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Simmons C typeDh7—TF IV ZEEEFL, Zh
ThADOHREEBRAFEL 7. SimmonsAI
SHOURYU2 SR4.0mmX7mm&TENROU
1014% AL, ADHFREIREERT L /=, LT
7 Fr Optimo®M/NIL— > %8 5 £ 8 CHRIEEIR % 5
T L CAESARISRM L, complete flow reverse %158
7=IRBE TCCHIKAI 14(ZTlesion cross L, Sterling
4.0mm X 40 mm TaiHER UL TCASPER 8 mm X
25 mm#% &R, Rx-Genity 6.0 mmX40 mm &k
RUTFRET, RFGIXT NEBERR .
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AR, BEEF BT 7 2 —F (transradial
approach : TRA) 2 X AFHEINR A 7 > b ¥ &4l
(carotid artery stenting : CAS) D3 1ZH ML
THH Y, AR LB R RB TR 7 7 —
F (femoral approach : FA) ® CASIZX}LT?d
FHMIR IR TS Y. A CTEREEPHED
D h5, FAIETRAICE S CAS 24—
RELTw2 . Optimal wire (HE* 7 1 5V
Tuy s v) O¥FpICEH TRA THEHLEDS
A7 v MAE, BRI TOFEEZEL T, flow
reverse % & - 72 complete flow reversal ¥ A 7
LADOWEENRG I REL o7z, LALAEMD,
2024 4 6 H K5 Tl& Optimal wire D 4EEEEAE
WOWTBELT, R TOMMIZHIRA S % IR
ThHhb. 2T, soft plaque £ REZR ED
filter protection ?® & TIIAZE A 5% % JEBIIxF L
T, FA MM omEMESBIIREH (distal radial

approach : dRA) 12X % complete flow reversal
CAS #fT> TV 2 DT, ZOHBEERNT 5.

Il. iE  #l

3%, BV ERRE CIRIE L e RO A
v BE PN ZE B R A 22 (Fig. 1A) 12%F LT, 1l i
dRA 12T CAS %79 5 ¢t & L7z (Fig. 2).

A O @ENAETBIROEA L0 mm & /NET, K
DFENEEEBIROEAS 24 mm TH o 72720, BT
JRIE T A m MBS IR 1S 7 Fr Optimo (UHE 2
TAANTOY 7)) %, fHEETERIC 4 Fr
125 cm Simmons C type #ZMiA 7 —7 )V (X541
Fo M) ZWAL, @&H~%) YfEL7: (Fig. 1B).
H#RFHABIRIC Optimo Z#FHE L, #it\ TH#RFHE)
ki< 4 Fr Simmons ¥ #& L, &ZWir7—7 VA
{2 SHOURYU2 SR 4mm X 10mm (& A4 X 5
4 v 27 &) & TENROU 1014 (71 27 A5 4 v 7 R)
AL, GAHBIIRICEEE L CHLBHB)IR % 2 I
L7z, EORICNNV—=V AT AT HhT—T N

A :Rt.CCAG (Lateral, arterial phase, preoperation) shows severe internal

carotid artery stenosis.

B : The X ray shows 7 Fr Optimo is navigated to the right common carotid
artery from left distal radial arteryand 4 Fr Simmons C type catheter is
navigated to the right common carotid artery from right distal radial artery.
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A :The X ray (AP) shows right external & common carotid artery are occluded
and internal carotid artery angioplasty is performed.

B :The X ray (Lat) shows right external&common carotid artery are occluded
and internal carotid artery angioplasty is performed.

f
N\

A:Rt.Common carotid artery angiography (Lateral, arterial phase,
postoperation) reveals good stent placement.
B : Rt.Common carotid artery angiography (3Demensional rotated angiography)

shows no previous stenosis.

DN — 2 THKFABIR 2 W L 729 2 T complete
flow reverse Z17\>, Il 7 1 V¥ —%4r L TLED
JRHERIR VR L 22456 CHIKAL 14 HA > 7 v 7)
C lesion cross L, Sterling 40 mm X 40 mm (R
APV HAZLTTAT 4T TXNY) T
6 atm T 60 ¥ [{] O ®i 3L & % 17 > (Fig. 2A, B),
CASPER 8 mm X 25mm (7)VE) %R L7,
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| Fig. 4]

A : The Angiography (AP&Lat) shows left external carotid artery is occluded by SHOURYU2
SR 4.0 mmX10 mm from the left dRA and left common carotid artery is occluded by 7 Fr
Optimo from the right dRA.

B : 7 Fr Optimo is inserted from right distal radial artery and 4 Fr Simmons C catheter is

inserted from left distal radial artery.
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CAS |28} % TRA LRI o Wi £ bfiE 1
08% & FAD55% &0 s EBEMIZHZR L, FA
ANDT TU—FEES 6% ThHbHESNTNDS Y,
L% TRAICE 2 CASIEHEMLTWwL L&D
ns.

LA L7%d5, TRAIBFA XOHIETH 572
DT NA ZOMHMIRDH D, FA LidE- 72T
KBULETH L. F41d complete flow reversal
TCASZATH L HFEARLLTEY, 202344
H~ 202443 HECTo 14T 238 CAS %
ML, €095 1361 (565%) % TRA & v
72 W RIEERNC X B [R5 T RiAT L 72,

COFETHITLZ13FDH b, EOPEE)
IRZEE 2B (153%) T -7z WA
BIREH DD B, NV —V A T v 7 %lE
ALHERIZ 126 (923%) THY, HOmhr
BEBRIMEIER CTEN SNV =V TAL Tt v 7
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A L7HEBNIIARTEB D 1 BlOATH 5 72,
TRAIWCX BNV =V HA T4 v 7O EITEE
BEROLELGEN TN, FEOLLTEIAH
IR DN 20D S FTHZER 2 S Of A % FaAR
ELTWwa. GHEHMOREIILAMEE Wb
THY, FEOMSEDIE WG L2 0.
Ml dRAFsD Xty 74 7L LT, AFHIZ
T—F VT AR—AZERTH72012, A1
Radboard (X V) v M AT 4 A V) ZH LT 5.
AEFRIREOWREIEIZELSZETIZIZFFA LFL
LB CTOER LR D720, fMiEdBEOHMD?S
ZEH DS HETH 5. Complete flow reversal % 5%
% JiE & LT, MoMa Ultra cerebral protection
device (HAX Ftu=v72) 272 hiEdH 5
A%, TRA TIFEWEELRZ L2 %w " 5104
BEIROBHEPHER EVNH H720, LT
THF—FNVIRTEBLETREDL DAL,
2024 ORI TR TR HBIR A 7 > b
¥, CASPER, Wallstent (KA k¥ - 4 =¥
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4 Fr FUBUKI dilator kit is inserted into 7 Fr Optimo. There is almost no ledge.

TATA v YxI8), Precise (I AH AT
1 v 27 A), Protégée (HRXFbhu=v2r) 04
HETHE. WITNHNV—=TA T4 VT hT
— 7 WVIF8F A ZHER I N TV 525, HEHBIT
¥ CASPER (& 6 mm ~ 10mm & & H# 1 X,
Wallstent, Precise (& 128 mm ¥ TTHhNIL,
7 Fr Optimo ICHE LA R TH 5. 72,
7 Fr Optimo ®PE1Z 4 Fr FUBUKI dilater kit (84
HA>Y7v27) oONEE T 572< L 18mm
(007Linch) T& % 7@, FUBUKI o dilater %
7Fr Optimo IZH W5 & ¥ — 2 L A CEH A 1
Tdh % (Fig.5). HAANOEMAEETEIROT-I9EEIL
24mm & SRTHY Y, ¥—2LAFr=v s
FHWS &, KREDHERIT 7 Fr Optimo O A
i THsb. D0, F4lx 7Fr Optimo D ¥
—AVAT7=v 7% CASOEHE LTW5.
W=V TATA Y Ty —A VAT I =97
THAT BNV — Y OBHRZ B 720 DR A
v h& LT, 2N)V— Y ® preparation #1277 L
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— METHEIZITH) 2 &, dRA RFIZRE WY
BAD T EBYMEMR 52 EAFEETH
5. F7o, WHARCIMAEHEG 2B 2012, 74
T4 VTR SEREARSER PVOHALD K9
WCHESIELZLEIHETDH 5.

M dRA \ZTEERFRLLAT 2 DIZ R BT A Y v
b e LT, HEREES O RN Z 2 BT
&, 2N—DFEBDITRRREM NS L
HEVPETONLD, Ta—gRITRET IR
LML RS Y,

HLEEBNROMERHICB LTI, 4Fr WA 7 —
7 VIE N FE %096 mm (0038 inch) T& % 25,
Scepter C 40 mm X 11 mm (4% 2.8 Fr/0.94 mm)
(7 V%), SHOURYUZ SR, HR, 40 mm X 10 mm
(#1M4% 27 Fr/090 mm), Transform 40 mm X 10 mm
(4ME28Fr) (HEARA M T4 5 —) owgFhd
AW TH -7z, 2Dz, TNLDNNV—V %
Wb ZET, 4mm LN OASHBNIRZ: SZ W H 7
—T W& AT 4> 7% LT complete flow reverse
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WU REE 7D, ZF DR complete flow reverse %
BBELZDDOTRELT, NV=VTA T4V TON
V=2 X0 HEMENEW A T — T V2 HEL TR
FHBIIRZSEWT L7213 ALV EEZTWD, AT,
C DN FEIHHEBIRIHZE D3 ) MoMa Ultra 2%
fEHTE R WIHZ TDH complete flow reverse % 15
HILNTES.

4 O EDANTS, Pinnacle Blue CEiEA 7
A ANVTRY s Y) ZHCTHILE T TR
complete flow reverse #4179 23A 7~ M A B
5 1Z flow reverse % Jiti T T & 7% \» partial flow
reversal %472 ik * %, Wil L CABEBIIR
N NV—rTusrrvarl, CASZfio70b
W28V — v %3k F$ 5 jailbreak technique %479
WEEHoH Y, NSO HPTIE—FE Pinnacle
Blue %K WENH 5720, FHOMHD L&D
) ¥ T L T complete flow reversal #4179 2 &
BHEETHY, SHICTFRLBMTH 2.

TRA TNV —= A T4 ¥ 72T 80
b)) 1OOEFEMEL TR, AAT1 v T70F
7T 5N 5. Optimo (& 4 BRE O & BEFR i 23
¥4 5 50 mm, 50 mm, 100 mm D& TiThH
NTWwa79, ki l0ecm FTHF 7 LT
WHEEIZ 2 o TV A, £ dRA » L AEREAND T
7a—F D4, Optimo 1ZZ D44 10cm £ T
ARENIRS & BRI 2025 L EBRICF V75
B7:%, TE5723%010cm & ) b =HALIZFH
MLAEFINFY LI, FYy 7 LTLES
A ORMGEE LTI, W= YRR T
MOHAT A4 Y TEGIERT L TE Y7 BN
TE AL HL .

REPIR S DOIIK & RIABNIR D B3 1 A3 22 70 5
BRETHODLOF V7 BFHENLIERIR
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Bilateral distal radial approach for complete flow reversal
carotid artery stenting: Technical Note

Yu KINOSHITA *, Tomomasa KONDO ", Makoto KATSUNO "

1) Department of Neurosurgery, Shonan Tobu General Hospital

When distal balloon protection is not available to achieve complete flow reverse during carotid artery
stenting via the transradial artery approach, we perform double balloon protection by puncturing the distal
radial arteries on both sides.

Case: A 73-year-old male who had symptomatic severe right carotid artery stenosis was planned to
perform carotid artery stenting with complete flow reverse by puncturing the distal radial arteries on both sides.
7Fr Optimo was directly inserted into the left distal radial artery, and 4Fr Simmons C type catheter was directly
punctured into the right distal radial artery, and each was guided to the right common carotid artery.
SHOURYU2 SR 4.0mmx7mm and TENROU 1014 were inserted into the 4Fr Simmons and the right external
carotid artery was blocked. Next, the balloon of 7Fr Optimo was inflated to block the common carotid artery
and return blood to the cubital vein, achieving complete flow reverse. Then, the lesion was crossed using
CHIKAI14, and predilation was performed with Sterling 4.0mmx40mm, followed by deployment of CASPER
8mmx25mm, and postdilation with Rx-Genity 6.0mmx40mm. The procedure was successfully achieved.

Conclusion: Complete flow reversal CAS via bilateral distal radial approach is one of the useful methods
currently available, despite limitations on device use.
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