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FIRST ENDOVASCULAR TREATMENT 
OF CAROTID ARTERY STENOSIS

SINCE 1994 CAS HAS BEEN 
INVESTIGATED AS AN ALTERNATIVE
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Among patients with high-grade stenosis without

recent symptoms, the addition of stenting led to

a lower risk of a composite of perioperative stroke

or death or ipsilateral stroke within 4 years than

intensive medical management alone. Carotid

endarterectomy did not lead to a significant

benefit.



WHAT MADE IT POSSIBLE

➢ Increasingly standardized technique

➢ Careful preoperative planning with supra-aortic trunk CT angiography

➢ Growing use of alternative access routes (radial/brachial or TCAR), 

avoiding traversal of the aortic arch

➢ Adoption of dedicated/high performance stents

➢ Routine use of cerebral protection systems

➢ Procedure routinely performed under local anaesthesia

➢ Continuous intra-procedural neurological monitoring

➢ Very short procedure times

➢ Minimal hospital length of stay



OPEN CELL – CLOSE CELL STENTS



POSTOP NEUROLOGIC EVENTS

PTS EVENTS DELAYED 
EVENTS

OPEN CELL 937 4,2% 3,4%

CLOSE CELL 2242 2,3% 1,3%   *

TOTAL 3179 2,8% 1,9%

p<0.05
Wallstent 1.2% CC (<2.5) 1.3% mm2



EUR J VASC ENDOVASC SURG 2007

Symptomatic p<0.0001



CLOSE CELLS → LOW FLEXIBILITY 
DISTAL KINKING IN TORTUOUS ANATOMY
MALAPPOSITION





CAROTID STENTS



MICROMESH  STENTS

C-GUARD ROADSAVER

Modern dual-layer stents:

➢ Increased plaque coverage

➢ Reduced plaque protrusion

➢ Reduced embolic burden

➢ High flexibility

➢ Systematic cerebral protection

➢ Standardized procedural protocols

Micromesh technology was engineered to solve 

early CAS was microembolization



• No cerebrovascular event was reported either at
discharge or at 30-day follow-up assessment.

• 150 PTS – SYMPTOMATIC 29%



Variable / Outcome Data

Total study population 733 patients

Asymptomatic patients 602 (82.1%)

Inclusion criterion (asymptomatic) ICA stenosis ≥80%

Device used CGuard dual-layer micromesh stent

Cerebral protection device use 99.7%

30-day stroke (overall cohort) 4 strokes (1 fatal, 3 minor) 0.54%

Stroke rate at 1 year (overall cohort) 0.68% cumulative

Ipsilateral stroke (31 days–1 year) 0.13%

TIA (31 days–1 year) 0.55%

1-year mortality (31–365 days) 1.10% (mostly non-neurologic)

1-year ICA restenosis 0.82%

In-stent thrombosis 0

Predictors of stroke
No clinical/anatomical predictors 

identified

Effect of prolonged DAPT (90 vs 30 

days)
No impact on MACE or restenosis

The C-Guard dual-layer micromesh stent

was associated with extremely low 1-

year rates of stroke (<1%) and

restenosis (<1%), supporting the safety of

modern CAS technology in real-world

practice.



30 days results

• Technical success 96.9% 

• TIAs 1.7%

• Ipsilateral strokes 1.7%

• MI 0%

• Death 0%

353 Pts 5.9% symptomatic - 7.3% contralateral ICA occlusion



Müller-Hülsbeck et al. CVIR Endovascular (2025) 



DUAL-LAYER STENTS 



STENT USE IN THE ACST2 TRIAL



comment choisir son stent?
• 1 CHOICE C-GUARD

Symptomatique patient

Unstables plaque

Tortuous anatomy



comment choisir son stent?
• 1 CHOICE C-GUARD

Ulcerated plaque



comment choisir son stent?

MACE 2.1%

June 2003- june 2017 → 1125
MACE 1,8 %
MAJOR STROKE 0,4%
MINOR STROKE 1,1%
MI 0,1%
DEATH 0,2%

• 2 CHOICE WALLSTENT
• PERSONAL EXPERIENCE

F-up 55.5 ± 9.3 mths (1-142) 

• RESTENOSIS 2.8%
• REINTERVENTION 0.7%

• FRACTURES (140 X-Ray) 0%
• MIGRATION 0%



comment choisir son stent?

• 2 CHOICE WALLSTENT
• EXCELLENT TRACKABILITY



Both stents showed
- acceptable rate of subclinical neurological

events
- no significant differences at 72-hour DWMRI
between groups. 



Thank you
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