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INTRODUCTION: Severe carotid restenosis after surgical carotid endarterectomy (CEA) remains a challenge 

scenario for angioplasty due the risk of vessel rupture. 

CASE PRESENTATION: We report a case of a 76-year-old female with smoking history of 30 packs/year, 

hypertension, peripheral vascular disease with a left internal CEA 13 years ago due to a severe ulcerated 

stenosis and neurological symptoms, severe chronic obstructive pulmonary disease and lung cancer treated 

with surgery, chemotherapy and radiotherapy 7 years ago. Six months prior to index procedure she was 

treated for an intermittent claudication with percutaneous revascularization of left iliac artery.    

At the time of admission she presented with dizziness, paresthesias of her right limbs and aphasia of 

expression. She showed a Brain Scan with normal limits and an ultrasound of neck vessels with a 70% lesion 

in the left internal carotid artery (LICA). A CT Angio was performed (figure 1 A-B), revealing a critical 

lesion of the LICA, greater than 90%, on the site of the CEA and a confirmatory carotid Angiogram (figure 2) 

showed two critical tandem lesions at LICA on CEA. 

Both heart and neurological teams agreed to perform a percutaneous approach to treat those lesions, due to 

high surgical risk. For carotid stenting, left femoral direct access was used.  After this a JR guiding catheter 

(Boston Scientific ®, Boston, MA, USA) was cross through the LICA with a floppy guide wire Runthrough 

(Terumo®, Tokyo, Japan); immediately a direct stenting with a C-guard Micro-Net 7.0-x-40 mm Inspired 

(MD®, Boston, MA, USA) was successfully deployed and safely post dilated with a compliant 5.0 mm 

balloon. No intracerebral embolic protection devices were use pre or post stent implantation. The procedure 

was successful and the patient was discharged 24 hours later with complete medical treatment, including 

double antiplatelet therapy with clopidogrel. 

DISCUSSION: Altough carotid endarterectomy has been considered the gold standard treatment for carotid 

stenosis for decades, carotid stenting has emerged as an alternative type of treatment for this common disorder 

in high risk patients for surgery. Carotid disease is a situation of maximum complexity that requires the 

articulation of a team with experience.  Thrombi may be found inside the graft; the C-guard Micro-Net stent 

can be use in this special situation, preventing embolization. The excellent navigability of this type of stent 

puts the C-Guard at the forefront of all situations that can be faced in carotid angioplasty.  In high experience 

centers, carotid angioplasty is a safe alternative for symptomatic patients, as well as asymptomatic patients 

with high risk for surgery and indication of revascularization.    

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FIGURE 1 A-B. ANGIOTOMOGRAPHY SHOWING 90% LESION ON LICA AT THE SITE OF CEA 

A B 

FIGURE 2. CAROTID ANGIOGRAPHY. A. TWO CRITICAL LESIONS ARE OBSERVED ON 

THE GRAFT. B. C-GUARD STENT IS IMPLANTED DIRECTLY.  C. POST DILATION IS 

PERFORMED WITH A COMPLIANT BALLOON AT NOMINAL VALUE. D.  GOOD 

EXPANSION OF THE STENT IS OBSERVED. 
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