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Background:  Stroke is the most common disabling neurological disorder of the aging population. Stent implantation has become an alternative to endarterectomy in patients with stenoses of the internal carotid artery and is increasingly the preferred method in surgically high-risk patients. Yet only limited information is available regarding the long-term outcomes of this intervention.

Methods: Since 1993 419 high-grade lesions of the internal carotid artery in 378 consecutive patients have been treated by stent implantation. In 340 lesions the procedure was performed with use of embolic protection devices. 421 stents were implanted. Follow-up investigations included a neurological examination after 1 month and thereafter whenever an event occurred. A carotid duplex scan was performed after 1 and 6 months. Therafter, a questionnaire was sent every year. 

Patients: The age ranged from 40 - 90 years (70 ± 9 years). 178 lesions (42%) were symptomatic. 32% of the patients were ineligible for carotid endarterectomy (CEA) according to the North American Symptomatic Carotid Endarterectomy Trial (NASCET). 68% were male. 170 patients  (41%) had a contralateral stenosis of > 50% and 38 (9%) a contralateral  occlusion. 61% of the patients suffered from coronary heart disease, 71% from hypertension, 31% from diabetes, 53% from hyperlipidemia and 45% were previous or current smokers. Mean percentage of lesion was 78 ± 10%, mean length of lesion was 9.0 ± 5.4mm.

Results: The procedure was technically successful in 391/394 interventions. 19 patients had one of the following acute or subacute (<30 days) complications: Cerebrovascular death in 1, non-fatal major stroke in 7, minor stroke in 9, asymptomatic occlusion in 1, non-cerebrovascular death in 1 patient. During follow-up (641 patient years) 2 cerebral deaths, 4 major, 0 minor ipsilateral strokes and 16 asymptomatic re-stenoses occurred. 26 patients died from non-cerebral causes. 

Conclusion: Carotid stenting is a successful technique for preventing stroke in patients with a carotid stenosis. Complications occur mostly within 30 days. Neurological events, cerebrovascular mortality and re-stenosis throughout long-term follow-up are rare.







