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Strengths	

•  Already	trained	in:	
– Use	of	the	catheteriza3on	laboratory	
– Vascular	access	and	management	
– Medica3ons	used	in	the	lab	
– An3-coagula3on	and	an3-platelet	therapy	
– Hemodynamics,	resuscita3on,	monitoring	
– Diagnos3c	angiography		
–  Interven3onal	skills	
– Pa3ent	care	from	ini3al	OPD	visit	to	follow-up	



Weaknesses	
•  Poor	knowledge	of	vascular	anatomy	
•  Unable	to	perform	open	surgery	
•  Inadequate	training	in	CT	/	MRI	/	peripheral	
vascular	Doppler	

•  Difference	in	size	and	scale	(coronary	vs	
peripheral)	

•  Assump3on	that	what	applies	to	the	coronaries	
will	apply	elsewhere	

•  Unwilling	to	put	in	3me	and	effort	to	learn	PVI		
•  Overconfidence	
•  Cath	labs	poorly	equipped	for	peripheral	work	
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Digital	Subtrac3on	Angiography	

•  Inject	immediately	a`er	screen	goes	white	(masking)	
•  No	breathing	/	swallowing	/	moving	(easier	under	GA)	
•  Prac3se	the	drill	before	actual	injec3on	
•  If	pa3ent	unable	to	co-operate,	try	pinching	nose	and	
closing	mouth	

•  Bowel	prepara3on:	bisacodyl	(Dulcolax),	dimethyl-
poly-siloxane	(Dimol),	charcoal,	enema	

•  Dilu3on	of	iodinated	contrast	to	50%	or	70%,	rapid	
injec3on,	larger	volume	

•  CO2	angiography	in	abdomen,	limbs,	veins	
•  Change	masking	image	(movement	before	injec3on)	
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Cordis	diagnos3c	catheters:	
6F	Judkins	Right	4		





Ketch	
Y-connector	
(Minvasys)	
ID	2.3mm	(7F)	



Micropuncture	Kit	(Cook)	

Needle	(0.018”	compa3ble)	

Coaxial	dilator:	
Compa3bility		
-Inner	0.018”	
-Outer	0.035”	

0.018”	Ni3nol	wire	



0.035”	260-cm-long	angled	-	Standard	and	S3ff	versions	



Olcok	Torque	Device	(Cook)	



‘JR-Ketch-Glide’	combina3on	

•  Most	powerful	tool	in	PVI	
•  ‘First-in’	almost	always	
•  JR	catheter	and	Glidewire	are	both	steerable	
•  Angiography	possible	with	Glidewire	inside	
•  0.014”	wire	can	be	sent	alongside	Glidewire	
•  6F	JR	catheter	can	be	torqued	through	lesions	
once	Glidewire	has	crossed	



Amplatz	Supers3ff	0.035”	
260cm	1cm	so`-3p	(BSC)	



0.014”	and	0.018”	300cm	



0.035”	exchange	length	











Guidewire		
Compa3bility	
2.3F	–	0.014”	
2.6F	–	0.018”	
4.0F	–	0.035”	



Van	Schie	catheters	1-5	

Simmons	
Sidewinder	

Cobra	



Silberstein,	CVIR	1992	



Recanalizing	occlusions	

•  Try	bi-direc3onal	approach	if	feasible	
•  Check	movement	of	penetra3ng	wire	in	
orthogonal	views	with	target	visible	
fluoroscopically	

•  Terumo	Glidewire	(both	ends)	usually	works	
•  Coronary	CTO	wires	in	some	situa3ons	(eg.	
renal)	
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Doker	Intravascular	Retriever	Set	
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Recording	Gradients	

•  Have	two	pressure	lines	always	
•  Place	a	guidewire	(0.035”	ASS	or	0.018”	RR)	
•  Use	a	6F	or	7F	JR	or	MP	guiding	catheter		
•  Akach	Ketch	and	flush	en3re	system	well	
•  Check	zeros	
•  Pull	back	slowly	with	both	pressures	(eg.	Aorta	
and	RFA)	being	displayed	in	the	same	range	

•  Repeat	as	many	3mes	as	required	during	PI	
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Wallstent™	(BSC)	
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Right	renal	artery	occluded.	
No	nephrogram	seen	
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Going	through	Wallstent	struts	

•  Glidewire	0.035	inch	
•  Glide	catheter	4F	(Vertebral	curve)	
•  Remove	Glidewire	
•  Amplatz	Supers3ff	0.035	inch	1cm	so`	3p	
•  Remove	Glide	catheter	
•  Ansel	sheath	6F	/	7F	
•  Remove	dilator	of	sheath	
•  Withdraw	sheath	a`er	posi3oning	balloon	/	stent	
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Agilis	sheath,	SJM	
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Heartspan	
Steerable	
Sheath	
Introducer	
(Merit)	

Fustar	Steerable	Introducer	(Lifetech)	



Fluency	
(Bard)	

Wallgra`	
(BSC)	
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Right	axillary	artery	
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cupng	balloon	angioplasty	



5.7.2007	

28.10.2010	

SOD	001122C	





24.8.2015	
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CP	covered	stent	(Numed)		



Endurant		
Aor3c	tube	
and	Iliac	limb	
(Medtronic)	



RB	983045F	 11.11.2015	



Star3ng	off	

•  Read	
•  Akend	courses	/	conferences	
•  Watch	cases	being	done	
•  Do	a	fellowship	in	vascular	interven3ons	
•  Invest	in	a	full	range	of	equipment	
•  Start	with	simple	cases	
•  Get	help	from	seniors	/	proctors	
•  Collaborate	with	vascular	surgeons	



Sustaining	the	program	

•  Be	readily	available	
•  Study	all	your	cases	before	and	a`er	
interven3on	

•  Learn	from	your	mistakes	
•  Document	and	follow-up	all	your	cases	
•  Present	your	cases	/	publish	them	
•  Build	a	vascular	interest	group	
•  Avoid	turf	bakles	–	strive	for	excellence	



The	future	

•  The	future	is	endovascular	
•  Demands	for	services	will	increase	
given:	
– Aging	of	popula3on	
– Diabetes	
– Beker	paying	capacity	/	insurance	

•  Vascular	interven3onalist	
•  Cardiologists	uniquely	posi3oned	
to	meet	this	need	



Thank	you	for	your	a,en.on	


