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Opinion

The patient was a 50-year-old female who had past medical
history of hemiglossectomy for squamous cell carcinoma of
tongue and recent diagnosis of lung metastasis now presented to
emergency department with respiratory failure and sepsis. During
resuscitation, CVC was erroneously placed into a R-CCA. CT scan
of the neck revealed a CVC entering from right side of the neck
then coursing directly into the R-CCA lumen. Patient was urgently
taken to IR suite. Selective angiography demonstrated patent
R-CCA without any extravasation and 7 Fr CVC entering into the
lumen of R-CCA and then coursing into the aortic arch. Under
fluoroscopy guidance, as the CVC was slowly being retracted over
a wire, a 7 mm x 2.5 cm heparin bonded Viabahn covered stent
was deployed to seal the defect in the R-CCA. The stent was then
inflated with same size 7 mm balloon without exerting any stretch
on the vessel wall. Completion angiography demonstrated patent
R-CCA without any evidence of extravasation. Based on prior
CT scans, patient did not have any atherosclerotic disease in the
cardiovascular system. After carotid artery stenting, patient was
placed on antiplatelet medication regimen with an intention to
prevent a stent thrombosis as per the common clinical practices.
However, we would like to question the need for any antiplatelet
treatment after an endovascular stent placement for the treatment
of iatrogenically injured non-atherosclerotic disease-free vessel.

There has never been any consensus about optimal type
and duration of antiplatelet/anticoagulation regimen after an
endovascular stenting of carotid artery stenosis or peripheral
arterial disease. The prescribing practices of antiplatelet agents
after endovascular stenting of carotid or peripheral arteries
are primarily influenced by the data in percutaneous coronary

intervention studies [1,2]. In coronary intervention studies,
prolonged degree of platelet activation was seen after stenting
the diseased coronary vessels as opposed to angioplasty alone.
These studies used bare metal stents which were prone to
develop stent thrombosis especially in the presence of underlying
atherosclerosis [3,4]. Another prospective randomized study
concluded that the platelet activation plays a key role in the
pathogenesis of stent occlusion and embolic complications
and hence dual antiplatelet regimen has a significant impact on
reduction of adverse neurological outcomes [1]. However, in this
study, bare metal stents acted as a nidus for platelet activation,
neointimal hyperplasia and luminal in growth of thrombus in the
presence of underlying atherosclerosis. The results of this and few
prior studies cannot be extrapolated for prescribing antiplatelet
medications after endovascular stenting of iatrogenically injured
non-diseased arteries.

Another animal study indicated that use of slow expanding
stents in comparison to high force angioplasty efforts had
lesser degree of arterial wall injury and thus reduced incidence
of diseased vessel restenosis. However, during endovascular
stenting of iatrogenically injured non-diseased arteries, arterial
lumen expansion is not attempted as in the management of our
patient [5].

In the prior studies, latest generation heparin bonded Viabahn
stents have shown significant patency benefits in comparison to
bare metal stents at 24 months. Also, three-year patency rates of
new generation Viabahn stent which were used for sSFA occlusive
disease, were reported to be comparable to surgical reconstruction
[6]. Successful results of these studies were attributed to the ability
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of new generation covered stents to prevent local remodeling,
neointimal hyperplasia, and luminal in-growth. Patients included
in these studies had atherosclerotic occlusive disease and were
also placed on antiplatelet medications after endovascular
stenting. Use of post stenting antiplatelet medications in these
studies theoretically may have contributed in part to the patency
benefit by preventing anticipated stenosis at the end of covered
stents, especially in the setting of underlying atherosclerotic
disease. However, there is no prior study comparing patency
outcomes between a group who had taken antiplatelet medication
after covered stent placements and a group who did not take an
antiplatelet medication after the placement of covered stent. Also,
latest generation Viabahn stents have reshaped edges to prevent
in folding of vessel wall and thrombosis at the ends of stents. In
our opinion anticipation of stenosis at the end of covered stents
could be appropriate in the setting of underlying atherosclerotic
disease. However, in the absence of underlying atherosclerosis,
after an iatrogenic arterial injury such as in our patient, the
incidence of thrombosis of new generation covered stents may be
significantly low. Hence is there a need for antiplatelet treatment
after an endovascular covered stent placement for the treatment
of iatrogenically injured disease- free vessel?
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