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Considerations

* Pre-procedure imaging
* Access

* How to get there

* Embolic
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Who and what to embolize?

* Different from the non-arteriopathy patients

° G rOWt h SVS Clinical Practice Guidelines on the Management of Visceral Aneurysms

. Gastric and Gastroepiploic Arteries - N
o L O C a t I O n Hepatic Artery Repair all aneurysms regardless of size Splenic Artery
+ Symptomatic + All pseudoaneurysms
+ Size >2cm + Size >3cm
+ Growth >0.5cm/year E + All sizes in women of
M childbearing age
* Risk of rupture f ~ = :
Pancreaticoduodenal and o
Gastroduodenal Arteries Celiac Artery
Repair all aneurysms regardless of size + All pseudoaneurysms
\i &, ¢+ Size >2cm
. 0,
- ~ f Renal Artery
Superior Mesenteric Artery °S.ysn_';2t:>;amtlc
i I
Repair all aneLer)_/sms regardless o Riidizes
\. 2yolee J - in women of childbearing age

- in patients with refractory

Jejunal and lleal Arteries - c_°“"|: Artery hypertension and renal artery
oo || ezt ||
+ Size >2cm 9 k

i B olar Surgery Chaer et al. J Vasc Surg, May 2020
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Pre- * When to treat?
* Serial imaging
procedure » Helpful for stability/growth

- . * Timing of intervention
Imaging
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Pre-procedure imaging

* When to treat?
e Serial imaging
* Helpful for stability/growth
* Timing of intervention

e Determine access site

* Plan procedure
 Catheter shapes

e Mural thrombus
e Dissections
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* Patient genetics
* Fragility of the tissue

* Laterality
e Dissections

* Intervening
pathology

* Occlusions/sten
0Sis
* Aneurysm
* Size of sheath/access
needed
* Type of access

e Percutaneous
alone?

e Cut-down
 Direct stick?
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A 2.9 mm

Tricks for Percutaneous
Arterial Access

7 Fr Sheath

* Ultrasound guidance 2.3 mm

 Smallest sheath/access possible
* Think outside the box
* 4 French
 Radial slim
* Thin

* Take your time .
4 . 7 Fr Guide
e Start small, keep it soft
* 21 G micropuncture and upsize

* Lack stability
/>/\ * Micropuncture with check
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How to get
there?
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Direct Stick

* Do you need to go through the vessels or is there a more direct
route?
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Arterial access

* Study your pre-procedure imaging
* Know your product!!
* Wire
* Soft

e Benson

. Catheter shape RN

DAV

TC RIM Vs vs1 vs2 Vs3 RH MPA KMP SimMm1
Sim2 JB1 TC-BNK c1 c2 c3 LEV1 RC2 RVC RDC ‘ \5 s ’

Dotter Interventional Institute
OHSU




=
w
L
O

Dotter Interventional Institute




o
d 2 l 501 94 4 | H00BR 00K s S
" SIM3  ,

50F .038" 100cm &

' »5/

~

Dotter Interventional Institute







Stability for the Embolization

e Stability of system

* Tri-axial?

* Support

 Plan A, B, C, D, and....Bail out
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Embolics - Coils
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Coills

 Platinum

* Delivery
* Pushable
* Detatchable
* Type
e Soft
* Framing
* Gel
* Fibered
* Bare metal
* Figure of 8
* Tornado




Basics

Pushable Detachable
* Commit once load to the * Newer technology
catheter » Can retract and remove

* Older technology - More forgiving
* Nuanced deployment * Don’t like coil or sizing
* More fibers * Softer
o Stiff
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Detachable

* In general — smaller catheter type
* Hi-flow will start to buckle in the microcatheter
e Certain coils require certain catheters

* Different properties of the coils
* Packing
* Framing
* Gel
e« “Plug-like”

* Fibered versus non-fibered “liquid metal”
* Deployment lengths
* Releasing the coil
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Framing and
Packing coils

 Multiple different types and
brands

* Frame “1:1” in the aneurysm

* Not always possible
* Look at outflow

* Follow with smaller size coils or
packing
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Options?

* Continue to pack
* Try a fibered coil
* Liquid embolic

* Gelfoam
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Onyx, Squid, LAVA

Non-adhesive liquid embolic agents

Ethylene vinyl alcohol (EVOH) copolymer
mixed with tantalum

Flush catheter with DMSO
* Dimethyl sulfoxide

Think of behavior like Lava

Different viscosities
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Glue - cyanoacrylate

* Mix with Lipiodol

* Dilution for desired viscosity
* Flush catheter with D5

 Can “pulse” or bolus
* Chase with D5

* Risks

* Non-target embolization

/>/\ e in catheter
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