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Figure 1:

A: Preoperative MRA showed moderate stenosis at the left cervical
internal carotid artery (arrow).

B: CTA showed patency of axillo-axillo bypass, and short distance and
acute angle from left subclavian artery origin to left common carotid

artery origin.

Figure 2:

A: Fluoroscopic view showed that U shape of Axcelguide MSK 6Fr and
Envoy Simmons 6Fr was made in the ascending aorta.

B: Fluoroscopic view showed that Axcelguide MSK 6Fr and Envoy
Simmons 6Fr were navigated into the left common carotid artery origin.
C: Fluoroscopic view showed that Axcelguide MSK 6Fr and Envoy
Simmons 6Fr were cannulated into the left common carotid artery.

D: Left carotid artery angiogram before CAS showed moderate stenosis

in left internal carotid artery.

Figure 3:

A: Fluoroscopic view showed stent deployment.

B: Fluoroscopic view showed post dilatation.

C: AP view of final carotid artery angiogram shows improvement of the
stenosis.

D: Lateral view of final carotid artery angiogram shows improvement of
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the stenosis.

Figure 4:
A: 1; Axcelguide MSK connected with Goodtec Y-connector
2; ENVOY Simmons 6Fr, 100cm
B: 1; Simmons shape of Axcelguide MSK
2; Simmons shape of ENVOY Simmons
C: An ENVOY Simmmons 6Fr 100cm was inserted into an Axcelguide
MSK connected with Goodtec Y-connector.
D: Simmons shape of an Axcelguide MSK in the situation that an
ENVOY Simmmons 6Fr 100 was inserted into an Axcelguide MSK

connected with Goodtec Y-connector.
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Figure2

14



15



Figure4
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