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Carotid artery stenting via the transbrachial approach

Hiroyuki MATSUMOTO"Y Osamu MASUO"Y Hideki TAKEMOTOY
Rie KAWABED Yoko HIROHATAD Toru ITAKURAD

1) Department of Neurological Surgery, Wakayama Medical University

@Abstract@®
Recently, development of low-profile devices has made the transbrachial approach to carotid artery stenting (CAS) possible. A technical
method for CAS with distal balloon protection using a transbrachial approach developed by this group is presented. A 4-French (Fr) Simmons
catheter was advanced into the external carotid artery over a 0.035-inch guide wire. This was then exchanged for a long half-stiff wire. The
Simmons catheter was removed over the wire, which was then used to position a 6Fr shuttle sheath. The stenotic lesion was crossed using a
distal-protection balloon and predilated using a coronary balloon. A self-expanding stent was then deployed. Our experience is that CAS via the
brachial approach is technically safe and feasible.
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Fig. 1

A : A 4Fr Simmons catheter is advanced into
the external carotid artery over a 0.035-inch
guide wire.

B : The 0.035-inch guide wire is exchanged for a
long half-stiff wire.

C: A 6Fr Shuttle sheath with a 6Fr JB2
catheter is advanced into the common carotid
artery over the long half-stiff wire.

D : The Shuttle sheath is positioned in the
common carotid artery below the bifurcation.
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Fig.2 : In the right lesion, upward force is maintained by the brachiocephalic

artery support. The Shuttle sheath is easily advanced into the common

carotid artery.

1 BB AR DR & 588 72, FEMIRZE D 1 T
HATF 4 VT HT—TANFETEFTIITFHEWEL
7. F2AMIRZED 1 HITHRAERZ O ALE A C5/6 L AKX
MTHO,HA T4 VT HT =T ANLREETIHERT
EPLELOFRERSL .

Z B

TG ER o N RHEI R AR IS FEI o35 4 v 4 — X
Va VTRERERT Ta - FIt kB FHAEK LTS
H33458) STAESABIRICEHECTE 5 27 ¥ b ¥ 27 2D
AL S A AT RPEAE MERZE 125 L C & A% EIEsh iR 7
Tu—FPuHEE > TEZ LA LBKETIEE AR
FHi7 e —F12k B 27 Y FEEROBEIZZIEE
% {1F NI & O TIE20065E0 5 2 v T L
7 distal balloon protectioni:i T2 7 v b E A AIRE & &
DONBIEFNDONTEE TR T 7o —F &ilkh 2 &
SIZL T3, BUEE TIZ226f4T L C % 724, Blb%
HTRADBEZ TSIV EEY Y b T 4 —IZDONTH
HURNRS.

FHEOE —DEELERA Y NI v MLy — 2 %5
WY 57000y 74 FIA4 Y —E0nic Lo
HROGENIBIZE THEL, ZOH%Y v by — 20 R
PRIHETZX 2 TOINFO VT HAL FIA4 Y —%
BT EETICLo D ERFETAZILENTEEINTH
5.

HARIAXY—EH3HEEDOZ LA T v ML
V—AEFETERNEYD, N—T AT 4 TIAL T =R

42 JNET Vol.1 No.1 December 2007

AT 4T ITAY—, 00380V T TA Y —HBMUETH
5. RAIN-T AT 4 T I4 Y =% FATHNTWS,
IN=T AT 4 T IA Y —HEBIRIC U -2 D & EER
FTE A TXITITMERIC6Fr Vv PLY— 2% 2
THFITILY AT LICCREIIRICE THETZ S8 D
EBbND. N—T AT 4 7TV - EHNKERIRICET
HET B0, FF4Fr VEV I T T ILE—HR
AR OEIETIZE ] S T 2D B, 0.035D 44 F U4
Y — RIS S S EEIIRIC & TREEL, 0% —
TAT AT IAY IR T B eV o = FRIPSRE L %
5. LYEVINT =T NEG ST 2R TN—T
AT 4 7 T4 Y — & EENEIIRIC E THETZ TN
A FPIAVY—ZMOFMAEIIES I ENTES.
BOORA Y MEIHEINIZN—-T AT 4 T T4 Y —
AZHHZLT6Fr Y% LY —Z2EJB2ODITF LTIy
AT LG REEIRICE THETZ 292 ThS. H
TRZE TR SHBIIRAC AR 2SR SE B R 2> & (R B T
TEVIRIZA—TLTNWBZEREL, =Ry vy by
— ZDFHER WL K5 IBbh b, Ly LIRS
REEBIRANOFFEIIE S TH 5. 1L TH 74 D FiFAIZH
HhL T3 k512”2 T4 3D-CTATHIEH % i 2> &
BIRLTAD EZNEEFHATIELL, - hsaE IR
XA EBZETEAZAOIAEKTIZS W=D, vy
FILY — ZidaortaflliCE T35 Z & &< iR 2 4 —
ZICHRSEBIRIC £ CREEWRETH 5 (Fig.2). —7,
FEAIEZE T idaortah & ORRFABIR D 53Uk £ K A3 §i A 12
HEDIE L aortafllINOTIHZD NN KEL &5 57289,



Fig. 3 : In the left lesion, the acute angle of the catheter reduces upward force. The Shuttle sheath tends to fall
into aortic arch.
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