R e

Technical Note

(RN BHEIR  vol.34 no.2 €20243402c, 2024)

“E@iﬁi}l’% RN LS
E)JBJI’EX%‘/P‘” =R 0)

MEERY, REFETY, B ELY, FEAHY, MIBZY, IF0s "

1) BILPRFRER#ES T T 708-0841 FEILIEZLTHIIIE 1756

Key Slide

puncture needle
CCA

A
Fig. 3

Exposure and direct puncture of the CCA (A) .

Filter embolic protection device is deployed distal to the site
of the lesion (B) .
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[Introduction] We herein report a successful
case of carotid artery stenting (CAS) via direct
puncture of carotid artery using an innovative
method.

[Technique] With the patient under general
anesthesia, the puncture site was determined
using ultrasound guidance and a small vertical
skin incision was made. Upon the exposure of
the common carotid artery (CCA), two vertical
stitches with 6-0 PROLENE sutures were placed
on both sides of the planned puncture site and
left untied. An 18G needle was inserted through
the skin to the puncture point to provide
additional stability to the sheath. Digital
subtraction CCA angiography was performed by
contrast injection through the puncture needle
and a 0.035” guidewire was inserted into the
external carotid artery while visualizing the
roadmap. We used a guiding sheath (ASAHI
FUBUKI Dilator kit 6fr 90cm) instead of a short
sheath because we were accustomed to it and
also intended to reduce radiation exposure to
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both the surgeon and the assistant. After
confirming a successful stent expansion, the
sutures rostral to the puncture site were ligated.
The removal of the guiding sheath and the
ligation of the caudal sutures were performed
simultaneously and hemostasis of the puncture
site was confirmed before closure.

[Conclusion] The novel method we applied
herein has the advantages of direct visualization,
stability and safety over the conventional direct
puncture method. An approach closely
resembling standard CAS could be executed by
implementing this innovative method.
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puncture needle
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B-1
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Exposure and direct puncture of the CCA (A) .

Method of suturing the puncture point of the artery (B1-2) . Place two untied sutures with 6-0
PROLENE along CCA and puncture in between (B1) . Ligate rostral side after carotid artery
stenting. Then remove the catheter and ligate caudal side simultaneously (B2).

 Fig. 4]
Digital subtraction angiography (DSA) before stenting, showing stenosis of the ICA (A) . Filter embolic
protection device is deployed distal to the site of the lesion (B) . DSA after stenting, showing complete

patency of the ICA (C) .
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