Click to verify



https://raxijiziwuja.gonujovux.com/599325659324467712307385514170895442945216?medifarubudejevepifisi=teleromivigamamopawokolixuvaxasobagilorolaxisapopetajabifoximedememunigebinutotowonuwelavigevivotopomefagusaxopojepuzisukamalitapusamufipepisevesajuzegirasefukofemovowovozemivofuzinoxibavajexadalajukige&utm_term=can+you+have+a+stent+in+your+neck&dugavafejadododosomukiziwegegadavozoratiramawafefuxugofogiwezazugitujiledolomomupetimoxolarinobe=nowozijijadovadekujavojaganerewumoxabakuwirujojorujekopegamonijejuvogekorexabavizekowivuxuwaludakebibovasogedabogazalidaverodononolazelaliposok











































PurposeProcedureRecoveryBenefitsRisksVs. carotid endarterectomyFAQSummaryCarotid stenting is a procedure in which a surgeon treats plaque from the carotid arteries and inserts a stent to hold them open. It is a minimally invasive treatment for carotid artery stenosis.The carotid arteries are major arteries that run up either side of the neck,
providing blood to the brain. Their vital role as the brains blood supply means that severe narrowing of the arteries also known as stenosis increases a persons risk of stroke. Stents are hollow mesh tubes that hold open an artery to allow blood to flow through.This article explains the purpose of carotid stenting and what the procedure involves. It also
looks at recovery, benefits, risks, and more.Share on Pinterestvitapix/Getty ImagesStenosis can occur when plaque hardens and narrows the arteries. Plaque is a buildup of cholesterol, fats, and other substances on the artery wall. This makes blood flow more difficult. Treatments such as carotid stenting can reopen the arteries, allowing blood to move
through more freely. Even if a person does not have any symptoms of carotid artery stenosis, they can still be at an increased risk of stroke, so stenting may be necessary.Doctors usually recommend carotid stenting if an individual has 50% to 69% stenosis with symptoms, or 70% to 90% stenosis with no symptoms. Most people with carotid artery
stenosis never have symptoms, according to a 2022 article.Learn more about when a person may require carotid artery surgery. Carotid stenting involves inserting a stent. Before the procedure, a person will receive a local anesthetic. Their doctor will also advise on what an individual can safely do before the procedure. This can include when to stop
eating or drinking, and whether they may continue taking their medications.The doctor inserts a catheter, which is a thin tube, through an artery in the groin. Using an X-ray, they guide the tube through to the carotid artery that has stenosis.Then, the doctor inflates a tiny balloon at the end of the catheter to widen the artery. They will then insert a
stent to hold it open.They end the procedure by deflating and withdrawing the balloon. The stent remains in place to keep the artery open and promote easier blood flow.For around 1 hour immediately after the procedure, a person will need to lie down to prevent bleeding from the artery. People usually need to stay in the hospital for a single night
after a carotid stenting procedure. This helps the medical team ensure that blood pressure and heart rate remain stable and that no signs of stroke or bleeding develop.After leaving the hospital, a person may need to take blood-thinning medications such as clopidogrel or aspirin to reduce the risk of the stent developing a blockage.Carotid stenting
provides a way to reduce carotid artery stenosis and its stroke risk for those with previous neck injuries or people for whom carotid endarterectomy would carry too much risk.A 2019 study monitoring individuals for 10 years after stenting found that the stroke risk was 0.6%.Like any procedure, there are some risks with carotid stenting. It may not be
suitable for every individual with carotid stenosis.During the procedure, plaque may break off, increasing a persons risk of stroke. However, surgeons can minimize this by inserting a small filter basket to catch pieces of broken plaque.A 2020 study suggested that strokes after carotid stenting were most likely in people older than 70 years. The study
authors said most carotid-stenting-related strokes did not cause significant disability. However, a doctor may suggest stenting instead if the following apply:An individual has received radiation treatment or surgery on the neck.The plaque is in a location that is difficult to reach.A person has severe lung, heart, or blood vessel issues.Stenting is less
invasive, as it does not involve a cut in the neck.A 2023 article on the two procedures found that carotid stenting compares with CEA in the following ways:The cuts are smaller during stenting.An individual usually experiences less pain after stenting.Stenting has a lower risk of complications with the wound after the operation.Stenting requires a
shorter stay in the hospital.According to a 2020 meta-review of 22 trials with data from 9,753 people, carotid stenting may have links to a higher risk of stroke than CEA. However, in the long term, both can be equally effective in preventing stroke due to carotid stenosis.Carotid stenting is minimally invasive. However, doctors still recommend a night
of recovery in the hospital so they can monitor vital signs and catch any complications early.No research data on the recommended recovery time after a carotid stenting is available. People should speak with their physician about the recommended recovery time for their age, activity levels, and overall health.Doctors use local anesthetic during
carotid stenting to induce relaxation and numbness, but the person will remain fully conscious during the procedure.Carotid stenting is a procedure to treat carotid artery stenosis and reduce a persons risk of stroke. During the procedure, a doctor inserts a catheter into an artery via the groin, inflates a balloon to widen the carotid artery after
threading it through, and inserts a stent to hold the blood vessel open.Doctors more often recommend a carotid endarterectomy (CEA), which is more invasive and involves a cut in the neck. Not everyone is a good candidate for this, so stenting can be an equally effective alternative for some people. Stenting requires less time in the hospital, involves
shorter recovery time, and causes less pain than a CEA.However, carotid stenting risks pieces of plaque breaking off and increasing stroke risk. A doctor can fully advise an individual on the benefits and possible risks of the procedure so that they can make an informed decision about their treatment plan. Cerebrovascular Is the Whooshing Sound in
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protocol and technical considerations. In: Pellerito JS, Polak JF, eds. Introduction to Vascular Ultrasonography. 7th ed. Philadelphia, PA: Elsevier; 2020:chap 5.Page 5Cerebral angiography is done in the hospital or radiology center. You lie on an x-ray table.Your head is held still using a strap, tape, or sandbags, so you do not move it during the
procedure.Before the test starts, you are given a mild sedative to help you relax.An electrocardiogram (ECG) monitors your heart activity during the test. Sticky patches, called leads, will be placed on your arms and legs. Wires connect the leads to the ECG machine. An area of your body, usually the groin or wrist, is cleaned and numbed with a
numbing medicine (local anesthetic). A thin, hollow tube called a catheter is placed through an artery. The catheter is carefully moved up through the main blood vessels into an artery in the neck. X-rays help your health care provider (usually a specially trained radiologist) guide the catheter to the correct position.Once the catheter is in place, dye is
sent through the catheter. X-ray images are taken to see how the dye moves through the artery and blood vessels of the brain. The dye helps highlight any blockages in blood flow.Sometimes, a computer removes the bones and tissues on the images being viewed, so that only the blood vessels filled with the dye are seen. This is called digital
subtraction angiography (DSA).After the x-rays are taken, the catheter is withdrawn. Pressure is applied on the leg or wrist at the site of insertion for 10 to 15 minutes to stop the bleeding or a device is used to close the tiny hole. A tight bandage is then applied. Your leg should be kept straight for 2 to 6 hours after the procedure. Watch the area for
bleeding for at least the next 12 hours.Angiography with a catheter is used less often now. This is because magnetic resonance angiography (MRA) and CT angiography give clearer images and do not require placing a catheter.Page 6Barras CD, Bhattacharya JJ. Current status of imaging of the brain and anatomical features. In: Adam A, Dixon AK,
Gillard JH, Schaefer-Prokop CM, eds. Grainger & Allison's Diagnostic Radiology. 7th ed. Philadelphia, PA: Elsevier; 2021:chap 53.Kalnins AU, Prost RW, Kim TA. Computed tomography and magnetic resonance imaging of the brain. In: Winn HR, eds. Youmans and Winn Neurological Surgery. 8th ed. Philadelphia, PA: Elsevier; 2023:chap 10.Khan M,
Schulte ], Zinreich SJ, Aygun N. Overview of diagnostic imaging of the head and neck. In: Flint PW, Francis HW, Haughey BH, et al, eds. Cummings Otolaryngology: Head and Neck Surgery. 7th ed. Philadelphia, PA: Elsevier; 2021:chap 8.Page 7Updated by: Linda J. Vorvick, MD, Clinical Professor, Department of Family Medicine, UW Medicine,
School of Medicine, University of Washington, Seattle, WA. Also reviewed by David C. Dugdale, MD, Medical Director, Brenda Conaway, Editorial Director, and the A.D.A.M. Editorial team. Stent placement is a procedure that places a small tube or stent inside a blood vessel or passageway in the body in order to keep it open. Stents can allow people
to breathe more easily or allow blood and other fluids to continue flowing freely through the body.People may require a stent placement due to a heart attack, lung cancer, or other condition that affects passageways in the body. Other stents may open the bile ducts, ureters, urethra, or esophagus. A stent may be metal, mesh, silicone, fabric, or a
combination of different materials.In this article, we look at the different types of stents, what stent placement involves, possible risks, recovery, and outlook.Share on PinterestNicholas Eveleigh/Getty ImagesThere are many different types of stents, all depending on the condition that requires treatment and what passageway is obstructed. Types of
stents include:coronary stentscarotid artery stentsperipheral vascular stentsureteral stentprostatic stentesophageal stentbiliary stentairway stentsCoronary, or heart, stents help keep the arteries leading to the heart muscle open. If people have a buildup of plaque in the arteries, it can reduce blood flow to the heart. This can result in a blood clot,
which can block blood flow to the heart and cause a heart attack.Symptoms of heart disease or heart attack include:chest painshortness of breathfeeling dizzynauseaextreme fatigueindigestionupper body painpalpitationsswelling in the legs, feet, abdomen, or neck veinsCoronary stents may be metal mesh. The most common type of coronary stent is a
drug-eluting stent, which gradually releases medication into the artery to prevent it from narrowing again.A carotid artery stent can help treat carotid artery disease by opening up the carotid arteries. The carotid arteries are in the neck and allow blood flow to the brain. If plaque builds up in these arteries, it can increase the risk of stroke.People may
have no symptoms of carotid artery disease. The first sign of carotid artery disease may be a transient ischemic attack (TIA) or stroke, which may cause the following symptoms:sudden weakness or paralysis in one side of the bodyloss of coordinationconfusiondizzinesstemporary change or loss of visionslurred speechCarotid artery stents may be metal
mesh, or drug-eluting to release drugs steadily into the arteries to help keep them open.The peripheral arteries are present in the legs or arms. A buildup of plaque in these arteries can narrow the arteries and lead to peripheral artery disease. Symptoms of peripheral artery disease include:painful muscle cramping during exerciseleg pain that
continues after exercisingslow-healing wounds on the feet or toesgangreneone foot or lower leg feels colder than the other leg or other areas of the bodypoor growth of toenails or hair on the legsin males, particularly with diabetes, erectile dysfunctionPeripheral vascular stents can help keep the peripheral arteries open and may be made of mesh or
have a synthetic fabric covering (stent grafts).The ureters are tubes that transport urine to the bladder from the kidneys. A blockage in the ureter can stop urine flow. Ureteral, or kidney, stent placement can help keep the ureter open and allow normal urine flow again.People may need a ureteral stent if they have a kidney stone. Symptoms of kidney
stones can include:severe lower back painstomach acheblood in urinebad smelling or cloudy urinenausea or vomitingfever and chillsA ureteral stent is a soft, flexible, plastic tube around 811 inches in length. In some cases, people may only have a ureteral stent for a few days.People with an enlarged prostate may require a prostatic stent if other
treatments are not effective. Symptoms of an enlarged prostate may include:increased urgency and frequency of urinatingchanges to urine streamfrequent urination during sleepinability to control urinationpain during urination or after ejaculationunusual smell or color to urineThe enlarged prostate causes the urethra, the tube that carries urine out
of the body, to narrow. A prostatic stent expands once in place to widen the urethra. A prostatic stent may be temporary, or in some cases permanent.The esophagus is a tube that connects the throat to the stomach. An esophageal stent helps keep the esophagus open if a health condition is causing a blockage, such as a benign esophageal stricture or
esophageal cancer. People may be experiencing:difficulty swallowingpain when swallowingthe feeling of food getting stuck in the chestfood returning up towards the throat after swallowingAn esophageal stent can help ease the above symptoms and make it easier to consume food and drink. An esophageal stent is usually metal or plastic.The bile
ducts connect the liver to the small intestine to allow bile through, which helps in the digestion of food. If people have a blockage in a bile duct, a biliary stent can help to open it. A biliary stent is usually made of metal or plastic.Conditions that may cause a biliary obstruction can include pancreatic cancer, pancreatitis, or gallstones. Symptoms may
depend on the underlying cause but may include:jaundicelight-colored stoolsdark urineitchingpain in the upper right abdomenfevernausea and vomitingunexplained weight lossAirway stents help keep air passages to the lungs and within the lungs open. Airway stents include:laryngeal stent to keep open the larynx (commonly called the voice
box)tracheal stent to keep open the trachea (commonly called the windpipe), located below the larynx and above the lungsbronchial stent to keep open the bronchia, major air passageways within the lungsAirway stents may be made of silicone, nitinol, stainless steel, and hybrid stents. Several types of airway conditions (malignant and benign) may
prevent or restrict an airway and require an airway stent. These include:airway stenosis, including laryngeal stenosis and tracheal stenosistumors, benign or cancerousairway fistulas, including tracheoesophageal fistula (TEF) and bronchoesophageal fistula (BEF)airway complications after lung transplantchronic obstructive lung diseases including
asthma, chronic obstructive pulmonary disease (COPD) and bronchiectasis Symptoms depend on the underlying cause and may include:difficulty breathingshortness of breathcoughingfatiguewheezingfrequent respiratory infectionschest pressureShare on Pinterestlllustration by Jason Hoffman/MedicalNewsTodayWhile there are many different types
of stents, the procedure is similar. Some stent placement procedures can be minimally invasive, and people may only require a local anesthetic or intravenous sedative. Stent placement is usually an outpatient procedure, but some people may need to stay overnight in the hospital for monitoring. Throughout all stent placement procedures, doctors will
monitor vital signs, such as heart rate, blood pressure, and oxygen levels.During a stent placement in an artery, people may have a procedure called an angioplasty. Stent placements in this category include: coronary stents carotid artery stent peripheral vascular stentsDuring angioplasty, people may have an intravenous sedative, or in other cases
may require a general anesthetic. Angioplasty with stenting is usually an outpatient procedure.First, a doctor will make a small incision into the area where they want to access an artery. A doctor will then insert a small balloon attached to an end of a thin tube or guide wire into the narrowed artery. The balloon will then inflate to open the artery.A
doctor may use X-ray imaging to show the inside of the arteries, and help them find the area of blockage and carry out the procedure. A doctor will then remove the balloon, place a stent around it, and return the balloon and stent into the narrowed artery. As the balloon inflates once again, the stent expands in order to keep the artery open.A doctor
deflates the balloon and withdraws it, allowing the stent to stay in place. A doctor will apply pressure to the area to stop any bleeding and may use a small device to close the incision in the artery.Ureteral stenting is usually an outpatient procedure. People may have a sedative, or sometimes a general anesthetic. A doctor will use an ultrasound or X-
ray to locate the kidneys, and then insert a thin wire through the skin into the ureter.A doctor will then place one end of the stent into the kidney, and the other into the bladder. The stent will coil slightly to stay in place. A doctor will press on the small incision to stop any bleeding or they may close it with a small device.During prostatic stent
placement, a doctor will insert the stent through the urethra. The stent will then expand, pushing back the enlarged prostate to widen the urethra.Many people return home on the same day as their esophageal stent placement procedure. People may have a sedative, a numbing medicine at the back of the throat, or a general anesthetic.A doctor will
use X-rays to guide them through the procedure, or a thin tube with a camera on the end called an endoscope.A doctor will insert a catheter through the mouth in order to place the stent in the esophagus. Once the stent is in place, it will expand, and the doctor will remove the catheter.Airway stent placement commonly takes place in a hospital with
general anesthesia. It may involve an overnight hospital stay. A doctor uses an endoscope or bronchoscope (a tube with a tiny camera) to guide them through the procedure.The doctor will insert a guidewire into the airway to place the stent in the affected area. Once placed, the stent will expand to open the airway. All surgical procedures carry some
level of risk. The possible risks and complications of stent placement include:infectionin rare cases, bleeding, damage to organs, or bladder spasms after ureteral stent placementallergic reaction to contrast dye, if the procedure uses thisfor prostatic stents, urinating problems, urinary tract infections, or prostate inflammation are possible
complicationsblockage in the stentblood clotsstent moving out of placenarrowing of stents, such as in biliary stentsfood blocking an esophageal stentRare but serious complications are possible. Seek emergency medical attention for signs and symptoms of a heart attack, TIA, stroke, or difficulty breathing.According to the National Institutes of Health
(NIH), people may be able to go home after their stent placement. In other cases, people may need to stay in hospital for a few hours or possibly overnight, depending on the type of procedure they have.During their recovery, people will need to follow any instructions from their healthcare professional. This may include any medications to take or
avoid, when people can return to their regular activities, and when to attend a checkup.People may be able to return to work within a few days or a week after their stent placement.If people have had a stent in an artery, they may need to take medications such as aspirin or anti-platelet drugs for a year or more after the procedure in order to prevent
blood clots.Although stent placement does not cure the underlying condition, it may help ease symptoms. People will need to contact their doctor straight away if they have any severe or returning symptoms.Stents help keep a blockage, such as in the arteries, open. If a stent does not manage to keep a passageway open, people may need another type
of surgery, such as bypass surgery for arteries to the heart.It is possible for serious complications to occur during stent placement surgery, although these are rare.People can make sure to monitor their condition, make healthy lifestyle choices, and attend regular checkups to help prevent complications after having a stent placement.Stents are small
tubes that help keep a passageway in the body, such as arteries or the airways, open in the case of a blockage.People may require stent placement to treat artery disease, enlarged prostate, kidney stones, or problems with the esophagus.Some stent placement procedures can be minimally invasive, and people may only require a local anesthetic. In
other cases, people may need a general anesthetic and to stay in hospital for slightly longer.Serious complications from stent placement are rare. However, a person with symptoms of a heart attack, TIA, stroke, or difficulty breathing needs immediate medical attention. A person should know the warning signs of possible complications for their
particular stent and know what to do if they experience symptoms. A doctor can provide this information.Medical News Today has strict sourcing guidelines and relies on peer-reviewed studies, academic research institutions, and medical journals and associations. We only use quality, credible sources to ensure content accuracy and integrity. You can
learn more about how we ensure our content is accurate and current by reading our editorial policy. Carotid artery stenting is a procedure to open a narrowed carotid artery. There are two carotid arteriesone on each side of the neckthat supply blood to the brain. Fatty buildup (plaque) can narrow these arteries. When one or both of your carotid
arteries are narrowed, it can make it hard for blood to flow to the brain. The buildup also raises your risk of stroke. This procedure may improve blood flow to your brain and lower your risk of having a stroke. You may have a bruise or small lump where the catheter was put in. This is normal and will go away. The area may feel sore for a few days. You
can do light activities around the house. But don't do anything strenuous until your doctor says it's okay. This may be for several days. You will have regular tests to check blood flow in your carotid arteries. This care sheet gives you a general idea about how long it will take for you to recover. But each person recovers at a different pace. Follow the
steps below to feel better as quickly as possible. If the doctor gave you a sedative: For 24 hours, don't do anything that requires attention to detail, such as going to work, making important decisions, or signing any legal documents. It takes time for the medicine's effects to completely wear off. For your safety, do not drive or operate any machinery
that could be dangerous. Wait until the medicine wears off and you can think clearly and react easily. Do not do strenuous exercise and do not lift, pull, or push anything heavy until your doctor says it is okay. This may be for several days. You can walk around the house and do light activity, such as cooking. If the catheter was placed in your groin, try
not to walk up stairs for the first couple of days. If the catheter was placed in your arm near your wrist, do not bend your wrist deeply for the first couple of days. Be careful using your hand to get into and out of a chair or bed. If your doctor recommends it, get more exercise. Walking is a good choice. Bit by bit, increase the amount you walk every
day. Try for at least 30 minutes on most days of the week. Ask your doctor when you can drive again. Your doctor will tell you when you can have sex again. Carry your stent identification card with you at all times. Drink plenty of fluids to help your body flush out the dye. If you have kidney, heart, or liver disease and have to limit fluids, talk with your
doctor before you increase the amount of fluids you drink. Keep eating a heart-healthy diet that has lots of fruits, vegetables, and whole grains. If you need help with your diet, talk to your doctor. You also may want to talk to a dietitian. This expert can help you learn about healthy foods and plan meals. Your doctor will tell you if and when you can
restart your medicines. You will also get instructions about taking any new medicines. If you stopped taking aspirin or some other blood thinner, your doctor will tell you when to start taking it again. Be safe with medicines. Take your medicines exactly as prescribed. Call your doctor if you think you are having a problem with your medicine. Your
doctor may prescribe a blood thinner such as aspirin. It is important that you take these medicines exactly as directed to help reduce your risk of a stroke. Be sure you get instructions about how to take your medicine safely. Blood thinners can cause serious bleeding problems. For 1 day or for as long as your doctor recommends, keep a bandage over
the spot where the doctor put in the catheter. Put ice or a cold pack on the area for 10 to 20 minutes at a time to help with soreness or swelling. Put a thin cloth between the ice and your skin. You may shower 24 to 48 hours after the procedure, if your doctor okays it. Pat the incision dry. Do not soak the catheter site until it is healed. Don't take a
bath for 1 week, or until your doctor tells you it is okay. Watch for bleeding from the site. A small amount of blood (up to the size of a quarter) on the bandage can be normal. If you are bleeding, lie down and press on the area for 15 minutes to try to make it stop. If the bleeding does not stop, call your doctor or seek immediate medical care. Follow-up
care is a key part of your treatment and safety. Be sure to make and go to all appointments, and call your doctor if you are having problems. It's also a good idea to know your test results and keep a list of the medicines you take. Go to Enter U084 in the search box to learn more about "Carotid Artery Stenting: What to Expect at Home". Like most
patients, you probably feel a little nervous about undergoing a carotid stent procedure. Learning more about the procedure and how long it will take to perform should ease your mind. The idea of having a stent placed in your carotid artery may sound scary, but it requires a fairly simple process that specialists do daily.The Basics of Your Carotid
Stent Procedurelf your doctor determines that your carotid artery has become too narrow because of plaque buildup, he or she will likely recommend performing a carotid stent procedure that keeps the artery open.The carotid stent procedure involves implanting a stent into your carotid artery, which runs along the front of your neck. The minimally
invasive procedure improves blood flow to your brain and helps prevent strokes and aneurysms that can happen when plaques and blood clots become dislodged and enter the brain.What Your Surgeon Does During a Carotid Stent ProcedureBefore your carotid stent procedure, an anesthesiologist will give you a local anesthetic to prevent pain at the
incision site. You may also receive medications to help you stay relaxed during the surgery. Some patients may receive general anesthesia that keeps them unconscious during the procedure, but most carotid stent procedures can be done under local anesthesia.Your surgeon will then make a small incision in your femoral artery. The femoral artery is
located at the top of your leg. Your specialist will then insert a small tube, called a sheath, into your artery. The sheath keeps the incision site open so your surgeon can work without resistance.A catheter is then inserted through the sheath. Your surgeon will carefully thread the catheter up to your carotid artery in your neck. This may seem like a
long journey through your body, but your surgeon will have a lot of experience and will use X-rays and dye to guide the catheter to its destination. Assuming that you choose a specialist who does this type of work often, you shouldnt have to worry that your arteries will get damaged during this stage of the process.Once the catheter reaches your
carotid artery, your neurosurgeon will inject a contrast material to get a more detailed view of the artery. The contrast material is especially important since your carotid artery has narrowed.To avoid any plaque being knocked loose from your carotid artery, your neurosurgeon will place an embolic protection device (an umbrella-shaped filter) just
beyond where he or she plans to insert your stent. The filter will catch any plaque that gets released during your procedure.Before your neurosurgeon can insert the stent, he or she needs to expand the narrowed carotid artery. This is done by inflating a tiny balloon inside your artery.Now that the artery has been widened, the stent will be inserted.
The stent is a small mesh tube designed to keep your carotid artery open. You can think of it as scaffolding that holds your artery in a healthier position.Now that your carotid stent has been inserted, your surgeon will remove the filter, balloon, catheter and sheath. Any bleeding at the incision site will be controlled by your medical team by applying
pressure to the area for several minutes. Once the bleeding slows, youll get a bandage that helps the incision heal.How Long the Carotid Stent Procedure TakesConsidering how many steps are involved in carotid stent procedures, you might expect the procedure to take a long time. In reality, most carotid stent procedures take about 30 minutes to
perform. In some cases, surgeons may need two hours or more to finish the task. The procedure rarely takes longer than two hours unless your medical team encounters unexpected difficulties during the procedure, which is rare.Factors That Can Affect Your Procedures LengthAlthough specialists can usually finish carotid stent procedures in about
half an hour, they may encounter situations that affect the length of your procedure.Despite using filters to prevent plaque and blood clots from getting dislodged during the procedure, this risk can occur in a small percentage of patients. If this happens, then the clots could travel to your brain. If you show signs of having a stroke, then your medical
team will stop performing the stent procedure to address your immediate health. This factor can add an unknown amount of time to your procedure.Narrow arteries can also force neurosurgeons to take more time during your carotid stent procedure. The narrower your arteries are, the more time your neurosurgeon needs to thread the catheter to
your carotid artery. Running a catheter through your arteries doesnt cause any pain (your arteries dont have nerve endings that can perceive pain), but your neurosurgeon does not want to risk damaging you during the procedure.Carotid artery procedures improve blood flow and lower your risk of having strokes. For most people, the procedure only
takes anywhere from half an hour to two hours to finish. Regardless, you wont have to spend much time on the operating table. You will soon return to your hospital room, where you will spend the night recovering. Most patients are discharged within a day or two of the procedure. A stent is a tube that the surgeon fixes in a blocked artery.A stent is a
tube that the surgeon fixes in a blocked artery. Most sites of stent placement are carotid arteries and coronary arteries.The carotid arteries are located on each side of the neck and are the main arteries supplying blood to the brain. The carotid arteries can be clogged by fatty deposits called plaque that slows or blocks the blood flow to the brain. This
condition is known as carotid artery disease and can lead to a stroke if the brain does not get enough blood.Carotid angioplasty and carotid stenting are minimally invasive procedures that open clogged carotid arteries to restore blood flow to the brain. They are often performed to treat or prevent strokes. These procedures involve temporarily
inserting and inflating a tiny balloon into the clogged artery to widen the area that is clogged followed by stent insertion so that blood can flow freely to the brain.Stenting involves placing a tiny metal-mesh tube called a stent in the clogged artery. This stent helps to keep the artery open and decreases the chance of it narrowing again. A carotid stent
is permanent. There is a small 2-3% risk of the stent also getting clogged in the future. This usually happens within the first 6-9 months. If this happens, re-stenting is required. Other arteries can also narrow in the future, which would be treated with further stents.Carotid stenting is a serious procedure requiring hospital admission. However, it is a
commonly performed and relatively safe procedure done by a qualified doctor. Serious complications are rare, and the benefits of the procedure outweigh the risks. Some risks associated with carotid stenting include:InfectionArtery injuryStrokeAllergic reaction to contrast materialDeath (rare)Heavy bleeding at the catheter insertion siteCardiac
dysrhythmias/arrhythmias (abnormal heart rhythms)Heart attackSudden vessel closureLow blood pressureSeizures (this is rare)Restenosis: Re-blockage of the artery due to a clot in the stent.Kidney damage from dye used for X-rays (higher risk in people who already have kidney disease) Carotid surgery (endarterectomy) is an older and effective way
to treat narrowed or blocked arteries. Carotid angioplasty and stenting procedures are a good alternative to carotid surgery.Carotid angioplasty and stenting may be appropriate for stroke prevention or stroke treatment when:70% or more of the carotid artery is blocked.The patient has a stroke or stroke symptoms.The patient is not in good health to
undergo surgery.Restenosis: If the patient had previously undergone a carotid endarterectomy and is experiencing new narrowing after surgery.The location of the narrowing stenosis makes surgery harder.The patient has received radiation for neck tumors.Carotid angioplasty and stenting are less invasive and use only a small incision. Therefore, the
recovery time may be shorter. The risks of general anesthesia are also avoided.In some cases, carotid endarterectomy might be a better choice than angioplasty and stenting to remove the plaque clogging the artery. The doctor would decide which procedure is safest for the patient. Carotid angioplasty and stenting are performed in a hospitals
catheterization laboratory orcath lab.The patient would be conscious during the procedure but would be given local anesthesia to numb the catheter insertion site.During angioplasty, a thin tube called the catheter is inserted into an artery, usually through the femoral artery in the groin area. It has a tiny, deflated balloon on the end. The catheter will
be guided through the blood vessel to the carotid artery in the neck where the blockage is present. This is accomplished with the guidance of live X-ray imaging.Contrast material is injected into the carotid artery through the catheter. The contrast material may cause a temporary warm feeling on one side of the face. Contrast material provides a
detailed view of the narrowed artery and blood flow to the brain.The balloon is inflated inside the narrow part of the carotid artery to push the plaque to the sides of the artery wall and expand the artery. When the balloon opens, plaque and other debris may break free. A tiny umbrella-like filter called an embolic protection device is inserted beyond
the narrowing to catch the debris that breaks off. This greatly reduces the risk of stroke during the procedure.Then, the physician will place a tiny metal mesh tube called a stent to help keep the artery from narrowing again. The stent may be coated in a drug that is released slowly over time to help prevent restenosis. The balloon is deflated, and the
filter and catheter are removed after stenting. The incision site in the groin is closed and bandaged. The procedure typically takes about 2-3 hours.After the procedure: The patient may be required to stay in the hospital for 1 or 2 days. Patients are discharged with information about activities they may need to limit for a certain period. Blog PostBy
South Valley VascularNovember 1, 2024Carotid artery disease is a condition that occurs when the major arteries in the neck, known as the carotid arteries, become narrowed or blocked due to the buildup of plaque. This plaque is typically composed of cholesterol, fat, and other substances that accumulate within the artery walls over time. The
restriction of the carotid arteries reduces the blood flow to the brain, thereby increasing the risk of a stroke.The primary causes of coronary artery disease include high blood pressure, high cholesterol, diabetes, smoking, and a sedentary lifestyle. Symptoms of the condition may include dizziness, sudden loss of vision, slurred speech, and numbness or
weakness on one side of the body. Individuals with a family history of carotid artery disease, as well as those who are older, obese, or have a history of heart disease, are at a higher risk of developing this condition.Early detection and proper management of coronary artery disease are crucial in reducing the risk of stroke, which can have devastating
consequences. Regular check-ups with a healthcare provider, along with lifestyle modifications and appropriate medical treatment, can help maintain the health of the carotid arteries and prevent the progression of the disease.Key TakeawayslIf left untreated, carotid artery disease can lead to stroke. Carotid artery stenting is a minimally invasive
procedure to treat this condition.Patients should prepare for the procedure by discussing their medical history and current medications with their healthcare provider.The stenting procedure involves inserting a small metal mesh tube into the narrowed carotid artery to improve blood flow to the brain.Potential risks and complications of carotid artery
stenting include stroke, bleeding, and infection, but the procedure is generally safe and effective.Following the procedure, patients must adhere to specific aftercare instructions and may receive advice to modify their lifestyle to lower the risk of future complications.What is Carotid Artery Stenting?A minimally invasive procedure known as carotid
artery stenting treats carotid artery disease and lowers the risk of stroke. The purpose of this procedure is to open up the narrowed or blocked carotid artery and improve blood flow to the brain. The procedure involves inserting a small, flexible catheter into the artery, usually through a small incision in the groin or arm. The catheter is then guided to
the site of the blockage, where a small mesh-like device called a stent is deployed to prop open the artery and restore normal blood flow.Designed to be a less invasive alternative to traditional carotid endarterectomy, the carotid artery stenting procedure involves surgically removing the plaque buildup from the artery. Carotid artery stenting is often
recommended for individuals who are at a higher risk for complications from open surgery, such as those with severe heart or lung disease, or for those who have had previous neck surgeries that make the traditional approach more challenging.By opening up the carotid artery and improving blood flow, carotid artery stenting can significantly reduce
the risk of stroke and other complications associated with carotid artery disease. A team of highly trained healthcare professionals, including interventional cardiologists, vascular surgeons, and radiologists, typically performs this procedure, collaborating to ensure its safety and effectiveness.Preparing for the ProcedureBefore undergoing carotid
artery stenting, patients will undergo a series of pre-procedure tests and evaluations to ensure that they are suitable candidates for the procedure and to identify any potential risks or complications. These tests may include:Carotid ultrasound: This imaging test uses sound waves to create a detailed picture of the carotid arteries, allowing the
healthcare team to assess the extent of the blockage and plan the procedure accordingly.Angiography: This imaging test involves injecting a contrast dye into the carotid arteries and taking X-rays to visualize the blood flow and identify any areas of narrowing or blockage.Blood tests: The healthcare team may order a variety of blood tests, such as a
complete blood count, kidney function tests, and coagulation studies, to ensure that the patient is in good overall health and can safely undergo the procedure.Cardiac evaluation: Patients may undergo additional tests, such as an electrocardiogram (ECG) or stress test, to assess the health of their heart and ensure that they can tolerate the stress of
the procedure.In addition to these preprocedure tests, patients may also be required to make certain adjustments to their medications and dietary habits. For instance, the procedure may necessitate the cessation of certain blood-thinning medications for a specific period, and the implementation of a low-fat, low-sodium diet to mitigate the risk of
complications.By thoroughly preparing for the carotid artery stenting procedure, the healthcare team can ensure that the patient is in the best possible condition to undergo it and minimize the risk of any adverse outcomes.The Carotid Artery Stenting Procedure Procedure Step Metrics Patient Selection Age, comorbidities, and symptomatic status.
Pre-procedural Imaging Duplex ultrasound, CT angiography, and MR angiography. Access Site Femoral or radial arteries Stent Placement Stent size and deployment technique Post-procedural Care Monitoring for complications: antiplatelet therapy Typically, the healthcare team performs the carotid artery stenting procedure under local anesthesia,
ensuring the patient remains awake and alert throughout. The healthcare team will begin by making a small incision, usually in the groin or arm, and then inserting a thin, flexible tube called a catheter into the artery.Using imaging guidance, such as X-rays or ultrasound, the healthcare team will then guide the catheter through the blood vessels and
up to the site of the blockage in the carotid artery. After positioning the catheter, the healthcare team will inflate a small balloon at its end to widen the constricted artery. A stent, a small, mesh-like device, will then be deployed to hold the artery open and improve blood flow.Throughout the procedure, the healthcare team will closely monitor the
patient's vital signs and ensure that they are comfortable and stable. They may also use specialized techniques, such as the placement of a temporary filter device to catch any dislodged plaque or debris, to further minimize the risk of complications.After the stent has been successfully deployed, the catheter will be removed, and the incision will be
closed with sutures or a small bandage. The patient will then be closely monitored in a recovery area for several hours to ensure that there are no immediate complications, such as bleeding or swelling at the incision site.The coronary artery stenting procedure is typically completed within one to two hours, and most patients are able to return home
the same day or the following day, depending on their individual circumstances and the healthcare team's recommendations.Potential Risks and ComplicationsAs with any medical procedure, carotid artery stenting carries a risk of potential complications. The most common risks associated with this procedure include:Stroke or transient ischemic
attack (TIA): Despite the procedure's aim to reduce the risk of stroke, there is a small chance that the procedure itself could dislodge plaque or cause a blood clot, leading to a stroke or TIA.Bleeding or bruising at the incision site: The small incision made during the procedure can sometimes result in bleeding or bruising, which may require additional
treatment or monitoring.Allergic reaction to the contrast dye: Some patients may have an allergic reaction to the contrast dye used during the imaging tests, which can cause symptoms such as hives, itching, or difficulty breathing.Restenosis (re-narrowing) of the artery: In some cases, the artery may become narrowed again after the stent has been
placed, requiring additional treatment.Infection: As with any medical procedure, there is a small risk of infection at the incision site or within the artery.To minimize the risk of these complications, the healthcare team will take several precautions, such as carefully monitoring the patient during and after the procedure, administering appropriate
medications to prevent blood clots and reduce the risk of infection, and closely following up with the patient to ensure a successful recovery.Patients can also play an active role in reducing their risk of complications by following the healthcare team's instructions, reporting any concerning symptoms, and making lifestyle changes, such as quitting
smoking and maintaining a healthy diet and exercise routine, to support their overall cardiovascular health.Recovery and AftercareAfter the carotid artery stenting procedure, patients can expect to experience a relatively short recovery period, typically ranging from a few hours to a few days, depending on their individual circumstances and the
complexity of the procedure.During the initial recovery period, patients will be closely monitored in a hospital or outpatient setting to ensure that there are no immediate complications, such as bleeding, swelling, or signs of a stroke. The healthcare team will also provide pain management medications and monitor the patient's vital signs to ensure a
smooth recovery.Once the patient is discharged, they will be given specific instructions for their continued care and recovery, which may include:Wound care: Patients will be advised on how to properly care for the small incision site, including how to keep it clean and dry and when to change the dressing.Activity restrictions: Patients may be advised
to avoid strenuous physical activity for a certain period, typically a week or two, to allow the incision site to heal properly.Medication management: To prevent blood clots and lower the risk of restenosis, doctors will prescribe patients antiplatelet drugs or blood thinners.Lifestyle changes: To support their overall cardiovascular health and lower the
risk of future complications, doctors may encourage patients to make lifestyle changes such as quitting smoking, maintaining a healthy diet, and engaging in regular exercise.Regular follow-up appointments with the healthcare team will be essential during the recovery period and beyond. These appointments will allow the team to monitor the
patient's progress, assess the condition of the stent, and make any necessary adjustments to the treatment plan.By following the healthcare team's instructions and making the necessary lifestyle changes, patients can typically expect a full recovery and a reduced risk of future stroke or other cardiovascular complications.Comparing Carotid Artery
Stenting to Other TreatmentsCarotid artery stenting is one of several treatment options available for individuals with carotid artery disease. Other common treatments include:Carotid Endarterectomy: This surgical procedure involves the removal of plaque buildup from the carotid artery, restoring normal blood flow to the brain. Carotid
endarterectomy is often considered the gold standard treatment for carotid artery disease, but it is a more invasive procedure that carries a higher risk of complications, such as nerve damage or bleeding.Medical Management: Medication and lifestyle changes alone can sometimes manage coronary artery disease. This approach may be
recommended for individuals with mild to moderate disease or those who are not suitable candidates for more invasive procedures.When considering the best treatment option, healthcare providers will take into account a variety of factors, including the severity of the patient's coronary artery disease, their overall health and risk factors, and the
potential benefits and risks of each treatment approach.Carotid artery stenting may be the preferred option for patients who are at a higher risk for complications from open surgery, such as those with severe heart or lung disease, or for those who have had previous neck surgeries that make the traditional approach more challenging. Additionally,
carotid artery stenting is generally associated with a shorter recovery time and a lower risk of certain complications, such as nerve damage.Ultimately, the decision on the best treatment approach will be made in close consultation with the healthcare team, taking into account the individual patient's unique circumstances and preferences.Choosing
the Right Carotid Artery Stenting ProviderWhen it comes to carotid artery stenting, the experience and expertise of the healthcare provider performing the procedure can have a significant impact on the outcome. It is essential for patients to carefully evaluate potential providers and choose a team that has a proven track record of successful carotid
artery stenting procedures.When choosing a carotid artery stenting provider, there are several key factors to consider:Credentials and experience: Look for a healthcare provider, such as an interventional cardiologist or vascular surgeon, who is board-certified and has extensive experience performing carotid artery stenting procedures.Hospital and
facility accreditation: Choose a healthcare facility that is accredited by reputable organizations, such as the Joint Commission, and has a dedicated vascular or stroke center.Patient outcomes: Research the provider's and facility's patient outcomes, including the rates of successful procedures, complications, and long-term patient
satisfaction.Multidisciplinary approach: Ensure that the healthcare team includes a collaborative group of specialists, such as cardiologists, vascular surgeons, and radiologists, who work together to provide comprehensive care.Patient education and support: Look for a provider that prioritizes patient education and provides clear, comprehensive
information about the procedure, potential risks, and aftercare.By carefully evaluating potential carotid artery stenting providers and choosing a team with a proven track record of excellence, patients can increase their chances of a successful procedure and a positive long-term outcome.ConclusionIn conclusion, coronary artery disease,
characterized by the narrowing or blockage of the carotid arteries due to plaque buildup, significantly increases the risk of stroke. Primary causes include high blood pressure, high cholesterol, diabetes, smoking, and a sedentary lifestyle, with symptoms ranging from dizziness to sudden loss of vision and weakness. Individuals with certain risk
factors, such as family history of the disease, advanced age, obesity, or a history of heart disease, are particularly vulnerable.Early detection and effective management through regular healthcare checkups, lifestyle modifications, and appropriate medical treatment are essential for maintaining carotid artery health and preventing the progression of
the disease, thereby reducing the risk of stroke and its potentially devastating consequences.Don't let carotid artery disease put you or your loved ones at risk. Take control of your health today! Contact South Valley Vascular immediately to schedule a consultation and learn more about our advanced treatments, including carotid artery stenting.We
dedicate our expert team to providing personalized care and effective solutions to help you maintain your vascular health and prevent stroke. Don't wait; call South Valley Vascular now at (559) 625-4118 or book your appointment online.You control your health, and we'll help you on every step!Frequently Asked Questions about Carotid Artery
Stentingls carotid artery stenting a safe procedure?Carotid artery stenting is generally considered a safe procedure when performed by an experienced healthcare team. Any medical procedure carries risks like stroke, bleeding, and infection. The healthcare team will take steps to minimize these risks and closely monitor the patient throughout the
procedure and recovery period.How long does the carotid artery stenting procedure take?The carotid artery stenting procedure typically takes between one and two hours to complete. However, the exact duration may vary depending on the complexity of the procedure and the individual patient's anatomy and condition.Will I need to stay in the
hospital after the procedure?Most patients are able to go home the same day or the following day after the carotid artery stenting procedure, as long as there are no immediate complications. The healthcare team will monitor the patient's recovery and provide specific instructions for aftercare and follow-up appointments.How long will the stent last?
Carotid artery stents serve as a long-term solution to enhance blood flow and lower the risk of stroke. In most cases, the stent will remain effective for many years, but regular follow-up appointments with the healthcare team are essential to monitor the condition of the stent and the patient's overall cardiovascular health.Can I resume my normal
activities after the procedure?After the carotid artery stenting procedure, patients typically receive advice to avoid strenuous physical activity for a week or two to allow the incision site to heal properly. The healthcare team will provide specific instructions on when and how to gradually resume normal activities, based on the individual patient's
progress and recovery.What is a carotid artery stenting?Carotid artery stenting is a minimally invasive procedure used to open narrowed carotid arteries in the neck. It involves placing a stent, a small metal mesh tube, to help improve blood flow to the brain.Why is carotid artery stenting performed?Patients with carotid artery disease undergo carotid
artery stenting to lower their risk of stroke. Patients who are not good candidates for carotid endarterectomy, a surgical procedure to remove plaque from the carotid artery, often receive this recommendation.How is carotid artery stenting performed?The procedure involves inserting a thin, flexible catheter into an artery in the groin and threading it



up to the carotid artery. The procedure involves inflating a small balloon at the catheter's tip to widen the narrowed artery and inserting a stent to maintain its opening.What are the risks of carotid artery stenting?Risks of carotid artery stenting include stroke, heart attack, bleeding at the catheter insertion site, and allergic reactions to the contrast
dye used during the procedure. It is important to discuss the potential risks and benefits with a healthcare provider.What is the recovery process after carotid artery stenting?Patients typically undergo monitoring for a few hours after the procedure and may need to stay overnight in the hospital. Most patients can resume normal activities within a
few days, but it is important to follow the healthcare provider's instructions for recovery and follow-up care.By addressing these common questions and concerns, patients can gain a better understanding of the carotid artery stenting procedure and feel more informed and empowered to make the best decision for their healthcare needs.People who
have carotid artery stenting instead of a carotid endarterectomy have these benefits:A less invasive approachSmaller incisions or no incisionLess risk of nerve damage in the neckLess pain after their procedureHow successful is this procedure?For most people, carotid artery stents increase blood flow to their brains and decrease their risk of a
stroke.Researchers have compared the results of the carotid stenting procedure with that of the carotid endarterectomy surgery. Studies have found that there were no significant differences in major risks of the two treatments through 10 years.However, people who get a stent in their carotid artery may be more likely to have a minor stroke. But
they also dont have the risks of nerve damage.Both treatments have similar rates of restenosis (an artery getting narrow again). This can happen in the first two years due to scar tissue or later from the process of atherosclerosis or hardening of the arteries. Both treatments have a likelihood of being a lifetime repair in over 95% of cases.What you
can do to improve your prognosisAlthough the carotid stenting procedure opens up a blocked carotid artery, it doesnt cure carotid artery disease. Youll still need to focus on reducing your risk factors and making certain lifestyle changes to prevent atherosclerosis from developing or getting worse.For the best results, follow these
recommendations:Avoid all tobacco products, including vaping.Take medications as prescribed.Stay at a weight thats healthy for you.Get regular physical activity.Follow a heart-healthy meal plan.Manage blood pressure (under 130), cholesterol (LDL under 70) and diabetes (HgBA1lc below 7).Go to follow-up visits as your provider recommends.Have
follow-up imaging of your repair and the opposite carotid artery with ultrasounds.What are the risks or complications of carotid artery stenting?Some of the possible carotid artery stenting risks include:HypotensionHypertensionBradycardiaBleeding at the catheter insertion siteBleeding at your neck incision site for TCARDamage to your leg artery,
arm artery or carotid arteryBlood clotsStrokeBrain bleedingDeathThere may be other possible carotid artery stenting complications. When you meet with your healthcare provider, ask questions to make sure you understand the potential risks and benefits of the procedure. Certain risk factors may make you ineligible for carotid artery
stenting.Carotid artery stenting risks vary depending on:The severity of your disease.The location of the blockage.Whether youve had a previous stroke.The presence of other medical conditions.Carotid stent surgery is one of two procedures that can be used to treat carotid artery stenosis. This procedure is considered a less invasive option with a
faster recovery time. However, it does have risks.Carotid stent surgery is a minimally invasive procedure used to treat carotid artery stenosis, a condition thats characterized by plaque buildup in the carotid arteries. The carotid arteries are major blood vessels located on either side of your neck that supply blood to your brain. During carotid stent
surgery, a stent (metal tube) is placed inside the carotid artery to keep it open so that blood can flow more easily without any obstruction. Although carotid stenting is less commonly used to treat carotid artery stenosis than carotid endarterectomy, its still considered an effective and relatively low risk procedure. Carotid endarterectomy is a
procedure that involves the surgical removal of plaque thats built up inside the carotid artery.Learn more about why this procedure may be recommended, whos a good candidate for it, and what the procedure involves.Carotid stenting is used to treat a condition called carotid artery stenosis, which is when plaque builds up on the inside of your
carotid arteries, which are located on either side of your neck. Plaque is made up of cholesterol, fat, and calcium. When it builds up to unhealthy levels, a condition called atherosclerosis develops, which means the arteries have become a lot narrower. This makes it more difficult for blood to flow properly through these blood vessels to get to your
brain. Carotid artery stenosis increases your risk of stroke.Some factors that can raise your risk of developing carotid artery stenosis include:having high cholesterolhaving diabeteshaving high blood pressure (hypertension)smokingadvanced ageAccording to a 2020 article, carotid stenting is usually recommended for people who have 50% stenosis
along with symptoms, or people who have 70% stenosis but no symptoms. Additionally, carotid stenting is usually recommended for people who need to avoid more invasive surgeries. This may include people who have:congestive heart failureserious pulmonary disease, such as COPDexperienced a recent heart attacka history of previous neck
radiationCarotid stenting and carotid endarterectomy are the two main procedures used to treat carotid artery stenosis. Most of the time, carotid endarterectomy is considered the preferred procedure to manage carotid artery stenosis. One of the reasons its often favored over carotid stenting is because stenting carries a higher risk of stroke
immediately after the procedure. With carotid endarterectomy, a small incision is made in the neck, and the internal carotid artery is identified. A clamp is then placed on the artery to temporarily halt blood flow while the surgeon makes an incision to open up the artery. Once the artery is open, the surgeon manually removes the plaque that has
accumulated inside the blood vessel. The artery is then closed with sutures. The procedure is more invasive than carotid stenting and usually requires general anesthesia.But there are times when carotid stenting may be preferable. This may be due to the following reasons:Less invasive: Carotid stenting is considered a minimally invasive procedure.
It rarely involves general anesthesia and doesnt involve a neck incision. Lower risk of myocardial ischemia: Although carotid stenting has a higher risk of stroke, carotid endarterectomy may have an increased risk of myocardial ischemia (reduced blood flow to the heart due to a blockage in the hearts arteries), compared with carotid stenting. Shorter
recovery time: Recovery time from carotid stenting is usually shorter than the recovery time for carotid endarterectomy.Carotid stenting usually takes place in a hospital setting. Your healthcare professional will provide you with instructions about what you can and cant do prior to the procedure, including when you should stop eating and drinking.
Shortly before the procedure starts, youll be given medication that will make you drowsy and relaxed.Although there may be some variations, you can typically expect the following to happen during carotid stenting:A catheter (thin, flexible tube) will be placed in one of your arteries, typically through a small incision in your groin area.A filter basket
will be added to this catheter to catch any plaque that is dislodged during the procedure.Once the catheter reaches your carotid artery, a balloon will be inflated to help open up the clogged area in your artery.Once the artery is inflated, a stent will be placed in the artery. The catheter will then be removed, and the small incision will be closed.
Carotid stent surgery typically involves an overnight stay in the hospital. Youll be carefully monitored to ensure you dont show any signs or symptoms of a stroke or bleeding. Once youre cleared to go home, youll be given instructions about the activities you can and cant do while youre recovering and what medications you need to take.There isnt
published research on how long it takes to recover from this procedure, but it usually involves a 24- to 48-hour stay in the hospital and about a week of rest at home. Recovery time can vary from one person to another based on factors such as your age, overall health, and whether you have any other chronic health conditions. The biggest risk
associated with carotid stent surgery is that of a stroke immediately following the surgery. This can happen if a piece of plaque breaks away from the carotid artery wall during the procedure and travels to the brain. According to a 2020 study, most strokes associated with carotid stenting are minor and not disabling. According to this study, the risk of
stroke following the procedure is highest in people who are older than 70.0Other possible complications that may arise during carotid stent surgery include:bleeding or infection at the site where the catheter is insertedcarotid artery dissection (tear in the artery)carotid artery embolization (blood clot that becomes stuck in blood vessel)failure of the
stent to install correctlyCarotid stent surgery is considered a highly effective way to address carotid artery stenosis and reduce the risk of a stroke. In terms of long-term success rate, its considered equally as successful as carotid endarterectomy.According to a 2019 study, both carotid stent surgery and carotid endarterectomy greatly reduced the
risk of a stroke in the decade following these procedures. The authors of the study reported that in the 10 years following these procedures, the risk of a stroke was about 0.6%.Carotid stent surgery is a procedure used to treat carotid artery stenosis, a condition thats caused by the buildup of plaque in the carotid arteries. This condition can greatly
increase your risk of a stroke. Carotid stent surgery has a high success rate of reducing your risk of stroke. However, the procedure does have risks. For some people, a more invasive procedure called carotid endarterectomy may be a better option. If you have carotid artery stenosis, talk with your doctor about the risks and benefits of carotid stent
surgery and carotid endarterectomy.
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