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Transcarotid Artery Stenting (TCAR) W|th
flow reversal

our experience with this innovative tool to treat carotid stenoses
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TCAR with the ENROUTE® Neuroprotectionsystem
Silk Road Medical

A Stroke risk due to aortic arch =) Avoidance of the
atheroma”™ aortic arch

U Upto 4.9 fold

A Post interventional DWI lesions™ =)  Reversed flow whilst
0 CEAand TCAR ~ 17% lesion passage

U Transfemoral CAS up to >80%
* Macleod etal. ** PROFI, ICSS
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Methods / Patient characteristics

A From Oct. 2015 to Oct. 2017
A Analysis of:
* Patient characteristics

* Peri- and intra procedural
management and long term
outcome

A Primary outcome:
In-hospital stroke and death rate
A Secondary outcome:

technical failure rate, local and
systemic complication rate, rate
of post procedure DWI-Lesions

A Mean follow-up: 9.1 months

All

Male

Age (mean)
Asymptomatic

ICA stenosis
70_90%NASCET

0(0-9Q0,NASCET
ASA I

ASA I

Contralateral ICA-
occlusion

100% (42)
71.4% (30)
722+7.3
85.7% (36)

54.8% (23)

45.2% (19)
45.2% (19)
54.8% (23)

4.8% (2)
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Results
Stroke and death 0% (0)
Technical failure rate (conversion) 2.4% (1)
Local complications 0% (0)
Nerve lesion 0% (0)
Systemic complications 0% (0)

New DWI-lesions after TCAR 21.4% (9)
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Stroke 0% (0)
Death 4.8% (2)

Non carotid associated
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Conclusion

TCAR Is a promising
alternative to
transfemoral CAS with a
low in-hospital and mid-
term stroke and death
rate

Reversed flow whilst
passage of the ICA-lesion
and avoidance of the
aortic arch are reasons
for these good results
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Thank you for your attention
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Technical University of Munich




