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Treatment results of carotid artery stenting under distal protection with the use of
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@Abstract@®

Objective: To compare clinical results of carotid artery stenting (CAS) under distal protection with the use of Angioguard XP and PercuSurge
GuardWire.
Methods: 138 patients treated by CAS under distal protection from September 2002 to November 2008 were included in this study. 85 patients
treated with GuardWire were divided into 2 sequential groups, the early GW group (n=42) and the late GW group (n=43). Angioguard XP was
used in 53 patients (the AG group) from November 2007. Treatment results from the 3 groups were investigated.
Results: A stent was successfully deployed in all patients. 1 patient in the early GW group died of intracerebral hemorrhage which developed
5 days after CAS. In the late GW group, 1 patient died of multiple organ failure after intraoperative abdominal wall hemorrhage and another
patient showed persistent hemiparesis due to intracerebral hemorrhage which occurred 1 week after CAS. Procedure-associated learning curve
was not demonstrated between the 2 groups. In the AG group, postoperative MRI diffusion-weighted imaging disclosed new high-intensity
lesions in the area of the treated carotid artery in 7 patients, in which 2 patients suffered from thromboembolic strokes.
Conclusion: Hemorrhagic complications were causes of disability for patients treated with GuardWire. Thromboembolic events were more
frequently encountered in patients undergoing CAS with Angioguard XP.
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Clinical features of the patients undergoing CAS in the three groups

late GW group (n=43) AG group (n=53)

Table 1
early GW group (n=42)
age (mean =+ SD) 719£75
male : female 39:3
symptomatic 26
hemispheric 23
retinal 3
asymptomatic 16

721 +74 74.0 = 6.6
38:5 51:2
28 36

24 29
4 7
15 17

AG : Angioguard, CAS : carotid artery stenting, GW : GuardWire

Table 2 Reasons for a choice to CAS of the patients in the three groups

early GW group (n=42)

late GW group (n=43) AG group (n=53)

age = 75 5 (12%) 7 (16%) 17 (32%)
high or low cervical lesion 4 (10%) 8 (19%) 14 (26%)
contralateral carotid occlusion 6 (14%) 4 (9%) 9 (17%)
clinically significant cardiac disease 4 (10%) 1 (2%) 5 (9%)
recurrent stenosis after CEA 1 (2%) 3 (7%) 2 (4%)
unstable neurological condition 4 (10%) 2 (5%) 0

previous radiation therapy to the neck 0 2 (5%) 3 (6%)
contralateral laryngeal nerve palsy 1 (2%) 0 0

other surgical risks 1 (2%) 0 3 (6%)
patient’s or referring doctor’s preference 16 (38%) 14 (33%) 0

AG : Angioguard, CAS : carotid artery stenting, CEA : carotid endarterectomy, GW : GuardWire

endarterectomy ; CEA) % —#{RE LT3, CEA
EfERREFIC DWW TIZCASOEIS & LT3, 20024 9
H 7% 52008411 H O 4 FHZ CEPDfEH FIZCAS%
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50 9 H20024F 9 H A 520064F- 4 H £ TOGuardWire
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Fig. 1
A : A plain CT image showing massive right intracerebral hemorrhage which developed five days
after CAS using GuardWire.
B : A plain CT image immediately after CAS using GuardWire showing a huge hematoma
(arrows) in the right abdominal wall.
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Fig. 2 Diffusion-weighted images one day after CAS with the use of Angioguard XP of two
patients (A, B) with newly developed stroke demonstrating ischemic lesions in the

territories of the treated carotid arteries.
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