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PERCUTANEOUS CAROTID INTERVENTIONS UNDER NEUROPROTECTION - AN UPDATE 2005 
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Percutaneous carotid interventions (PCarInt) represent an alternative to the evidence based IA level standard of carotid endarterectomy in a growing number of patients. This is mainly due to the routine use of especially designed self-expanding stents and the increasing use of antiembolic strategies like distal filter or balloon protection or proximal balloon clamping.So far, two randomized studies comparing PCarInt with surgery have been published, CAVATAS and the SAPPHIRE. Both studies demonstrated equivalency with regards to clinical outcomes after 30days, 1 or 3 years despite very different inclusion criteria and interventional techniques used. Four large international randomized trials in symptomatic patients comparing surgery with PCarInt(CREST, EVA-3S, ICSS and SPACE) are continuing enrollment which reflects at least that up to now neither technique is clearly inferior. Two prospective and externally monitored German registries, ProCas and the ALKK-registry, have included more than 5000 and 2000 patients. The in-hospital rate of the combined endpoint death and all stroke is currently 2.8% (3.1 for symptomatic and 2.4 for asymptomatic patients, ProCAS) and 3.8% (4.7 for symptomatic and 2.9% for asymptomatic patients, ALKK).These and all available outcome data in patients with a high level of comorbidity and a high rate of independent neurological assessment underscore the value of PCarInt as alternative to surgery in general and as apparently better option in patients under high surgical risk.          

