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MOST RECURRENT STENOSIS 
IS BENIGN
WHEN & HOW TO INTERVENE?

Ashraf Mansour, M.D., FACS
Grand Rapids, Michigan

Disclosures

• Nothing to disclose

OUTLINE

• Epidemiology of RCS
• Diagnosis
• Management:
• TCAR vs. tfCAS?

RCS in CREST: 6% vs. 6.3%

Recurrent Carotid Stenosis after CEA

• Incidence: 5-10%
• Symptoms: <5%
• Early vs. Late

• <24 m.     >2years
• Intimal hyperplasia
• Recurrent plaque

Patterns and Symptoms
• Early vs. Late
• Mostly asymptomatic

Mattos et al. JVS 1993; 17:819
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RCS Lifetable Pathology of RCS
• Early vs. Late
• Reoperation:
• Higher complications
• Cranial N. injury

Is there a role for carotid stenting?
• Recurrent stenosis
• Neck radiation
• Tracheostomy
• High bifurcation
• Severe heart disease
• Severe COPD

TCAR vs. CAS
• TCAR
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reversal
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Groin
Filter
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Anesthesia
Access
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*  Not randomized
**Randomized controlled trial

Case 1 Case 2

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 
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Is stenting durable? Complications of TCAR
• Hematoma
• Cranial nerve injury
• Dissection (post wall)
• Patient selection 
• (CCA length)

• Stroke-MI-Death

SUMMARY
• Recurrent carotid stenosis is uncommon after CEA or 

CAS 5-10%
• It is mostly asymptomatic (>80%)
• TCAR is probably best option to treat it
• Redo CEA is difficult and associated with increased 

risk of stroke and Cranial Nerve injury


