Carotid stent explantation. Our experience with eversion technique.
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Objective:

In-stent carotid restenosis (ISR) after carotid artery stenting (CAS) is not a benign condition and its
management remains a challenge for clinicians. Repeated angioplasty with or without stent (rePTA/S) is
usually first option, although frequently asociates recurrent early restenosis in complicated plaques or
late restenosis (months, years) due to intimal hyperplasia. Literature of carotid stent explantation is
scarce and mostly treated by standard CEA (sSCEASR). We present an observational retrospective study
that evaluates the outcomes of operative management with carotid endarterectomy by eversion
technique with stent removal (¢CEASR) in four patients, (in years 2011, 2014, 2023 and 2024),
including mid-term follow up.

Methods:

A retrospective analysis of four patients who underwent eCEASR for ISR was performed. Sex, mean
age, indication for surgery, mean time between stenting and explant and mean follow up are
summarized in table 1.

Results:

Eversion CEA with stent removal was performed in all four patients. Average age was 67.7 years.
Technical difficulty was low. Clamping mean time was 12 minutes (range 9-15). Three cases presented
asymptomatic hemodinamically significant ISR and one case presented ISR with a minor ischemic
stroke. We had no major complications (no stroke, no bleeding, no reintervention) and just one minor
complication (a transient hypoglossal nerve disfunction in one patient). In all patients admission times
were less tan 48 hours.

Conclusion:

The best way for managing ISR after CAS is not well defined. Carotid endarterectomy with stent
removal is an effective and enduring option for treating ISR, when revascularization is indicated.
Eversion technique (Fig. 2) provides a safe, quick and easy procedure in these cases. In our experience,
it improves clamping times, major cerebral or bleeding complications and admission times respect other
techniques.



Indication Time Clamping Follow-up

Sex Age fortreating CAS/explant time Complications (months)
(months) (minutes)

M 76 Asympt. 26 12 no 108
M 82 Asympt. 1 15 no 72
M 63 Asympt. 7 12 no 11
F 50  Minor stroke 12 9 minor 6

Fig 1 Table 1. Characteristics of all four patients

Figure 1. Removed stent after eCEASR.
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