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The stroke rate of 0.6% after TCAR in the
Per Protocol population may be the lowest
reported rate after any carotid intervention.
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TCAR

TransCarotid Artery Revascularization

Clinically Proven, Less Invasive
Way to Protect Against Stroke




TCAR

TCAR is a patient-friendly, endovascular procedure
that incorporates the neuroprotection principles of
CEA. It utilizes the ENROUTE® Transcarotid Neuro-
protection System to temporarily reverse blood flow
away from the brain, collecting any potential debris
in the device filter, before returning the blood to a
vessel in the leg.

With reverse flow neuroprotection established, the
ENROUTE® Transcarotid Stent is then implanted in
the lesion for long-term plaque stabilization and
stroke prevention.
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Benefits of a Less
Invasive Approach

TCAR CEA

Studies show the following significantly
favor TCAR when compared to CEA™34°

Less Myocardial Infarction

Less Cranial Nerve Injury
I:D:I Less Time in the

Hospital >1 Day

Less Time in OR

Less Clamp Time

Can Be Done with
Local vs. General

Sending Your Patients
for a TCAR

Carotid artery disease is estimated to be the
source of stroke in up to one third of cases’ and
there are 400,000 new diagnoses of carotid artery
disease made every year in the United States
alone?. Most cases of carotid artery disease are
medically managed.

Carotid intervention is indicated when:

Symptomatic patients with stenosis > 50%

Asymptomatic patients with stenosis > 80%

TCAR is well-suited for patients who are at higher
risk of surgical complications due to age, medical
co-morbidities, or anatomical issues. The TCAR
Surveillance Project, a quality initiative led by the
Society of Vascular Surgeons, has established
Medicare coverage and reimbursement for
symptomatic and asymptomatic patients.

Choosing the
Right Specialty

Treatment Carotid Treatment Capabilities

Providers OMT TFCAS TCAR CEA

Neurology

Interventional
Cardiology

Vascular
Surgery

1. Society of Vascular Surgery’s Patient-Resources, for more information & disclaimer:
vascular.org/patient-resources/vascular-conditions/carotid-artery-disease

2. Kochanek KD, Smith BL. Deaths: preliminary data for 2002. Natl Vital Stat Rep. 2004
Feb 11;52(13):1-47. PMID: 14998175.






