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Background and purpose: A significant worry during carotid conduit 
stent situation is the potential for cerebral embolism. Lessening 
the quantity of gadget controls over the injury may decrease 
procedural stroke chance. For this reason, we report our underlying 
involvement in carotid stent arrangement without the utilization of 
distal assurance gadgets.

Materials and methods: Thirty successive patients with carotid 
stenosis make this arrangement. 24 of the 30 stented carotid conduits 
were suggestive ( [83%]), 17 %percent of them were asymptomatic 
and had stenosis somewhere in the range of half and 70%. Patients 
went through neurologic assessment before the strategy and during 
follow-up at 1, 3, 6, and a year. Carotid sonography and MRI Brain 
plain movies were performed following the system. 

Carotid course stent arrangement (CAS) has risen as an elective 
revascularization method for extracranial carotid stenotic 
disease.1–3 Nevertheless, one of the impediments of CAS is the 
potential for embolic stroke brought about by plaque dislodgement 
of atheromatous material.4,5 To forestall it, an assortment of 
cerebral assurance gadgets (CPDs) have been created in the most 
recent years. Starter results have indicated that these gadgets can 
fundamentally diminish thromboembolic inconvenience during 
CAS.4,5 However, concerns have been raised in regards to these 
assurance gadgets, since they include further control, cost, and 
hazard to the procedure.6,7 It has been recommended that lessening 
the quantity of endovascular moves in the supra-aortic vasculature 
can diminish the danger of plaque material dislodgment.7,8 Based 
on this data, it could be supported that the arrangement of a self-
expandable stent without swell widening previously or after stent 
sending could limit the danger of embolization and stroke by 
decreasing the quantity of gadgets crossing the stenosis; provided 
that this is true, the utilization of a CPD would not be vital in 
all cases. We report our underlying involvement in 100 back to 
back carotid stent arrangement systems without the utilization of 
inflatable angioplasty previously or after stent organization, thusly 
without the utilization of CPDs. The signs for treatment were 
suggestive and asymptomatic patients with carotid stenosis over 
70% or somewhere in the range of half and 70% with proof of 
high-chance plaque morphology or microembolism recognized by 
transcranial Doppler (TCD).Exclusion standards included draining 
diathesis, all out impediment sores, crippling stroke, cerebral 

Carotid stenting without use of distal protection devices: Our experience in 
30 cases

S Karthikeyan
Apollo Hospitals, India

vascular abnormalities, degenerative cerebral ailments, cerebral 
tumors, ailment blocking educated assent, and future under 2 years. 
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Albeit carotid stent arrangement without the utilization of inflatable 
expansion and CPD has been irregularly portrayed in the event that 
reports,8,24 little data on its adequacy and security is accessible 
from clinical examinations with a sizable patient example, with 
the exception of the report by Lownie et al8 of 21 patients treated 
without swell enlargement. From our involvement in 100 stenotic 
injuries in 87 patients treated with stent arrangement, we found that 
essential stent situation without swell expansion is in fact achievable 
in many patients (98%) with carotid stenosis. The technique ends 
up being straightforward and efficient without critical specialized 
trouble.

Results: 

Primary stent arrangement was fruitful in all cases case subjects. 
. No Neurologic per procedural complexities. The level of 
stenosis diminished from a mean of 78.85% before the technique 
to a mean of 21% following. Continuous development of a self-
extending stent could likewise offer the extra advantage of possibly 
diminishing the danger of reperfusion discharge after rebuilding 
of carotid stream. In this arrangement, we saw in numerous 
patients a persistent development of oneself growing stent over the 
subsequent period. In spite of the fact that hyperperfusion occurred 
in 4 of the patients, every one of them had a TCD example of 
gentle hyperdynamic cerebral blood stream during the initial 24–
48 hours after stent arrangement. It is our conviction, and this is 
upheld by others authors,8,24 that there is no compelling reason 
to completely grow the conveyed stent, on the grounds that the 
neurologic occasions for the most part are brought about by vein to-
supply route embolus and not by hemodynamic impacts. A different 
entanglement portrayed in the CAS writing is vagal response on 
account of inflatable expansion at the degree of the carotid bulb. 
This difficulty is disposed of if neither prestenting nor poststenting 
inflatable enlargement is utilized. Possible constraints for the 
utilization of this method remember those patients with amazingly 
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close stenosis for which a stent conveyance framework may neglect 
to cross without predilation, as happened twice in this arrangement; 
and in calcified stenosis in which the spiral growing power of a 
self-extending stent may neglect to beat the obstruction introduced 
by an inflexible calcified blood vessel divider without the guide of 
poststenting inflatable widening, however this was not seen on any 
of the 100 instances of stent position in this arrangement. On the off 
chance that the stent neglected to grow during the development, a 
CPD could then effectively cross a sore and secure the mind during 
inflatable enlargement of the stent, as happened in 5 of our patients 
somewhere in the range of 3 and a half year after the system. 
Conclusions: In this series, carotid stent placement without the use 
of distal protection devices was safe and effective with no incidence 
of periprocedural complications.
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