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ABSTRACT

Objective: Transcarotid arery revascularizatin (TCAR) has emerged a5 an alternative to transfemoral carotd atery
stenting (tfCAS). We investigated the proportion of carotid
be eligibie for TCAR based on ametamie ritaria and how many areres at high anatoric ritk for £1CAS would be
amenable to TCAR.

Methods: We performed a retrospective review of consecutive pauems who undenwent carotid endarterectomy or
carotid stenting between 2012 and 2015. neck was
ot performed wihin § month of the procedure e assessed TCAR algibilty om the basis of the metructions fo use of
the ENROUTE Transcarotid Neuroprotection System (Silk Road Medical. Sunnyvale. Calif) and high anatomic risk for
HCAS on the basis of anatomic factors known to make carotid cannulation more difficult or hazardous.

Results: OF the T18 patients and 236 carotid arteries identified. 12 caroti

for presence of an
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chronic abstructive pulmonary disease (OR. 35, 95% C11583 P < Ol sttt age (OR. 11, 95% CI, 10-1: P < O1) were.
2,95% 1000 8) and beta-blocker
use (OR, 03; 95% CI, 01-07 e 01) were independently associated with TCAR elgibility. In addition, 2496 of carotid
arteries were considered to be at high risk for tfCAS for the presence of a type Il aortic arch (7.6%), severe aortic calci-
fication (33%), tandem CCA lesions (715). moderate to severe stenosis at the carotid ostium (8.9%). and tortuous distal
ICA preciucing embolcfitr placement (455%). Active SToking (OR. 44 95% CL19-10; P < 01\ hyperiipdermia (OR, 40
95% CI,12:14; P~ 03], and older age (OR. 11:95% CI, 10-1; P— ibil
whereas preoperative aspirin (OR, O; 95% Cl, 0.0-04; P < 001) or clopidogrel (OR, 03; 95% Cl, 01-08; P= m) use was
associated with tCAS eligibility. OF the arteries that were considered to be at high risk for tfCAS. 69% were eligible
for TCAR.

Conelusions: The majority of carotid arteries in individuals selected for revascularization mest TCAR eligibility, making
TCAR a viable treatment option for many patients. (7 Vasc Surg 2019:691452-60)
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TCAR criteria

- Length of CCA
- Lesion charact.

3 2 Measurements performed for transcaroti
(TCAR). Cle-Bi Cl
CCA left common carotid artery.

Wu et al. JVS 2019; 69:1452

TCAR Criteria

Table I. Summary of carotid arteries that meet anatomic
and medical requirements for transcarotid artery revas-
cularization (TCAR)

224 (100)

224 (100)

No bleeding disorder 224 (100)

No contraindication to 224 (100)
anticoagulation

Wu et al. JVS 2019; 69:1452




TCAR sheath
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What to do if CCA too short?
T

Use of a prosthetic conduit for stent delivery in
transcarotid artery revascularization for patients with

Fig1. i
loops to allow end-to-
conduit.

with
side anastomosis of a 6-mm Dacron

mm Dacron conduit with transcarotid artery
revascularization (TCAR) sheath access and flow reversal
established.

DiLosa et al. JVSCIT 2023; 9:1

Tablo 1. Patient
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Second option

- Tunnel off the chest
wall

- Below clavicle

- Try to keep a 45° to
avoid dissection

TCAR Conduit

TCAR complication

Dissection!!

A

Dissection flap

False lumen

Case 1
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Case 2 SUMMARY

- TCAR criteria are not always present
- With a short CCA, 6 mm Dacron conduit
- Tunnel off the chest below the clavicle

70 yo man presents to ED
with symptomatic
recurrent left carotid
stenosis.

Received neck radiation
for vocal cord cancer in
2000.

He previously had Left
tfCAS in 2006 and Right
tfCAS in 2010

- Maintain a 45° angle to avoid complications




