 90 New

Recommendation 54 New

For patients undergoing transfemoral carotid stenting,

at least twelve carotid stent procedures per year (per
operator) may be considered an appropriate operator
volume threshold in order to maintain optimal outcomes.

Class Level References ToE

ITb Giurgius et al. (2021)"'”°,
Badheka et al. (2014)"%%,
Shishehbor et al. (2014)"°®

For recently symptomatic patients with 50—99% stenoses
and contralateral carotid occlusion or previous

cervical radiation therapy, the choice of carotid
endarterectomy or carotid artery stenting should be
considered on an individual basis.

Class Level References ToE

Kokkinidis et al. (2020)"%,
Nejim et al. (2017)"°",
Fokkema et al. (2012)*%?

IIa
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