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Cas Clinique 4

70 years old man, non-revascularizable distal CAD, hypertension, preserved LVEF (77%)
CPAP-treated obstructive sleep apnea
CKD(CrClI 50 mL/min)

supra-aortic duplex scan: Normal
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Cas Clinique 4




Cas Clinique 4 A

Diametre moyen: 36.3 mm
Diam‘éﬁe min: 35.0 mm
Diametre'max: 37.5 mm
Aire: 10 m?




Cas Clinique 4 ,

'Diamétre moyen: 16.4 mm !
Piameétre min: 14.8 mm
Diamétre max: 17.5 mm

JAire= 212 mm?




Treatment?

Survelllance?
Endo?
Hybrid?

OR?
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Start: 12.54
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Branch for inominate artery : OK

Branch for left carotid artery: canulation failure with conventional catheters (BER, KMP, Vanschie)
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Branch for left carotid artery: canulation failure using a steerable sheath
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Left CCA branch access via the left SCA branch
(preloaded Catheter)

Use of over the wire Indy snare



5 CJ\S w2026

/ W O R LD MERIDIEN ETOILE

CHALLENGES OVATIONS IN VASCULAR WORLD B ——————————— P A R | S

Loss of wire in the Inominate artery Inominate artery: Gore graft limb positionning
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TourGuide 8.5 F
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K total: 1106 mGray

Chimney for the left common carotid artery
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Deployment of Inominate artery Advanta covered stent Left CCA branch occlusion with an

L 32mm :
brindging limb In the left CCA branch Amplatzer device.
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Bridging stent for the left SCA
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Unsuccessful percutaneous closure of the femoral artery

Manual compression of the groin
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But...

excellent pulse of the left common carotid artery
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« Alors, qu’est ce qui s’est passeé... »

« Tu sais, dans ce cas, je réfléchis toujours conformément a
mon expérience d’expert aupres des tribunaux »

« Je lui ferais un pontage croisé carotido carotidien... aprés
la fermeture du Scarpa»

« mais si tu es fatiguée je peux venir le faire »
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