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Learning Outcomes 

 What and why ?  
 

 Theatre Set-Up / Radiation Safety / Contrast. 
 

 Arterial Access. 
 

 Wires. 
 

 Sheaths.  
 

 Catheters. 
 

 Balloons / Stents. 
 



What and Why ??? 











Patient Positioning 

 Angio table. 
 
 

 Supine. 
 
 

 Head at anaesthetic end. 
 
 

 Table rotated accordingly: 
 Abdominal procedure for Aortic-Iliac Segment. 
 Lower limb procedure for SFA to distal vessels. 
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Radiation Safety 

 Basic lead aprons. 
 
 

 Maximise distance from c-arm. 
 
 

 Awareness of difference between “fluro” and a “run”. 
 
 

 Lack of operating table lead !!! 
 



Radiation Safety 



Arterial Access  

 Any vessel. 
 

 
 
 

 



Arterial Access  

 Any vessel. 
 

 Any direction: 
 
 

 Retrograde. 
 
 
 

 Antegrade. 
 

 



Arterial Access – Any vessel 

 Skin shaving may be required. 
 

 Local, Regional or General Anaesthetic. 
 

 Small transverse incision or during open procedure. 
 

 Needle insertion – no requirement for syringe as 
arterial flow will be evident – 19G needle. 
 





Contrast Media 

 Check renal function.  
 



Contrast Media 

 Check renal function.  
 

 Non-ionic vs. Ionic. 



Wires – Access or Directional  
 Size: 

 035, 018, 014. 
 Usually mandated by vessel size and by type of 

adjunct procedure eg. Angioplasty / stenting. 
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Wires – Access or Directional  
 Size: 

 035, 018, 014. 
 Usually mandated by vessel size and by type of 

adjunct procedure eg. Angioplasty / stenting. 
 

 Length: 
 60cm through to 300cm. 

 
 Stiffness: 

 Prelude, Bentson, J-wire     Access 
 Terumo Glidewire        Occlusions 
 Rosen             Up and Over  
 Amplatz   Tortuosity  
 Meier, Lunderquist          EVAR  



Initial Access Wires  

 Atraumatic soft wires. 
 

 Wires that won’t be traumatised with passage through 
needle. 
 
 Prelude. 

 
 
 
 Bentson. 

 
 
 J-wire. 

 



Directional Wires  

 Wire tip shape can be modified. 
 

 Can be passed through embolectomy balloons / 
aspiration catheters.  
 

 Can cause VESSEL TRAUMA – INCREASED CARE. 
 
 
 Glidewire. 

 
 
 V18 wire. 



Sheaths 
 Haemostatic conduits. 

 
 Placed within arterial to avoid repeated access trauma 

for endovascular instruments. 
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Sheaths 
 Haemostatic conduits. 

 
 Placed within arterial to avoid repeated access trauma 

for endovascular instruments. 
 

 Size: 
 4Fr through to 22/24Fr. 

 
 Length: 

 Short – renal AVF or difficult lower limb cases. 
 Standard. 
 Long – intra-abdominal cases or up/over               

cases. 
 



Heparin 



Sheath Sizes 

 
 
 
 



Sheath Construction 

 
 
 
 



Catheters 



Catheters 

 Size. 
 

 Shape. 



Catheters 



Catheters 
 UF. 

 
 

 Pig-tail. 
 
 

 Van Shee / Berenstein.  
 
 

 Omni. 
 
 

 Cobra. 
 



Balloon Angioplasty 



Balloon Angioplasty 



Balloon Angioplasty 

The Encore Inflation Device is a latex free, 

high pressure inflation device designed to 

exert pressure for balloon inflation and 

deflation.  

 

It features an inflation capability of 20cc. It 

comes complete with a pressure gauge 

with a large printed dial and a finger latch 

mechanism for 1-step locking and pressure 

release. 

 

Remember to fill with half and                 

half ……. 



Balloon Angioplasty 

The Encore Inflation Device is a latex free, 

high pressure inflation device designed to 

exert pressure for balloon inflation and 

deflation.  

 

It features an inflation capability of 20cc. It 

comes complete with a pressure gauge 

with a large printed dial and a finger latch 
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Review Absolute and 

Burst Pressures on 

Angioplasty Card 



Balloon Angioplasty 



Drug Coated Balloon Angioplasty 



Stents 



Stents 



Stents 



Stents 



Post-procedural care 

 Consider protamine if required. 
 

 Closure of vessel: 
 Suture mediated. 
 Device mediated – Starclose, Proglide. 

 
 Post-procedural bed rest duration. 

 
 Medical Therapy: 

 Aspirin, clopidogrel or both. 
 Warfarin. 
 Statin. 
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Problems !!! 

 
 Cannot stick vessel. 

 
 Cannot progress wire. 

 
 Cannot get sheath in. 

 
 Vessel dissection. 

 
 Vessel perforation. 



Questions 


