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[BEW] WM& NIRRICE W T, AT FIERFB A% T % 6Fr guiding
sheath ZfH L= A EFEIRT Yo —FoFHE L LE2EZH S N ICT
. [ ] 20164 9 H2v o 201748 6 HICAHBEENRY 70 —F I &
VoA B RTINS NIRRT o 7o e 20 B (FHENAR XA T v b RE
W11, MEEhARIE = A LV ERRN 9 B) AT GRICHIITEMICHRET L 2.
[# %] &6 T 6Fr guiding sheath ZHRFBMRICHF LT 5 2 LN T

X, AEEZERTHIENTEL. £, ARHAFEZRL, B
AUE RO ho . [HKidwm] AT G EREWZ I3 3 %5 6Fr guiding
sheath ZfEH L7222 MM N TCOLABEHRTY 72 —F1%, AHTLAE

mhikERbn%.
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HENR R 7 > b8 E AN B AR o A L SRR A & o i i A PN TR R I
—EICKIRENRT 7 v —F THRIAT SN 5P, it B EARIZEEIC L
S TCHERTH Y, 2R R RS M HY L, R # UK AR,
BEREZ KT EREND D V. EBEIRT 7o —F 12 L2 MM E NIk
B LIX LIEHEAT ST 228, v th o 2 0 AL 8 12 X 2 A s < &
R, 2R R A AT K D IE o A R Rk S L T B VR PR 2B K 2 ik
PR M o> AT REME 2 FiCfE S V. 29 Lo BE oA, A OHE O A RE N & &
WT Dz, UECTIEIABEIRT 70 —FIC L DM ENIBREZE—
BIRELTEMBML TS, KRTIE, 0O FHOFEMB L IR EKEIC

SWTHET D .



[xh e & J5 ik )

AT NMMAFEEZBERIICIVRBITEINALTND. 2016 FF 9 AN D
2017 6 HE CICHYERICEB W THI AR EICKH L TCAHBEEERY 7
7= K0 M E NIEE & M T L7 iEGl &2 kf S & L7z, guiding
system |¥ 6Fr guiding sheath ZfEH L, M O HEIRICHE L
. B oORBBIIROTERE, KBRS OERE, 07 A4 2, RHEHH
Ik ~® guiding sheath ®FFE H L, ZRE LM HIE, HEBRE (K
R, SR A OFERS X VR RE S OFE) IC oW TR FHEBICKRE L
oo B EROTIERNH D VT EOFERENS, WATICHEBEICET 51 v
TH—ALRarkry b ELXETHETND.

Tl 2 1 B R 9% 5] 2 B < 2l T, 7T AE Y 2 100 mg/day B LY o v
RZ7 Vv 75 mg/day Z4F 7 Bl X 0 85 U7, il 24 B 8 k9 61 C ik 8 A
WicHim /RO & 5 ixtrb e n ol &F TAEHKREE IR E NI
W4T o 7=. 6Fr guiding sheath DB BEICADLHE T, ~XU v OHIRN
512 kY activated clotting time & 250 B LL LICHERF L7=. 1. #fF
Al #F Al
(DEBEEFBHARO B NHEFE SN D .

(2) i ATIC Allen test Z ATV, FEIZ I D BB B R 68K ~ o M & i 17
WHER S 5.

(3) A5 &8 &) IR 28 R0 12 K D fl RS M I A AR RF LS, BER IR & L
BRI THF LW RELT, BEEEIRO MK, radioulnar loop A
RN ERERIND.

(4) #fF A1 IZ Three-dimensional computed tomography angiography (3D-

CTA) F 721X Volume rendering magnetic resonance angiography



(volume rendering MRA) (2 T RERENNR 2> & KREAR =, Mo ZH &R, A
BB IRV ALES, WS TENR, MMM EBRE ClREL, BTICo
WTHERT D .

()7 7 AN —F (HEEBHIR» S BEBIR, KBRS, A0 R
BMENRIALE) ([CF L WigfTEdh, EERESLHEN LW &,

(b) EAT KBRS K& IR =12 2 L v 8h R 6 1l <0 oK &) IR fAf BfE, K 8 IR 8 2
VAV SN

EM - oEExhz LicRIC, AEEEINRY 72— F 12 X 20
BWNERZBR L., EO0ERSEFREDIRO S S, CTA 721X
volume rendering MRA I TH S H T BRI AL EB & & 26 B IRk 1 A2 58 &2 7=
RTALAL 60 BEIZ TR L, RIS oA 23 (Fig. 1A; LLF,

“carotid-subclavian o7 & FES) EZHEL .

KBRS O REIL, Criado D EEZHWTHM LR 2. T742bb,
Type I arch (T REWAR S TEH & Mo 55 8 IR 40 I 58 0D = S D 22 2% 4 38 B IR 722
IZE > TWDH D, Type 11 archidE S OEDNKRHEIBREZB 25
W, FO2/HELUNIZILE>TWDH D, Type II1 arch [T @ S D ZED R
HEREO 2B EOb 0 L EH L.

ER I S A e BNV O %4, carotid-subclavian o Z 58 ® 72 KT «
group (23 ¥ L, a group LM IX non-a group (Fig.1B) 4% L 7=.
M) 28 ER B EVIR O 85 &, bovine aortic arch (BAA) % A 4 B
BAA group (Fig.1C) (243 % L, BAA group B4k iX non-BAA group
(Fig.1D) (T8 L 7=,

2. A L7~ 6Fr guiding sheath (Fig.2)



6Fr guiding sheath (X4 FE IR 2% modified Simmonds type (6Fr
Axcelguide STIFF-J-1 90 cm; A7 4 % v b, B, HA LT, 6Fr
modified Simmonds guiding sheath) * % 7213 straight type (6Fr
Axcelguide STA 90 em; A7 4 % v b, BH, HA : LLF, 6Fr
straight guiding sheath) Z{£Jf] L7 . 6Fr modified Simmonds
guiding sheath [Z W £ 0.088 inch, # % 0.105 inch @ guiding sheath
T®H Y, modified Simmonds type DAL (8 cm) #HF T 5. Z D 6Fr
modified Simmonds guiding sheath |Z 1% coaxial catheter (6Fr, i
JBAk SY-2, 125 cm: BAF, 6Fr SY2) & XA LV—F R EBLTND.

3. 6Fr guiding sheath D RHEBR~ D FE F ¥

o group £ 721X BAA group (% L TiX, “push-in” technique IT X
- T 6Fr modified Simmonds guiding sheath ¥ 72 1% 6Fr straight
guiding sheath Z§5 & L 7-. non-a group F 721X non-BAA group T %I
L ClX, 6Fr modified Simmonds guiding sheath ZfEifH L, F£ ¢
“pull-back” technique I TC#HELZRAA, FEHERNHETH-T-H AT
push-in technique ([CZ # L7=. ## ¥ IZ 6Fr guiding sheath O Ifil & PN ~
DFEEFEE R L, 5l &% & push-in technique & pull-back
technique T 2W Tt 4 5.

(1)6Fr guiding sheath ®ME N ~DFE H &

AFr v a — by — 22 L BEBENRICHET S, 0.035-inch standard-
type guidewire (7 ¥V 74— AHTA RTIVAFXY—MNAZX X —R KX A
0.035 inch 150 cm; T /VF, WHE, AAX) Z H\\W T, 4Fr catheter %
FATKREPRANICFTEE L, 0.035-inch standard-type guidewire % #k &

% . 4Fr catheter WIZ 0.035-inch stiff-type guidewire (7 ¥ 7 % —



HATA RYALYXY—MAT 4 v 7 H%A70.035 inch 300 cm; 7 /VFE,
WHE, AAR) Z4H AL, 4Fr catheter, 4Fr ¥ a — b — 2 & EF
5. (EDOX A LV — % & HF L 6Fr guiding sheath & 47 8/ T & Ik
WALHEE THHEL, A L —H& L 0.035-inch stiff-type guidewire %
RKET .
(2a) Push-in technique (Fig.3)

push—in technique & X, coaxial catheter & 0.035-inch guidewire
MBI E 23S EBIRICHEE L, AEE TEIIRICHFE L 2 6Fr
guiding sheath Z Bt S ¥, MBIHARICHFE S L HiExE v o . 6Fr
modified Simmonds guiding sheath @345 1%, 6F SY2 % coaxial
catheter ICHW T, T ZEMAOKRBAIIRE 2 IFAHBIRICFHEE L,
6Fr modified Simmonds guiding sheath @4 ¥ud 8 i 25 £ TH &k 12 B
WEEXHHFHE L. 6Fr straight guiding sheath ®# & 1%, 6Fr coaxial
catheter (6Fr /LU 7> DD6 113 cm; A7 4% v b, K, AK) ,
AFr coaxial catheter (4Fr /L U 72 G 133 cm; AT 4 F% v b, W
B, BAR) ZHRBHIIRE 2T HBIRIC KT S &, 6Fr straight
guiding sheath Z Bt ¥ 22 & THEL -.
(2b) Pull-back technique (Fig.4)

pull-back technique & %, 6Fr modified Simmonds guiding sheath
O EEMDLEAADEIZI =21 — 3L, 6Fr modified
Simmonds guiding sheath Z 5| k<< Z LI KXo THETHHFETDH
%5 . pull-back technique #1795 72 ® 21X, F 7 6Fr modified
Simmonds guiding sheath % EAT KREIIRN TRz E A2 XL ERH Y, U

FTOXHITIT>TWVWDE. A#HEFT FTHIRICHEE L 72 6Fr modified



Simmonds guiding sheath {Z 6Fr SY2 Z#4F A L, 0.035-inch standard-
type guidewire & W T, 6Fr SY2 % LT RBARN CRIEES® 5. 6Fr
SY2 Z 5l & B Clotmz TAT KRR~ E L, 0.035-inch standard-
type guidewire & & HIZ+DIC FIT KEIARE CH®H 5. 0.035-inch
standard-type guidewire % 0.035-inch stiff-type guidewire T &2 #4
L, FATKENRE T D 7= 6Fr SY2 & 0.035-inch stiff-type
guidewire 2B & T, 6Fr modified Simmonds guiding sheath 5%
REIRDENE THED SH. 0.035-inch stiff-type guidewire & 6Fr
SY2 % 6Fr modified Simmonds guiding sheath fedg/m ¥ L v It fir £ T
5l X W THh 5, 6Fr modified Simmonds guiding sheath & 4T K #)AKk
NI L& ST L, VFROEMmEZERT 2N TEDS. Kimiln
NI L 72 6Fr modified Simmonds guiding sheath % 29 i & 25 /£ &
HEARO S AT ERBFBIRA OEIC, ARME RO S5 E 3B E kA N
HICEES =2 L—3v 3 L, fi\WTpull-back technique Z L T @ X
21247 9. roadmap ZAERR L, HBIIRICHKERFET L5 A ITIE, LU
DEEICE W THRETICH T — T Vi< guidewire 23 Bl L 72 K 9
[CIEE T 5. ledge effect Z#E I & & 5 72 6Fr modified Simmonds
guiding sheath WIZ 5Fr coaxial catheter (5Fr /U 7 o G 123

m; A7 4% v b, EBE, HA) F£72I% 4.2Fr coaxial catheter
(4.2Fr ASAHI FUBUKI 130 cm; §IH A > 7 v 7, BWi, HAK) &
0.035-inch standard-type guidewire ZHi AL, EHRFEEIIRE - I1LH K
HEAR £ CH® 5. 6Fr modified Simmonds guiding sheath ® il % &
LanoglskE, REBIR~OFELET T 5. ZTOFRIZ, guiding

sheath Z 5] Z $k < ITHE VW coaxial catheter WENMNIZBE T 5 72 O



guiding sheath |Z%F L T coaxial catheter % & L IZH| X & 2N 5
guiding sheath OEEZ5%E T T 5.

4. ZRWER AL M 05 ¥

FBEE B R AR, e S B Takif U7 Ik il R E 28 B
X, #i#&H O preferencelZ LV, 777 4 (AT 4% > b, Ky, H
AK), Z7V—=Ft—7 (A7 4% >, B, BER), LDODKA (E
FUAF 4 I, BE, HEK) , IRV F (FLE, HiE, HAK) oFf
BRI L7z, A 2 b AWM ER B CEBEAZ, 4-6 FEH T
TEMMICHEE L., M2 L Ty —xxBEIXITHLT, L& EICH IR
R T ho .

5. & pHE

guiding sheath FHZIZAE U ZMIERIE, 30 HUANOM AP I IO
ECEBMMEOES Lz, fiFICO WV TIE, REHIKIC 6Fr guiding
sheath # M EERICHENMEREZ 217V, MEREO A E 2 R L
. BEICOWTIE, % 30 HUANOBEGHT R CHHMBELRBD, »
DR O RIER D 24 REM 2L LR T 2 b0 & ER L. JEBEMEEE
AR ZE S 2 WX R E M E SR EBRE S C~E 2 r s 2 g/dL L
EoEkTFERkLeboRmim, ARBEEELELEDS O L RS OFHE &
L7, BFEEAICMZ CREBROMB Z M L, HAEZITFas X

OxM &g L B LEEbD 2 BEEEHIRMEL L.

[ %] (Table 1)
AR A 121 Blizxt LTI NIBBEMNE 7=, 6Fr guiding

sheath Z ] L T I IR 2 AT LAl FIER M AL IX 7068 H v,



ZOOHLEBEEEIRT 7 r — FICIRE A /T L7z 20 B (28. 6%)
Al Lz, FEFHRT 7o —F 2 RR Lo HIERIZ, &6 T
KIBEART 7 v —F I CHREI BTSN, ABRBEBRT 72 —F % &
WLpholBle LT, FEEFEBROME Z R D 0o 2 iEH 2 1 4
(2%) , Allen test |23 2 BEH Bk 88 15k ~ oo ) @ L 17 R B 41 23 2 4
(4%) , 77 —F b — MZHEBER H o = 5EF A 4 B (8%) , H Al il 4
FEA 2SR+ 53 Td o T SEBI S 43 5] (86%) T o 7=. X RIE B O 14
Boix 71.8 m, HMEIX 12 61 (60%) Th o 7. WimE NIEHRIL, HB)IK
AT v FREEMW DS 116, MEIRE = A L IERRNT S 9B TH o 72 B
flRAT v PBEMRIMITLRZ 1ILE OS5, 66 NIEREERZE, 560 8%
JE@EMERE Toh o 72, 26T Carotid Guardwire & & % distal balloon
protection FIZ PRECISE Pro RX (Cordis, Miami, FL, USA) % {ff L
AT MBS ST, MERE = 4 VERITNITDRTZ 9 6
DoL, 8HINKRMAME IR, 1GNP HAMEIRE TH > 7. simple
technique 7% 2 ], double catheter technique 2% 5 4], stent-—
assisted technique 28 2 ] THifT S N7z, MR BHBARIL, o group
2% 6 B (30%) , non—a group A% 7l (35%) , BAA group 2% 1 {3l

(5%) , non-BAA group 2% 6 fl (30%) Th-o7=. KEAKD OFEIL,
Type 1 arch #% 3 ] (15%; « group 2/6 #i], non-BAA group 1/6 fi) ,
Type IT arch % 10 f5l (50%; « group 3/6 f5l, non-a group 4/7 i,
BAA group 1/1 1, non-BAA group 2/6 1) , Type IIT arch 2% 7 {4
(35% ; o« group 1/6 fil, non-a group 3/7 fil, non-BAA group 3/6
%) THot-. A L7 6Fr guiding sheath X, 6Fr modified

Simmonds guiding sheath 2% 18 fil (90% ; a group 5/6 fl, non-«



group 7/7 %], non-BAA group 6/6 f) , 6Fr straight guiding sheath
2 241 (10%; a group 1/6 fiil, BAA group 1/1f1) ThH o7z. KIS
R~ AN JFHEIL, o group TIX push—-in technique 2 6/6 f5, non-«
group TIX pull-back technique »% 6/7 #, pull-back technique 7256
push—in technique IZZE L7 DN 1/7TH T&H o 7=. BAA group TIE
push—in technique 2% 1/1 #], non-BAA group TIE pull-back
technique 28 5/6 f5, pull-back technique 7* % push—in technique T
EHERLIEZLDN 1/6 Bl TH o7, MWHEAKIC 6Fr guiding sheath & &
B4 L EIZ, guiding sheath O F/EMEICHE N A& U EIT 2R <, &4
THBEINIZ 6Fr guiding sheath 2 E T H 2 XA EETH-7-. 1k
MGEET X7 T 008 96 (45%) , & DR A 8 (40%) , 7 U —
Fe—72 260 (10%) , TRN> K23 1fl (6%) TohH o7, 16 THEIE
EHEBREIARMAELR LD, ZRHEHEIRO 2072, BAFHE
DFE X7 <, 2 CHRMENBRELTET LI &N TE .
SiE il $2 7=
(1) JE#l 14 (Fig.5) : « group, Type Il arch
SRR ZZE N BEHBIRE H Y, HMIC LTE7 U v e r 7 ilnhE
fTah, EMCHLTEaAs vERKEAITSA TS, 7Y vy
MR HENHEBIRE N REmbH Y (&K 17 mm) , stent-assisted
technique IZ X % = A WERIWN 21T 5 G #t &2 572, volume rendering
MRA {2 T carotid-subclavian o ZF O 7. EH M N ICHBEE IR T
7a—F 2LV, 6Fr straight guiding sheath % push—in technique
I TAHBRBBIIRICFHEE L. 6Fr straight guiding sheath WIZ 6Fr

catheter (6Fr /LU 7 > DD6 113 cm) , 4Fr catheter (4Fr &L U T



> G 133 cm) Zffi AL, 6Fr catheter A& NI B IR MER I ICHH E L,
4Fr catheter # $k & L 7=. Excelsior XT-17 (Stryker, Minneapolis,
MN USA) Z@hARE N ICFHFE L, Hr72IZ Excelsior XT-17 ZfE ] L T,
Neuroform Atlas 4.5 mmX21 mm (Stryker, Minneapolis, MN USA) %
BRI IC B L, Excelsior XT-17 % transcell technique (2 C &) kI
NIZFEE L, a4 VERINZMIT L. BRI complete occlusion
B, FEEKTELE.

firtz, BEMHEIHESCHERBEOE R BB L. % 3 » HRFICH
MmEHEHAE 24TV, coil compaction T, HWBIZERLGFTH 5.
(2)fEH| 4 (Fig.6) : non-BAA group, Type III arch

M s R B N BB IR PR 22 (NASCET 90%) 2xt L T, H#IR AT v
FABERZIT>7. 2B TICEABEBETHIRY 72 —FIC LY, 6Fr
modified Simmonds guiding sheath % pull-back technique IZ T/ # %
FARICHEE L 72, Carotid Guardwire Zffi AL T AL Z @i L, NIEH
ARIEALEBICHHEE L 5.5 mm C inflation L 72. #RE 2 TN &Kk O 0 Wr
e L, distal balloon protection FI(ZHi#53E, PRECISE Pro RX 9
mmX 40 mm O &, HILE, debris OBl ZHIT L. AT FHNICT
S — 7 DEHERD -7~ ®, PRECISE Pro RX 9 mmX40 mm (2 T stent
in stent #{To 7. AEEEEIRZATIZEMDHFIEZRE (LD K A)
W Cakifn L 72

firt, FWHMAEIHESLCHEATEIMHERSBRBRG Ch o7z, itk 12
FyAHOHEEBEERAECTIE, AT b2 LEMBEEFICHREZRLTY

5.

10



[ %

BEDIRY 72 —F 2250 ToOREIL 1989 4F 0wl @) Ik i&E & 0 & »
A& B b Y, 2000 FICEEEEINR Y 7 — 5D K D W E iR UL S
B AL Y. 2002 FITHEES R @R PAZE S OFE B I 3t T 2R @R T 7 =
—FREPHHBRAT > PREBEIRFICOVWTHESN Y, ZOHBWVL O»n
DWENHON DDA E VIR (80-100%) THH, & ITHMME
Blizxt L TEROVWEIERRIFESI AL TND 7P Lo, EAHEICHL
TIE AR BHBNR D 53 I /A I XV guiding system 28 KEYR J7 )12 5] &
AENFEARGEE R >72 0, guiding system D REZEMED 2O FH I
BLvgE L7z 35 EEERHRE IR TWD 1. AEF ek, AEE IR
T —FICEVENLEOLEAFICED ST, 26T 6Fr guiding
sheath Z R EBARICHFE T 52 LN TE, WM ANEZ KT Z &<
I ENIERE A ERT H 2 N TE. oA E LT, Faflcef T
3D-CTA % 72 1% volume rendering MRA MM E R EIC L 57T 7 & AL —
NOEFRRFMET T2 ENETFOEND. o group TIEEME T
AR E FRBEBAROBITHAESL iR TH Y, BAA group T i M 87
R 2 & LR BB IR ~ D 43 I /4 FE AN B & 72 2 72, 6Fr guiding sheath
DM IRICE > 5 9 push—in technique ICX > THELRLT W, &5
(2, guiding sheath ®JE M THREZ K LIZS WD, HEFEIIRT
Tu—FNEL TS EEXD. 6Fr modified Simmonds guiding
sheath (T Z O EIHEF RO - O IR MBI IRE ERFICRIGMLEIBEE SN D
7=®, 6Fr guiding sheath Z# X ¥V ENZICWE S & 72 WK IZIX straight
type Z IR L, FN LA IX modified Simmonds type Z 4R L 7=. non-—

-

a group X non-BAA group DS IT 1, 6Fr modified Simmonds

11



guiding sheath W AHZN TH 5D. non-a group =X non-BAA group DL &
2, eIk straight type @ guiding system % i % @ coaxial
technique THEZRA AL A, FEPNETH 720, guiding
system D JEMIEF THRAENE L2V, T8 X @WK IZ guiding systenm
DREBARNICHEE T 22 Ll ansd. LaL, 6Fr modified
Simmonds guiding sheath Z Wi iX, & DEHEIR D ® guiding
sheath D I THRAEZ K LIC <, DOLE L MR EIENATEE &
72%. 6Fr modified Simmonds guiding sheath (% k4T K&k N T 5 i #6
SEREEESE D Z LN TERIE, pull-back technique I TH# &k IC
FEST HZ LN TE S, —J, pull-back technique ZfEH L 7= iz &
BIREARDHY, LTFTIZERD.

1) K#EIAR = 2 Type I arch ® ¥4, 6Fr modified Simmonds guiding
sheath O 0 %2 AT RN TRIBSEL LR RELRG AN H
5. - 7T, Type I arch Z#4F 3 non-a group X°> non-BAA group TIZL,
KERERT 70 —F 2R T O2LERHDL. —FH, KRERT 70 —F
2N IR B 7x W REME O & B Type 11 arch =° Type II1 arch (X, 6Fr
modified Simmonds guiding sheath D EMEH DO KIENES TH Y,
pull-back technique ® X WLt E X b5 D .

2)pull-back technique IZ TAHMBRBEENNKIZ 6Fr modified Simmonds
guiding sheath Z &2, A8HE FEIRIC X 9 2 4 # 1B R O 5 I 2
2728 A, guiding sheath JEBIEI CHENE L2 A BEELZIHDH. Z D
P72 1%, 6Fr B X OV 4Fr coaxial catheter i A9 5 Z L 1T X 0 MERT

HZENTEXDN, ZoOkEEF 72T 6Fr modified Simmonds

12



guiding sheath PN IZ 6Fr 38 & U8 4Fr coaxial catheter Z i A L T
L7255 L.

Kiemeneij & (X 900 # o #% Bz 0 5uf 8 R & i 1 &2 #E B, % L, #& K
BRENAR D 3 FEICEERITH T, WTFhb 6Fr sheath ML, 7 7=
—FROEPEREBRFTLTCVD Y. E2T 7 8AL— DA DEITZ
R O 2 & o BT M E, IE e R R, (M B IR TR Ak, R MR L, =
YR— h AV NEBERERETH DD, B EBBIREE O 2.3%, KRS
AREEHE O 2. 0%CRBO BN, Zhicx L, BREFHIRERSE OHA, HIiE
fEEoBETHIRBPEIEHAZ 3HFICHE DT DD HEPFIEIL 09 TH - 72 &
HLTRBY, BBHRY e —FomnwZaetirmfill Tnd. REE
B AR 28 4% F i B IR I BE XA OFE YD Ae 0 0, BRI AT 1 RS R AR S
D7, BEIEMAHEBEOFS TChor b AL, IR L k
B i S X Rk N 2 <, MEAL LT HEMIELEEBAR R+ L 7
DEZER LT Wi EExbND. kiaxb, &6 THEHEHEJE
ZRTZERLSEZRIZHEREITOHO>ZENTE L.

BRI e —FoRgGgoMERE LT, BEEBNKOMESE, @A
o fE o, AR E 0D 2R L SO AT D R, MR R B A MRS X 2 guiding
sheath O BAIEMHE DR TR EF LN 2 . MESBHECERICK LTI 50%
MEEA Y Y LVE ROBRABRGICLIVRELSBGONTZ ETHHE WO
IR R e 38 HEEFHFCTHL LI ETHHME PR DH. Fx T RF BT
IR EITO 2 LIk TERICEHTIMELHRL, BIEEOETD
Bohhotz., MEFEHRFLELT, BEDIROKERKL (1.7% , %5
(1.7%) , ®&47 (5.2%) , K & L C radioulnar loop ®AFFE (0.9%)

CHEERLETHY Y, Hx TZHpmMEREZEICTINODEMLAEZLEE L

13



ET, thPiICEE BNV AFT R A= — 2 EE LN SL D 2
AR L TWD.

M NIEE CIE, KBRERTY 7o —F B3 — M Thv, EEHRT
Ta—FERBEBART e —F RRERIEGC BT S RBERIE L LT
B TER. Lirl, SEIOKENS, guiding system %
DHEHEGEZEUICBRT T, FEFHRY Yo —F 280 Tk
BARIC L E L7z guiding system ZE T 22 L BNAETh o7z, Ko
T, BIAMEERFAIC T 2MMENBRICENT, GEREERY 70—
FIxARAERE LI hORERFIELEEZ LN, KBEIRT 7o —F L [H
SICHEBNICRH T ME O 2 HIEEE XD, RIFRTIX, A GER
WMAED ) LAEBEBIRTY 7 —F 2RI LEZOEMEN 28.6%5ThH - 7=
B, TOBEMRORSEIIMATEGTMA AR+ 00 ERRERTH - 7.
EoT, EBICITIVZL0EFICH L TCABETHRY 70 —F % I
TELAWMERDHDLEZZDND.

PR & LT, AWFIECTEFE LT carotid-subclavian o i& & PE Y 72 §F fff
ThHorld, dMMEICI > TZOHEN —ELRWVWATREELS D DH. Kb
HTIEH, RIECEEFNREGEINTEL T, FREFAELIBEIATND Z
&b, 6Fr guiding sheath @ # 2 8) Ik ~ 0 7% & 25 N ¥ 722 5E 6 O F1E b
Exabh, SR GEFOERLEBHMZTOLENRND DL LERDL. Kk
T D guidewire ZHE LT 5720, RO RBE#ART 70 —F &
WY HEa A NEETAEERSD L. KB ICET 5B IREAL 2 58V
JE B2 B v TiX, 6Fr modified Simmonds guiding sheath Z K#Ejfk N T
BAET 2BICERESLCHLEREGELZRTAREND DD, KREIRD O I

AieEf N MZHTH L Z L amil L Th <.

14



it &

AT GIEBRIS X T 2 Wi E NIRRICEB W T, BT TO 6Fr
guiding sheath ZfEM L2 ABEHAIRY v —F 1%, o7 7 & 21
— FRKRERSD OMEH FHREOE &, guiding system RFEH T ED
WE) 2 BIRIC LY, MR EAA» X2 T e —F HikEExbh

5.

A LI LT, BRI NS HRAAREIIAEL 2.
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Figure Legends:

-

Fig.1 Three-dimensional rotational angiography (3D-CTA) T X %

w2 B IR D 43 B

A: o group ® MY Z 3D-CTA ZHIRILAR . 45 88 T EIR A & A5 # 26 &)
RICHIT CTa® (AKHAE) &7 o> TW5 (carotid-subclavian «)

B: non-«a group ®MAIA) 7 3D-CTA A RifHIN . H#HE TEIIR» O A8
HER~OBITEH (AKRKH) FTRKERTH 5.

C: BAA group O LRIy 72 3D-CTA. 724 28 ) Wk 23 fa S B IR 2> & 43 I8t 9 %

(HRFD) Ak

D : non-BAA group @ MKy 7e 3D-CTA. =R HBARIT KEAR S » & B 8

iz (HRED) LTWw3.

Fig.?2

F : 6Fr straight guiding sheath (6Fr Axcelguide STA 90 cm; A 7

4% v b, ®E, HAE)
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T : 6Fr modified Simmonds guiding sheath (6Fr Axcelguide STIFF-
J-1 90 em; A7 4% v b, Wy, BA) . EBBEARY v —F £ 721X
BEE®IR” 72 —F H guiding sheath T& 5. 6Fr W (0.088 inch)

A L, £l modified Simmonds type (8.0 cm) & 7225 TW5H,

Fig.3 push-in technique ® 5 (EB : o group, TFEr: BAA
group)

A: HA8E FTEIRIZC 6Fr guiding sheath & 3 5.

B : guidewire & coaxial catheter Z A B IR £ 72 134 FH 8 AR I B 1T
X4, 6Fr guiding sheath Z Bt I & 5.

C: guidewire & coaxial catheter ik E 7 5.

D: A8 EF FEIKIZ 6Fr guiding sheath & T 5.

E: guidewire & coaxial catheter # £ AR F 7213/ BRI &
L, 6Fr guiding sheath Z Bt & & 5.

F: guidewire & coaxial catheter ¥k E T 5.

Fig.4 pull-back technique ®J7{%& (LBt : 6Fr modified Simmonds
catheter @ EAT KREJRAN TO K /5%, /A F @ non-a group O %4,

A F : non-BAA group D H)

A: 6Fr modified Simmonds guiding sheath % 47 848 F 8k i 7 & ¥
%

B : 6Fr coaxial catheter Z FAT KREARIZFHE E L, stiff-type
guidewire Z#Hi A9 5. 6Fr modified Simmonds guiding sheath % iB it

S¥5.

18



C: O6Fr modified Simmonds guiding sheath 4E ¥ &2 K&K = = N7 12 8 D
5.

D : guidewire & 6Fr coaxial catheter % 6Fr modified Simmonds
guiding sheath SEdm it # L 0 ol £ THl 4k <.

E: 6Fr modified Simmonds guiding sheath % LA47 K@ik N ICH# L% &
9.

F: 6Fr modified Simmonds guiding sheath 4¢um 28 F4T K#E)IR N T K s
T 5.

G: 6Fr modified Simmonds guiding sheath Z EBAENRICEEZH = = L
—YaryiI5b.

H: 5Fr coaxial catheter & guidewire Z AR FABARICTHE E I 5. 6Fr
modified Simmonds guiding sheath ¥ Z E L 72N 65 k<.

I: 6Fr modified Simmonds guiding sheath M4 EBIRICH E I h
5.

J : BFr coaxial catheter, guidewire ZIkFET 5.

K: 6Fr modified Simmonds guiding sheath Z AR FHEMRICHEEEH = =
L= a3 15,

L : 5Fr coaxial catheter & guidewire Z AR FHENIRICFHE E I 5. 6Fr
modified Simmonds guiding sheath @ & E L7 65 &k <.

M: 6Fr modified Simmonds guiding sheath /M BEBIKICHE L S
%

N : 5Fr coaxial catheter, guidewire Z ¥k =9 5.
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Fig.5 JEf] 14 : RMMERAFNHEBARE IZ T2 27 FOHFH = A v 2R
{0}
A : {78 volume rendering magnetic resonance angiography /& Bi &L
# . carotid-subclavian a« (HZKH) Z@R O 7778, 6Fr straight
guiding sheath Z fJ V72 push—in technique Z 4R L 7=.

B: fif P /AT AL . 6Fr straight guiding sheath (HCHA) WIZ 6Fr
coaxial catheter (H%5H) , 4Fr coaxial catheter (E&H) ZH# A
L, Ih# guidewire (AXRH) &L bICHBRMBMRICHF T L -,

C: i ARIR/r1. 6Fr straight guiding sheath (B KIH) 244K M
BARICHEE L.

D: a4 VERINAIHZICEBIT S working angle TO Mg (&£ : ffei, A

i) . 1%, complete occlusion DNHER I 7=.

Fig.6 JEB] 4 BIEMRMELZHBHNHBIRKZIIX T 527 & EI
A: fiFBii Three-dimensional rotational angiography. non-BAA group
T&H Y, 6Fr modified Simmonds guiding sheath Z H V7= pull-back
technique # ZE{R L 7=.

B: #ff HIEMH £. 6Fr modified Simmonds guiding sheath (BR&IEH) #
EHRMEEIIIRAODSICEE Y =21 — 3> L7%. b5Fr coaxial
catheter (JRRHI) , guidewire (HKH) ZHRHEEARICHFZEL =

C: 6Fr modified Simmonds guiding sheath ¥ Z K L 72N 5 5| &k
%, bFr coaxial catheter, guidewire 3 F* L T, 6Fr modified
Simmonds guiding sheath (BREH) ZARBFEHIRKICEE L 7-.

D: i At o Mm M (£ : fivel, Aifvk) . BELIEENGOAL.
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Table 1 : Patients’ demographics and intraoperative findings
Simmonds: 6Fr modified Simmonds guiding sheath; Straight: 6Fr
straight guiding sheath; CAS: carotid artery stenting; coil

embolization; coil embolization of intracranial aneurysm
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Straight type

m

Modified Simmonds type
















Case

© 00 N O o A W N

N A A A A A A A A a
O © 0o N o a M ON -~ O

Age (y)
78
52
77
67
84
81
73
58
81
77
83
64
89
58
70
79
77
53
67
67

Sex

T M"ETZETZTETNMNEETETNMNENTMETEENTT

Target carotid artery
a
a
non-a
non-BAA
non-BAA
a
non-a
non-BAA

non-BAA
non-a
non-a
non-a
a
non-a
non-a
non-BAA
a
non-BAA
BAA

Aortic arch
0
I
Il
0
0
Il
0
I
Il
0
1
Il

6Fr guiding sheath

Simmonds
Simmonds
Simmonds
Simmonds
Simmonds
Simmonds
Simmonds
Simmonds
Simmonds
Simmonds
Simmonds
Simmonds
Simmonds
Straight
Simmonds
Simmonds
Simmonds
Simmonds
Simmonds
Straight

Induction technique

Pull-back
Push-in
Pull-back
Pull-back
Pull-back
Push-in
Pull-back

Full-back then push-

in
Push-in
Pull-back
Pull-back

Pull-back

Full-back then push-

in
Push-in
Pull-back
Pull-back
Pull-back
Push-in
Pull-back

Push-in

Procedure
CAS
Coil embolization
Coil embolization
CAS
CAS
CAS
Coil embolization
Coil embolization
CAS
Coil embolization
CAS
Coil embolization
CAS
Coil embolization
CAS
CAS
CAS
Coil embolization
Coil embolization
CAS



