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Criteria for Requesting Privileges For Carotid Stenting: 
Initial Requests: To be eligible to request clinical privileges in carotid artery 
stenting, an applicant must meet the following minimum threshold criteria: 
 
- Basic education: MD or DO 
- Minimum formal training: Applicants must be Board Certified or Board Eligible 
(must pass Boards within timeframe required by ABMS) or completed an 
ACGME/AOA-accredited vascular surgery, interventional cardiovascular 
medicine, interventional or neuroradiology fellowship program that included 
training in stent placement procedures.  
- Previous Privilege Utilization: Applicants must have full peripheral vascular 
angiographic interventional privileges.  
Course Work: Successful completion of One (1) Category I Carotid Stent Course. 
-Required previous experience: Applicants must be able to demonstrate that they 
have performed at least 30 diagnostic cerebral angiograms. In addition, 

applicants must be able to demonstrate that they have performed 25 carotid 
artery stent procedures in the past 3 years. For at least half of these procedures, 
the applicant must have been the primary operator. 

 
Reappointment:  For renewal of privileges at the time of reappointment, every 2 
years, documentation of a minimum five (5) cases. 

 
     FOR DEPT. USE ONLY - DO NOT MARK IN THIS SECTION 
         

REQUEST PRIVILEGE/PROCEDURE APPROVED  TABLED* DENIED* 

 Carotid stenting                

 

(*Reason for deferral)___________________________________________________ 

PROCTORING: 

In this category, proctoring of A MINIMUM OF three (3)  procedures is required for full 

privileges. 

 

 
Signature of Applicant: _________________________ Date____________ 
 
 

APPROVALS 
 
DEPARTMENT CHAIR________________________________  DATE___________________ 
 
MEDICAL EXECUTIVE COMMITTEE____________________ DATE___________________ 
 
GOVERNING BOARD_________________________________ DATE___________________ 


