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Objectives: to evaluate efficacy and safety of carotid artery stenting (CAS) with distal protection devices in consecutive, surgically high risk patients with significant carotid stenoses.
Background: Recent studies have shown CAS as an alternative for patients with simultaneous severe cardiac and cerebrovascular disease, or with a high preoperative risk illness.
Methods: A prospective non-randomized study of 107 patients with severe carotid Stenosis and high risk features for carotid endarterectomy was conducted between June 2003 and June 2006. A total of 107 consecutive, 60.75% men, mean age 69±10.08 years) surgically high risk patients with severe carotid stenosis were scheduled for CAS. The primary outcome was composite of major adverse cardiac and cerebrovascular events (MACCE) at 30 days, one year and 4 year after intervention. A secondary outcome was technical success, defined as successful deployment of all devices, filter retrieval and final diameter stenosis <50%.Results: Technical success was achieved in 107 patients (100%). The primary endpoint was observed in 2 patients (1.87%) including  2  cardiac deaths at 30 days .The MACCE rate at first year was 2.80% ( n=3) including three  cardiac deaths ,2 within  30 days and one during  8 months post –procedural time . At four-year follow-up, one fatal stroke and one major stroke occurred and the MACCE rate was 4.71% (n=5). Among 107 patients, 102 (94.39%) remained neurologically asymptomatic within 4 years.
Conclusion: Protected CAS is a reasonable revascularization option in high risk patients with severe carotid Stenosis and it can improve survival in this group of patients.

