
Indications for Use: The ENROUTE® Transcarotid Stent System used in 
conjunction with the ENROUTE Transcarotid Neuroprotection System (NPS) 
is indicated for the treatment of patients at high risk for adverse events 
from carotid endarterectomy, who require carotid revascularization and 
meet the criteria outlined below.

1. Patients with neurological symptoms and › 50% stenosis of the common 
or internal carotid artery by ultrasound or angiogram OR patients without 
neurological symptoms and › 80% stenosis of the common or internal 
carotid artery by ultrasound or angiogram, AND 

2. Patients must have a vessel diameter of 4-9mm at the target lesion, AND 
3. Carotid bifurcation is located at minimum 5cm above the clavicle to allow 

for placement of the ENROUTE Transcarotid NPS.

Indications for Use: The ENROUTE® Transcarotid Neuroprotection System 
is intended to provide transcarotid vascular access, introduction of 
diagnostic agents and therapeutic devices, and embolic protection during 
carotid artery angioplasty and stenting procedures for patients diagnosed 
with carotid artery stenosis and who have the appropriate anatomy 
described below:

• Adequate femoral venous access
• Common carotid artery reference diameter of at least 6mm.
• Carotid bifurcation is a minimum of 5cm above the clavicle as measured by 

duplex Doppler ultrasound (DUS) or computerized axial tomography (CT) 
angiography or magnetic resonance (MR) angiography

Please refer to Instructions for Use for indications, contraindications, 
warnings and precautions. 

Caution: Federal (U.S.) law restricts this device to sale by or on the order 
of a physician.

ENROUTE, ENHANCE and the Silk Road logo are registered trademarks of 
Silk Road Medical, Inc. 

CORDIS® and PRECISE® are registered trademarks of Cordis Corporation.
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TCAR Clinical Outcomes

Forward Thinking Through Reverse Flow

TCAR Stroke Rates in Clinical Trials

Real World Stroke Rates in High Surgical Risk Patients
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Local anethsia can 
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