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Keys to successful CAS
ÅProper training and experience

ÅProper case selection

ÅGood patient substrate and favorable carotid anatomy

ÅAvoid questionable cases

ÅComplete preparation (pre-load DAPT/Statin; procedural 
meds/equipment ready; pre-hydration)

ÅMeticulous technique

ÅAvoid overdilation/high pressure

ÅAnticipate potential complications (access issues, vasodepressor 
response) 

ÅCƻƭƭƻǿ ǇǊƻǘƻŎƻƭǎ ŀƴŘ ά[ŜŀǾŜ ŜƎƻ ŀǘ ǘƘŜ ŘƻƻǊέ



Clinical factors that Potentially Increase 
Risk for CAS

ÅPatient substrate
ÅSymptomatic 
ÅOlder age
ÅFrail/poor reserve

ÅCo-Morbidities 
ÅCardiac (Active ischemia or CHF)
ÅChronic kidney disease



Anatomical Factors that can Increase 
Risk for CAS
ÅComplex aortic arch

ÅFriable plaque

ÅVisible thrombus

ÅUlceration

ÅOstial disease

ÅTandem/long lesions

ÅVessel tortuosity/severe angulation

ÅIntracranial disease

ÅExtreme Calcification  
ÅExophytic
ÅConcentric



Heavy calcification



Early reports:  
ά/!{ ƛǎ ŦŜŀǎƛōƭŜ ƛƴ /ŀƭŎƛŦƛŜŘ [ŜǎƛƻƴǎΧŜǾŜƴ ǿƛǘƘ 
near-ǘƻǘŀƭ ŎƛǊŎǳƳŦŜǊŜƴǘƛŀƭ ŎŀƭŎƛŦƛŎŀǘƛƻƴέ



Early reports:
ά9ȄŎŜƭƭŜƴǘ ǎǘŜƴǘ 
expansion 
possible through 
disruption and 
fragmentation of 
/ŀҌҌ ǇƭŀǉǳŜέ



Proximal calcification - associated with higher stroke 
ǊŀǘŜΧƧǳǎǘ ōŜƭƻǿ ƳƻōƛƭŜ ǇƭŀǉǳŜ όάƧŜƭƭȅŦƛǎƘ ǎƛƎƴέύ



Conclusion: 
Ca++ plaque (both concentric and eccentric) Ąmore 
prolonged hemodynamic instability (vasodepressor 
response)



ά/ŀǊƻǘƛŘ ǎǘŜƴƻǎƛǎ ǿƛǘƘ ƘƛƎƘ 
calcium score Ą less stent 
expansion compared to 
those with low calcium 
score, suggesting that CEA 
Ƴŀȅ ōŜ ǊŜŎƻƳƳŜƴŘŜŘΧέ

STENT UNDEREXPANSION


