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Where Were We Then?




The First Patient in Toledo
November 25, 1997

Critical LICA stenosis

Severe LV dysfunction

evere mitral regurgitation
r CABG, SVG stent
ion for heart transplant




The First Patient in Toledo
November 25, 1997

No Institution Review Board Approval

No clinical trial

No hospital privileges for carotid stenting

confirmation of insurance coverage
e call




The First Patient in Toledo
November 25, 1997

e Done in collaboration with Neurology and -
Neuroradiology ;

S French guiding catheter
embolic protection

ent over a 0.018” guidewire

iclopidine




D
7]
M
O
@)
©
D
@)
=
)
(7))
=




First Patient

* No procedural complications
* Discharged following day

e Event-free survival until
October 2001




Where Are We Now?

All procedures must be financially covered
* Part of a clinical trial

Meet Medicare criteria
nsurance coverage

ysicians must have hospital privilege
ures include embolic protecti




A World of Choices: Access
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A World of Choices:
Embolic Protection

/
/ Proximal Protection
. B &

L 4 _
/ x TN ECA Balloon

. - ’ X .. :" .
= i o
7% I8
/4 T - -
. 4 _ F ; 4

’f" ; <

CCA Balloon

Embolic Protection Filter



Not a Choice




A World of Choices: Stents
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2017 and Beyond
Having Great Equipment...That We Can’t Use!

Interventional equipment (stent, embolic
protection, etc) not approved for sale in country

Fquipment approved, but not purchased by hospitla

lipment available in hospital, but insurance
over procedure

available in hospital, but cost-f




2017 and Beyond |

CREST-2 CREST-2 Statistical and
Coordinating Center Data Coordinating Center

National Institute of
Neurological Disorders
and Stroke




CREST-2

The Carotid Revascularization and Medical
Management for Asymptomatic Carotid Stenosis Trial

Landmark surgical trials (NASCET, ACAS) compared
endarterectomy to medical therapy

EST compared CEA to stenting

iple stent registries
herapy more substantial now




CREST-2

The Carotid Revascularization and Medical
Management for Asymptomatic Carotid Stenosis Trial

STROKE PREVENTION OPTIONS
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Medical Management Carotid Endarterectomy Carotid Artery Stenting

+ Medical Management + Medical Management




CREST-2

Medical Management

0od pressure optimization
anagement
modification




Lipid Management and Stroke

Numerous meta-analyses
83,000 — 267,000 patients
atin versus control
)% relative risk reduction for stroke
e in primary and secondary prevention

ith or without coronary arte
a< |LD

Cholesterol-Lowering Interventions and Stroke
Insights From a Meta-Analysis of Randomized Controlled Trials
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Conclusions

arotid interventions are reaching a plateau

Jrrent limitations are often non-technical
ical therapy may be a better option




