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How manage the time procedure 
and the radiation ?

1/ Time Procedure: Deployment the EVAR is now day standardize

BUT THE CANULATION OF THE CONTROLATERAL GATE COULD BE AN ISSUE.

2/ Radiation:  Parameters of the hybrid room, DECREASE THE CONTRALATERAL 
TIME FOR CANULATION, and avoid lateral C Arm angulation.



Radiation…

Radiation and Reference Levels?

Kerma X 3.2  in Hybrid Room VS C-ARM



Radiation…

Radiation and Reference Levels?

Conclusion: 
Interim European DRL for EVAR procedures

75th percentile P(Ka): 15.849 uGym2



Radiation
Radiation…

New parameters (application engineer)  on the 
dose curves.
New parameters on the radiation dose level.



Radiation…

Anatomy-Based Strategies to cannulate the gate

Large AAA  With Little Thrombus

Difficult to anticipate the best
side to introduce the device



Radiation…

Anatomy-Based Strategies to cannulate the gate

Narrow aortic lumen with large thrombus

Contralateral limb could be crush

Tip and trick:
Don’t deploy  totally the ipsilateral limb



Radiation…

Anatomy-Based Strategies to cannulate the gate

The Angulated Neck

Difficult to anticipate the best
side to introduce the device



Radiation…

Anatomy-Based Strategies to cannulate the gate

Tortuous Iliac Arteries

Difficult to anticipate the best
side to introduce the device
Tips:
Selection of Catheters …



Radiation…



Radiation…

Selection of Catheters

• It is crucial to choose the right catheter depending on the anatomy of the aneurysm and the 
orientation of CLG. Change the catheter once the cannulation become difficult is better than 
spending long time trying with same catheter. Options include Vertebral, KMP (Cordis 
Corporation, Miami, Florida, USA), Multi-purpose, Rim (Cordis Corporation, Miami, Florida), 
Judkins Right (Terumo, Tokyo, Japan), Cobra C1 (Cordis Corporation, Miami, Florida, USA) & 
C2, BER II, III (Terumo, Tokyo, Japan), Amplatz Left I/II (double curve) (Cordis Corporation, 
Fremont, California, USA), and Amplatz Right (Cordis Corporation, Fremont, California, USA). 
Use of an angulated tip hydrophilic wire in combination with the above catheters is advisable 
to facilitate the cannulation. Sometimes we use long sheath with a pig-tail catheter. The tip of 
the catheter can be changed to different angulation depend on how much we pull it inside the 
long sheath.

• The other option is to use the Destino steerable sheath (Oscor Incorporated, Palm Harbor, 
Florida, US). It has a steerable tip angle that could be changed to different degrees of 
angulations on guiding cathteter JR4, IM (Medtronic)

• Interest Tourguide (Medtronic)



Radiation…

The visual orientation is very important during an endovascular intervention.
Changing the C-arm views can reveal the true location of the gate.
A single image may give a false impression of the right location of the CLG.
We recommend to start with rotating the C-arm into right anterior oblique (RAO) view at 45°,
place the catheter and wire in position, then change the C-arm rotation into left anterior oblique (LAO) 

view at 45°, 
readjust the catheter position, then go back to your original RAO 45°, finally advance your wire into the 
CLG.
Another technique described by Ren-Fu Shie et al named the  “Orthognalization method of contralateral 
gate cannulation”.7 T
he steps of this technique includes:

1-Rotate the vertebral catheter tip (Cordis Corporation, Miami, Florida) until the catheter projects as a 
straight line with the CLG on the screen.
2-Rotate the image intensifier backward 90° and rotate the catheter tip to gain the longest orthogonal 
projection of the catheter tip on screen.
3-Advance the wire and catheter into the gate.

Multiple C-Arm Views

https://www.sciencedirect.com/science/article/pii/S2772687822000502#bib0007


Radiation…
Belong to the EVAR history



Radiation…

What is this simple technic?

Two stiff-guides wires Technic



Radiation…

STANTARD EVAR    (2 GUIDES TEHCNICS)

1/ Introduced  extra stiff guide wire via both 
femoral arteries

The iliac axis is straightened



Radiation…

STANTARD EVAR    (2 GUIDES TEHCNICS)

2/ Contralateral access on the 
lunderquist:

• 8 fr 55 cm introducer is positionning at 
the level of the renal arteries.

• Puncture the valve of the 8 fr
• Angiography catheter is inserting in 

parallel of  the extra stiff guide wire



Radiation…

STANTARD EVAR    (2 GUIDES TEHCNICS)

3/ Lower the introducer 
below the intersection 
of the two guides



Radiation…

What is going on inside the aneurism 
with this technic  ?



Radiation…

What is going on inside the aneurism 
with this technic  ?

Guide wires

Cone beam CT



Radiation…

What is going on inside the aneurism 
with this technic  ?

8 FR INTRODUCER
ADJUST THE LENGTH 
TO THE GATE FOR A 
SIMPLE CATHETERIZE

8 FR INTRODUCER
ADJUST THE LENGTH 
TO THE GATE FOR A 
SIMPLE CATHETERIZE



Radiation…

First Case



Radiation…

First Case

THE TWO Stiff GUIDES ALWAYS TOUCH EACH OTHER

CANULATION IS NOW ONLY PERFORMED IN ONE DIMENSION

The contralateral limb is always less  than 15 mm from the 8-fr introducer
in anteroposterior or lateral position.



Radiation…

First Case

The introducer and the 
 guide provide significant
 support for canulation 
the compressed limb

contralateral 
Gate is crush



Radiation…

8 seconds …..

We remove the Extra stiff guide who is in 
parallel of the stent-graft and re insert

into the catheter.



Third  Case
Radiation…



Third  Case
Radiation…

TO
 CONVINCE

 YOU……

22 SECONDS



Third  Case
Radiation…

TO
 CONVINCE

 YOU……

22 SECONDS



Radiation…
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Radiation…
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Radiation…

Impact on radiation ?

EN JUIN AU CONGRES DE L’ASCV



Thank for your attention….
Radiation…





Radiation…Reference Levels?
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