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INTRODUCTION

SOURCES OF DISTAL EMBOLIZATION DURING CAS
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INTRODUCTION

The Society for Vascular Surgery implementation document for
management of extracranial cerebrovascular disease
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Why the proof in favor of CAS may be
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WHO IS PERFORMING CAS

Operators’ characteristics have an important impact on CAS outcomes:
Operator’s experience: directly correlated with perioperative stroke and death.

Medical Se‘ecialtx (interventionalist vs Surgeon): less important, but depends on
ackground training
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The goal as a vascular center should be not to offer the patient what we are able
to do (CAS or CEA, depending on our training, experience, or specialty), but to
offer what is truly best according to the patient’s characteristics
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WHY IS CAS PERFORMED

Correct indication to CAS over CEA are of mainstay importance to optimize CAS outcomes

DOs DON'Ts
Hostile neck Soft plaque

Heavily calcified plaque
Stenosis >15 mm in length
Tortuous ICA

Tortuous CCA

Type 3 or tortuous aortic arch
Heavy atherosclerotic arch

Recurrent stenosis
Fibrocalcific plaque
Ulcerated plaque
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WHY NOT TO PERFORM CAS

Effect of plaque morphological characteristics
on the outcomes of carotid artery stenting

Francesco SQUIZZATO *, Michele PIAZZA, Alessandra TURCATEL,
Elda C. COLACCHIO, Franco GREGO, Michele ANTONELLO ~ JCVS, 2023
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HOW IS CAS PERFORMED

CAS technique is also important to optimize operative outcomes:

* Routine use of embolic protection device
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* Type of stent
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ORIGINAL ARTICLE

Impact of Carotid Stent Design on Embolic Filter
Debris Load During Carotid Artery Stenting
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ANALYSIS OF EMBOLIC FILTER DEBRIS

Filter quantitative analysis in asymptomatic patients with carotid stenosis > 70%

Ovral

Freoftomany | 51(298) 50132 99 (409) 169 (83.0) <oc01"
EFD load

EFD oag o

MonSD 912145 29£140 50501 758127 <0001"

B | esancar (10100 =) 10-8) 105 <o001"

VEITH e

CONCLUSION:
What Is The Proof That CAS Is Ever Indicated For ACS

Current proof should more adequately consider important factors that are
related to CAS outcomes:

— Who performs CAS (Who)

— Selection Criteria (Why)

— Operative technique and materials (How)

* Optimization of outcomes derives from:
— Appropriate patient selection
— Routine embolic protection
— New-generation dual layer stents
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