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Abstract

Background & Obijective: Stroke is the third leading cause of death and adult disability in
North America, Europe, and Asia. Around the world, the most common cause of ischemic
stroke is probably atherosclerotic stenosis of the major intracranial arteries. Carotid artery
angioplasty and stenting emerged as an alternative to carotid endarterectomy for carotid artery
stenosis in 1989. Transient or permanent neurological deficits can occur in the periprocedural
period following carotid angioplasty and stenting. We performed this study to identify risk
factors of neurological deficits associated with carotid angioplasty and stent placement.
Materials and Methods: This is a prospective cross-sectional study conducted in Kowsar
and Al-Zahra hospitals, affiliated to Shiraz University of Medical Sciences, during 2011-
2014. Patients with ischemic stroke documented by a brain computed tomography or a
magnetic resonance imaging were recruited. We followed clinically 251 consecutive patients
who underwent carotid angioplasty and stenting at first month and then every 6 months during
mean follow-up time of 14.9 + 10.3 months (min: 1 month, Max: 37 months). Minor or major
stroke, myocardial infarction and death were considered as consequences of this study .
Results: overall, 251 patients were evaluated. For all patients, the mean age was 71.1 + 9.6
years (range 43-93), and male gender was prominent (65.3%). The technical success rate was
99%. 178 (71.2%) patients were symptomatic and 72 (28.8%) were asymptomatic. Overall 73
(29.1%), 129 (51.4%), 165 (65.7%) and 62 (24.7%) patients were diabetic, hyperlipidemic,
hypertensive and smoker respectively. After 30-day results were as follows: death 3.6%
(n=9), major stroke 2.8% (n=7) and minor stroke 0.39% (n=1). All P values were not
significant except for diabetic patients and left carotid artery intervention. (0.020 and 0.025
respectively(

Conclusion: our study demonstrated that there was a higher risk of first 30-day stroke and/or
death in diabetic patients and in those underwent left carotid artery intervention. Accordingly
technical modification such as instrumentation of dedicated left sided guiding catheter should
be considered.
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