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[yTb ONTMMM3ALMN BMELLATENbCTB Ha
MHTPaKpaHWaNbHbIX apTepUAX
TpaHCpaauanbHbIM AOCTYMOM.

A.10.lLUy6u1H, «Mowkap-OnmHcKas
ropoackasa 6onbHULA»
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JHA0BACKYNAPHbIE BMELATeNbCTBA
Ha MHTPAKPAHWAIbHbIX apPTEPUAX ABNAIOTCA
anbTePHATUBOU OTKPbITbIX
HEMPOXUPYPTrNYECKUX ONepaLmi.
Pe3ynbTaTbl UX MOCTOAHHO YAyYLLAOTCA
3a CYeT NOABNIEHNA HOBOIO MHCTPYMEHTA U
HaKon/ieHnA onbiTa. MHOro net beapeHHbIN
AOCTYN ABNSAETCA OCHOBHbIM. OgHaKo,
He BCcerga nosly4aeTca BbINO/IHUTb
AocTyn 6bIcTPO M 6e3 0CNOKHEHUN NPU
HEKOTOPbIX aHATOMUYECKMX BapUaHTaXx
AYTY aopTbl, U3BBUTOCTU U CTEHO3AX

Atherosclerotic
Disease

Bovine Arch

apTepPU HUKHUX KOHEYHOCTEMN.

Mcnonb3oBaHWe Ny4eBOro A40CTyna, NOMNbITKa YMEHbLUTb
KOZIMYECTBO OCNIOXKHEHUM CO CTOPOHbI NYHKUMK, n3berkaTb
NNUTENbHOrO NOCTE/IbHOTO PeXMMa.
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Mpwn cpaBHEHUN 0BYyYEeHMUS
nHtepseHumam TRA u TFA, aHanus

Comparison of Transradial vs Transfemoral Access in
Neurovascular Fellowship Training: Overcoming the
Learning Curve

MoKa3asl. YTO TeXHUYecKme HaBblKU Fadi Al Saiegh, MD ©* BACKGROUND: The transradial access (TRA) is rapidly gaining popularity for neuroen-
’ Ahmad Sweid, MD ©* dovascular procedures as there is strong evidence for its benefits compared to the tradi-

npu 06 peTeHbl nocne 60 be APEHHbIX U o5 Nohra Chalouhi, MD* tional transfemoral access (TFA). However, the transition to TRA bears some challenges
Lucas Philipp, MD, MPH"* including optimization of the interventional suite set-up and workflow as well as its impact

dinaJZibHbiX C/1y4aeB Ha OCHOBE BpeMeHU : . . onfellowship training.
Pad y P Nikolaos Mouchtouris, MD OBJECTIVE: To compare the learning curves of TFA and TRA for diagnostic cerebral

d)fl FOOPOCKOMNuMMU, 52 6e,£|,pe HHbIX U 77 Omaditya Khanna, MD* angiograms in neuroendovascular fellowship training.
Michael B. Avery, MD* METHODS: We prospectively collected diagnostic angiogram procedural data on the
pagnanabHbIX C/Z1y4aeB Ha OCHOBE Richard F. Schmidt, MD* performance of 2 neuroendovascular fellows with no prior endovascular experience who
Ritam Ghosh, MD* trained at our institution from July 2018 until June 2019. Metrics for operator proficiency
,ﬂ,fl UTENbHOCTU N pO Ll.e.ﬂ.yp bl, @ TaKXe 5 3 : . were minutes of fluoroscopy time, procedure time, and volume of contrast used.
Karim Hafazalla, MD
. RESULTS: A total of 293 diagnostic angiograms were included in the analysis. Of those,
5
6ep,peH HbIX U 64 pa,u,l/lan bHbIX Cfly‘-IBEB Ha :‘o'r:‘u: ; ‘::e":(be:;;s 57.7% were TRA and 42.3% were TFA. The median contrast dose was 60 cc, and the median
obert IVl Starke, radiation dose was 14 000 ;. Gy. The overall complication rate was 1.4% consisting of 2 groin
OCHOBE O 6beM d NU3PpacxoA0BaAHHOTIO M. Reid Gooch, MD* hematomas, 1 wrist hematoma, and 1 access-site infection using TFA. The crossover rate
KO HTpa CTa .ﬂ.ﬂﬂ KauyecTBeHHOro Stavropoula Tjoumakaris, to TFA was 2.1%. Proficiency was achieved after 60 femoral and 95 radial cases based on
’ MD ©* fluoroscopy time, 52 femoral and 77 radial cases based on procedure time, and 53 femoral

BbINO/IHEHUA LepebpPaibHON AaHTMOTPAPUM  Robert H.Rosenwasser,mp+  and 64 radial cases based on contrast volume.

Pascal Jabbour. MD ©* CONCLUSION: Our study demonstrates that the use of TRA can be safely incorporated into
c TFA Tpe6OBaf|OCb HEMHOIO meHbLlle ’ neuroendovascular training without causing an increase in complications or significantly

“Department of Neurological Surgery, ~ Prolonging procedure time or contrast use.

Th ffi i i . . "
CnyhI a e B . omas - Je erson University ) and KEY WORDS: Endovascular, Fellowship, Learning curve, Transradial
Jefferson Hospital for Neuroscience,

Philadelphia, Pennsylvania, USA;

*Department of Neurological Surgery, ~ OPerativeNeurosurgery 0:1-5, 2021 DO: 10.1093/0ns/0pab018
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SVN /=" Transradial versus transfemoral access
for anterior circulation mechanical
thrombectomy: analysis of 375
consecutive cases

Timothy John Phillips @ ,'? Matthew Thomas Crockett © '3

Gregory D Selkirk @ ,® Ruchi Kabra @ ,? Albert Ho Yuen Chiu © "2
Tejinder Singh @ ,"? Constantine Phatouros © ,'* William McAuliffe © '3

245 6binu BbiNosHeHbl Yyepes TFA u 130 yepes TRA. CornacHo JaHHOMY
nccnegoBaHuio ncnosnb3oBaHne TRA onsa nepeaHen Lmpkynsuum 6bicTpo,
9dpeKTMBHO, Be3onacHo 1 He ycTynaeT 3on0ToMy ctaHgapty TFA. 3HaunuTensHoO
bornee HM3Kas YacTtoTa OCITOXXHEHUW B MecTe AgocTyna B rpynne TRA. [ng
OanbHeunwero n3y4yeHmsa HeobxoamMmMo KpyrnHoe U paHaoOMU3UPOBaHHOE
nccrneagoBaHue.
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N JOURNAL OF
NEUROSURGERY
OFFICIAL JOURNALS OF THE AANS SINCE 1944

PetpocnekTusHbI aHanns |04 naumeHToB, NnepeHeclunx mexaHNYecKyo
A comparison of radial versus femoral artery TPOMBO3KTOMMIO, Ezuqepea TpaHcpaamanbHbIi 4OCTYN U al yepes
access for acute stroke interventions TpaHcheMopanbHblin AOCTYN

Omaditya Khanna MD, Lohit Velagapudi BS, Somnath Das BS, Ah...

DOI link: https://doi.org/10.3171/2020.7.JNS201174
Online Publication Date: 13 Nov 2020

Transradial access for diagnostic angiography and interventional neuroradiology 222 MalNeHTOB, C aBrycra 2013 rofa no OKTFI6pb 2013 roAa
procedures: A four-year single-center experience 3] ANArHoCTUYEecKana aHrmorpaduma, 94 MHTEepPBEHUMOHHbIX Npoueaypbl,
Roger Barranco Pons'Y, Isabel Rodriguez Caamafio's’, Oscar Sabino Chirife, more... BK/Z1l0O4aA aHEBPU3MbI B BH CNny4vanax, UHCYANbT B 34

First Published May 14, 2020 | Research Article | Find in PubMed M) Check for updates
https://doi.org/10.1177/15910199209257 11

Transradial versus transfemoral approaches for diagnostic cerebral

angiography: a prospective, single-center, non-inferiority comparative 312 naunenTos, 158 n 154. LiepebpansHan aHruorpadus

effectiveness study BbINOJ/IHEHHAA TpchcI)eMOpaanO N TPpaHCPaAnaabHO OANHAKOBO
Jeremy G Stone ', Benjamin M Zussman ', Daniel A Tonetti ', Merritt Brown ?, Shashvat M Desai?, Bradley A Gross ', () Ashutosh 3¢¢EKTMBH|D|, 6e30|'|aCHbI, HE Pa3IN4nMbl NO ANUTENBHOCTU, NALUEHTDI
Jadhav #, Tudor G Jovin *, Brian Jankowitz ® npeanovynTaroT pagnasibH bIN noaxoa,

Correspondence to Dr Brian Jankowitz, Cooper Neurological Institute, Cooper University Hospital, Camden, NJ 08103, USA; jankowitz-

brian(@cooperhealth.edu
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Radial Access for
Neurointervention

Pascal M. Jabbour
Eric Peterson

PERSPECTIVES ON RADIAL ACCESS APPLICATIONS

Neurointervention

By Pascal M. Jabbour, MD

CyLLecTByeT KpMBaa obyyeHuma, Npu 3Tom
HeMpOoUHTepPBEHUMOoHanucT gonxeH sbinonHats ot all o 100

npoueayp

«[epexoan Ha TPaHCpaaMaibHbIN AOCTYM, Bbl A0NXKHbI ObITb
ybexKaeHbl, YTO 3TO NPaBUAbHbLIN NYTb C KIMHUYECKOM TOYKMU
3peHUA, a He NOTOMY YTO 3TO AaHb Moae»
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B IBY PM3 «Mowwkap-OnnHcKaa ropoackas
6onbHULA» B oTAeneHnn PXMOu/ c ausapa 2013 no
nekabpb 2020r. 66110 BbINOAHEHO

1776 uepebpanbHbix aHrMorpadmii n

223 neyebHbIX HEMPOUHTEPBEHL U
Ha MHTPaAKPaHWa/bHbIX apTePUAX AOCTYNOM Yepes
NepBMYHO BbIBPAHHYIO JIYYEBYIO apTepumIo.

Moyt BO BCex cayyanx 6bi1a NYHKTMPOBaHa
npasas pagunasbHasa apTepusa, eAMHUYHO Npasas
NOKTEeBasA 1 1eBas ny4veBas.

KoHBepcua Ha BeapeHHbI AOCTYN B
Il cnyuasax npu agnarHocTMYECKUX BMeLlaTeNnbCcTBax U B
T neuebHbix.
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MNpu cybapaxHoMaanbHbIX KPOBOU3IUAHUAX BbiNonHeHo 18, npu ocTpom nwemmnyeckoin
nHcynbte |0l npmn aHeBpusamax sHe paspbisa |3, aHrMonnacTMka n cteHTUPOBaHUe
MHTPaKpaHMabHbIX apTepPUIA MPU aTEPOCKNEPOTUYECKOM NopaXKeHnn nposeaeHo y Ix
NnaLneHTos.

Nna ambonm3aumm NPUMEHANNCH TaKXKE METOAMUKM:

CO CTEHT-aCCUCTEHLMEN Y X NaLMEHTOB
c bannoH-accuTeHumen y 4x naupeHTos
YCTaHOBKa NOTOKOMepeHanpasAaoWmX CTEHTOB Y dX NaLMeHTOB.

AA M BHe pa3pbiBa | bA un cteHTUpoBaHue ATM m
98 15 9 101
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Mepexon Ha beapeHHbIM AOCTYN U3
1999 npouenyp 6bin B 18 cnyyasx, 8 ocHoOBHOM, B
nepsble rofbl OBNaAEHNA METOANKON
crnewumasncTom.

OnepaTMBHOE BMELLATeNbCTBO
BbIMNO/IHEHO BO BCEX C/IyYanAX. TAMKeNbIX
OCJIOXKHEHWI CBA3aHHbIX C A0CTYNOM He 6bl1n0.

OnpegeneHa meToAmKa NpoBeaeHNA
1 BbIBOP ONTMMAIbHOTO MHCTPYMEHTA,
NOCTYMHOro Ha TeppuTopun PO.
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[na aHrmorpadpun B NofasnatoLLem
6ONbLIMHCTBE C/TyYaeB UCMO/b3yeTcA
NYHKLMA NPaBoi ly4eBoM apTepmnn no
meToay CenbauHrepa n ycTaHoBKa
MHTpoApbloccepa. [lnarHocTnyeckune
npoueaypbl peKoMeHAyeTcA BbINOAHATb
MHcTpymeHTom 4F Teruma,
NPeMMyLLeCTBEHHO SimmansZ, BBUAY
bonbLuen rMbKOCTN N MEHbLUEN
TPaBMaTUYHOCTU. [lMarHOCTUYECKUIA
npoBoAHUK ruapodunbHbin .30, ¢ markum
KOHYMKOM dCM M 3arHyTbiM Ha 4a rpaaycos
lem, annnon 260 cm.




RENTGENHRURG
(Bos

Mpwn neyebHbIX
BMellaTenbCcTBax Ha Bbb 13
NpPaBoOM NO3BOHOYHOW apTEPUN
npeanoYTUTENEH NPaBbIi
TPaHCPaANaNbHbIN AOCTYN C
kaTeTepusauueir Jadkins Right 4.0.
CNoXKHOCTEMN 3TOT AOCTYMN He
BbI3bIBaeT U ABNAETCA AOCTYNOM
BbIGOpa Mo ymon4aHuo
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Mpun neyebHbIX
BMellaTenbCcTBax Ha Bbb 13
IeBOM NO3BOHOYHOM apTeEpPUM
npeanoYTUTENEH N1EBLIN
TPaHCpPaAnaabHbIN AOCTYN C
kaTetepusauuen Jadkins Right 4.0
NN NOAO0OHbIX C MOCAeAyIoLLLEN
CMEHOM Ha NPOBOAHMKOBbIU
KaTeTep UK e C NepBUYHbIM
MCNONb30BaHMEM ranga npm
HEOC/IOXKHEHHOW aHAaTOMUMN.
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Npu AMarHOCTUYECKUX
npoueaypax ¢ anna3neun npaBoun
NO3BOHOYHOM apTEPUM N B HEKOTOPbIX
APYrux cnyyanx Tpebyerca cenekTMBHan
KaTeTepu3aLua N1eBoi NM03BOHOYHOWM
cnpasa. Hamu ncnonb3syertca simmans Z 4
v Jadkins Right 4.0 4F Terumo. Ana neye6bHbix
BMELLATeNbCTB, B CUTyaLMAX OTCYTCTBMUA
[0CTyMa C 1eBOM PYKM BO3MOXKHa
yCTaHOBKa NPOBOAHNKOBOrO KaTeTepa
Ha X€CTKOM NPOBOAHMKE.

Envoy 6F, ruapodunbHbIN MATKMIA NPOBOAHUK
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KaTteTepunsayma npason obuien
COHHOM apTepPMK NPaBbIM SIy4EBbIM
A0CTYNOM 0bObI4YHO He BbI3blBaEeT
CNOXKHOCTEN y cneumanmcta. JoctaTtouHo
NCNOoNb30BaHMeE KaTeTepa moandurKaunm
JR, nnbo SimmonsZ. AuarHocTnyeckmnii
rmapodUNbHbIN NPOBOAHUK, KaK NPaBUIo,
6e3 0cobbIX TPYyAHOCTEN, C NOMOLLBIO
HebOoNbLINX BPALLATE/IbHO-TO/IKATENbHbIX
ABUXKEHMWN 3aBOAUTCA BO BHYTPEHHIOH
COHHYIO apTEPUIO M MO HEMY YrKe
NPOBOAMUTCA ANATHOCTUYECKUN KaTeTep.
3aBeaeHue ranga B BCA, Kak npaBuno, He
BbI3blBAaET TPYAHOCTEMN.
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KaTteTepusaumna neson obuen
COHHOM apTepumn camas CNoXKHanA u3
LuepebpasbHbIX.

[na cenekTMBHOW aHrMorpadum
BHYTPEHHEN COHHOM apTePUN KaTeTep
3aBOAMTCA Ha BblAOXEe NOCTYNATE/IbHO
BpaLlaTeNbHbIMU ABUXKEHUAMM C
OAHOBPEMEHHbIM NOATATMBAHUEM
NPOBOAHMKA Ha cebA




( RENTGENHRURG
LUBR

1. HeocnoxKHeHHaA ¢
NcNosib3oBaHMem moaudpuKaumnm
Simmons

2. Catheter Looping And Retrograde
Engagement Technique (CLARET)

C NocneayrLmm noaTarnBaHnem bes
NPOBOAHMKA

3. KaTeTepmnsaums ¢ pacCKpy4YmBaHUEM

MeToAuKM KaTeTepusaLnum BHYTPEHHUX COHHbIX apTepui

() Innominate artery

(2 Right aortic cusp

(3 Left common carotid artery
------ # Guidewire




< RENTGENHRURG
LUBR

CmeHa ANarHOCTMYECKoro Katetepa Ha NpoBOAHUKOBbIN

[Mpn HEOCNOXKHEHHOM aHAaTOMMM HA MATKOM TMAPOPUNBHOM NPOBOAHMKE
Ha »kecTkom rmgpodmnibHOM NPOBOAHUKE

Ha cynep »XeCcTKoOm CMeHHOM NPOBOAHUKE
Ha aByx ruapodunbHbIX NPOBOAHUKAX
TeneckonnyecKkaa metogmka Sim2 125 —rang,
AKOopHaa meToaUuKa

oOueEwWNE
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NHCTPYMEHT ANA BbINONHEHUA HEMPOUHTEPBEHLMNI TPAHCPAANAIbHBIM AOCTYNOM

. TmapodunbHbI nposoaHuK .30, ¢ MArKMm KoHUMKOM dcm m
3arHyTbiMm Ha 4a rpapycos lem, gannoin 260 em
mapodunbHbin nposoaHuk [.3a stiff ZE0em

Cynepxectkuit nposoaHuk Z60-300cm

NunarHoctuuecknin katetep dimZ 12aem Terumo
NunarHoctnuecknin katetep JR 4.0 4F

MpoBOAHUKOBbIN KaTeTep Envoy

NposogHukosbii KateTep Neuron MAX

NposoaHuKosblii kKateTep Benchmark 071

MpoBoaHUKOBbIN KaTeTep ¢ 6annoHom Lello
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@T(GEN@J%B CTeHTMpOBaHM nesout BCA B C4 KAMHOMAHOM OTAeNe




@IE;NT(GEN:@J% Imbonnsaums aHespmnambl NBCA co cTeHT-accucTeHumnen B C4-C5




RENTGENHRURG
@

3aK/siro4yeHue.

Mo pe3ynbTaTam aHa/n3a COBCTBEHHbIX, U
OnNyH6IMKOBaHHbIX INTEPATYPHbIX AAHHbIX MOXHO
caenaTb BbiBoA, 0 6€30MacHOCTU U NEePBUYHOM
MCNO/Ib30BaHUM TPAHCPaAMaNbHOIo AOCTYNa ANA
AMATHOCTUYECKUX N Ie4ebHbIX BMELLIATeNIbCTB Ha
MHTPaKPaHMANbHbIX apTeEPUSAX.

OAHaKo, OHM TPebyloT AOCTAaTOYHO BbICOKOM
NoAroTOBKM onepaTopa U AJINTE/IbHOMo OMNbITa
NpoBeAeHMA SIHA0BACKYAAPHbIX Npoueayp
TPaHCcpPaananbHbIM AOCTYNOM.
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Cnacubo 3a BHMMaHue!
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