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Usefulness of the GooseNeck Snare for inducing and holding the Guiding Catheter
from the brachial artery in the Neuroendovascular Treatment: technical note
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@Abstract@
Objective: To report new technique to stabilize a guiding catheter, which was introduced from brachial
artery by use of a GooseNeck Snare from contralateral brachial artery.
Case presentation: A 76-year-old man presented with unruptured left internal carotid artery aneurysm
with a type III aortic arch. The guiding catheter was successfully navigated from the right brachial artery
to the left common carotid artery using the GooseNeck Snare inserted from the left brachial artery. The
aneurysm was successfully treated with coil embolization.
Conclusion: The use of GooseNeck Snare is considered to be effective for inducing and holding a guiding
catheter. Gentle and synchronized manipulation by two operators was required to succeed with this technique.
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PRIME BT, ETRIAAL T 27 TF—T V%
BEIROEAEN A E T LB DL, HAT4 VT h
T — T IVOREIZHNT 5556, GooseNeck Snare % HJ
WTEESE LI LIEHZFED—2 b3,

A, ERiEIREEH @ GooseNeck Snare TH A 74 ¥
THT—T IV RIFRMEE CTHEL, REET2ZET
BRI % FEAE T 5 C L DT EIER 2 REER L 72D CTH T
DELG M2 THET 5.
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JEG 76 % Bk
ORAZ AL LK % %% L7z, MRA ICCTAEMZE
Bk (carotid cave) ZIEAER 7 mm OBk % 20,
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MEZH S NTe, BEBEVEARBRINEIIRE CH D, 1
Y7 A—hFartr b ET, BENERZ R
WL, Fo 1BHEL )T AE) ¥ &G L
1. % 1 EBEROENEE (FABRER? 7 0—F)
FHARBRENRIC 6Fr A —785—3 — 2% (Medikit, Tokyo,
Japan) Z#AL, #4714 7 hT—F70VE LT6Fr
Envoy® (Cordis, Miami Lakes, FL), 4 ¥ F—#h 57 —7F
VELTAFr L 7u—FA#A 7 —7 1" (Medikit,
Tokyo, Japan), & 512, 0035-inch x 150 cm Radifocus
guidewire® (Terumo, Tokyo, Japan) % [FHlIIZHLAE D
¢, KBRS ETEITSER KBRS IEVWHO S
type Il arch® TH -7z (Fig. 1). KWT, ARFEBIRK
ZHA FIAXY—%kD7228, 4 v F—hT—TH%E
HEETRHECE L ole. A VF—hT—TNELELT
T — KB % 57— 7 )® (Medikit, Tokyo, Japan) (2%
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HWL2Y, HATA T hT—TNVEDLD% 5Fr &
E VAW H 7 —5 1V (Medikit, Tokyo, Japan) (ZZ5H L
THID, REAVEETE ed ol TTu—FHOE
BEAMAELLHIWT L, 55 1 I H AR Z Bra L7z
2. ¥ 2EBROENEE (F LEBgik770—F)

B 1BH»S 2 AMZRICE FHEIIRT 70 —F 0% 2
ol H I R Gl L7z, 1 mE®%, TAE) ¥
DMk L 7.

i FBIBIRIC 6Fr A —7$— 3 — 2° (Medikit, Tokyo.
Japan) Z3#fiAL, 4Fr €54 774 Y XM 5
— 7 V® (Medikit, Tokyo, Japan) % /ER8ZEEIIRICETE L
72, F ®#, 0035-inch x 300cm Radifocus guidewire®
(Terumo, Tokyo, Japan) % fl v T ¥ € ¥ X M 6Fr
Envoy®XB (Cordis, Miami Lakes, FL) (258 # 1L X 9 &
L7275 Envoy 344 FUA XY —IBREETIHATE &
ol

Z 2Tl L IiEIR A & GooseNeck Snare A L, 47
FHEEIRD S DAL T4 v T h T =T VEGIE EIFAZ
LEER WTFPEEOREMICLS, 4Fr Z—28—
— 2® (Medikit, Tokyo, Japan) %/ EREEIRIZIFAL,
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Fig. 1 A 3D CT angiogram of the patient revealed
the type-1II aortic arch.

L ~o) vAbE ACT 300 P HERICAT - 728, /L
e B R 2> & )V — 7 H44% 10 mm @ Amplatz GooseNeck®
Snare (ev3, Plymouth, Minnesota) ZifiAL7z. ¥ EV
Z#1 6 Fr Envoy® XB (Cordis, Miami Lakes, FL) 2 4Fr
L 7u—FARAF—F VY (Medikit, Tokyo, Japan)
Z [Al ZHLA G DT RATREIRICHED, 7 RSk
H1® GooseNeck Snare DIV —TZH A F4 ¥ 7 HF—
TV OIS EAEHIET LT & (Fig. 2A). K#)
HRS T BT, Jeim % AAREERICHIE L0 b 7
A FTA Y =2/ HEIK E THED 7. GooseNeck
Snare DNV — T &GO THA T4 ¥ 7 h T —7 )V a e
L, KERSPICHE D EHRWE HITHZRAS, 4Fr
DA ¥ F =T =T VR M TEANHEBIR E T L7
WIZ6Fr DAL T4 2 T HhT—T VOWFABREEZIT-
7z, BhFA% GooseNeck Snare DIV — 7%\ 72 AR &,

HAT AT HhT—TVORMINZT S L (Fig. 2B),

ZOMETN—TEMDTHA T4 Y T hT—T VD
»# (Fig. 2C), WHEVBHA T4 ¥ 7 hT—T V&5
& FEEIZ B 7% GooseNeck Snare % 5] < &\ 9 %
fio72 (Fig. 2D). ZOHMEDBY BLTHA T4 ¥ 7
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Fig. 2
A, B : A 6-Fr Simmonds type guiding catheter was introduced from the right brachial artery into the

ascending aorta and inserted into the loop of a GooseNeck Snare inserted from the left brachial artery.
C : A 6-Fr Simmonds type guiding catheter was caught by the GooseNeck Snare.
D : The operator pushed the guiding catheter and the assistant pulled the GooseNeck Snare at the same time.

HT =T NED LT OERHEBIRICEEL, NHEERE
TRERIERT E ClED B Z &S TE 72,

Z D%, GooseNeck Snare DNV — T &#FHEDTH A T4
YTNT—TIVERBELIRETIA 7ah T —T V&

FEPIZHESD, simple technique THRINZER %17 - 72 (Fig.

3).

FEMATAZ T #%, GooseNeck Snare ZHE|ZHhET 5 &,
Z ORI MDA L T b oziER L7z (Fig
4). i, Bz R ARSERO MBI R d o 7.
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Fig. 3
A : The left common carotid angiogram before embolization showing an aneurysm at the paraclinoid portion of

the left internal carotid artery.
B : The left common carotid angiogram after embolization showing complete obliteration of the aneurysmal

lumen.

B

Fig.4 A Photogram showing the loop of the
GooseNeck Snare and the thrombus attached.

z B

—f%1Z GooseNeck Snare (%, MENOEY) % LT 5
FNA AL LTHWSENS Z ENL VA HIgImE
AT ER YA 20l A K7 A4 ¥ — % GooseNeck
Snare TOMNA, A 7 BhT—7 Vi HYMEZHE
9% microcatheter pull up technique? %, H MBIk
B ke ERe T ORI L liE b H 5 V. 4l
P4 DI\ 72 GooseNeck Snare (2 & 5 54 74 7
F—F IV L, 1994 4F, Kazekawa S ASHEE )
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WRAECLEFBOBAZTRZE N3 B FEFZ I M T DBSIZH
WS TH S Y. R TIRAR S DHE X EENR
SOBIRIEERM OB Y, F72FH S DFHBIRA 7 >~
MEBROBISH L2 L2 ELTw5 Y. LaL,
WIS KBEIRA S A=A T4 VT HhT—T V&
EREENIR A 5 A7z GooseNeck Snare THEFEL 723 O
ThY, JELIHA T4 v AT =T VvorEtzH
& L7z GooseNeck Snare D 55 CTH 5.

A, e OIS L FEEENE S HIHL, 4
FWidr 5 AN A T4 ¥ 7 T — TV ERSFEENIR IS



HET D20, BLROFELIAATA YT AT—T
R L CTRELT 572D 2 DD HET GooseNeck
Snare # W2 b DTHAH. FATA VT hT—TNV%
GooseNeck Snare T2 77 = v 7 3R RBHETIE D
B, INETIHME SN EDRVH LWHETH
b EF A A, AEEMGRIFIUSTEEINR O B DA
W7 Tu—F ORI Rrotz L b s, B
SR TIEH % 0D, MAEMREELA U0a TR
IR L 72356 OfEREAlEARTH 5. FEICE S
O type 1T arch % 19 SEFICTIEATIIEHEERE ORI
MLTARIRET 7=y 7 ThAERDNS.
EBEOBEOBNE, A4 T4 ¥ T hT—T VEEE
T 5 BEDOLHMOMTH & GooseNeck Snare %51 { BED
FEROBYTF L ORISR Th D, T, HAT4 27
BT — T OVERER XD NINENHREK TR E T
GooseNeck Snare [FHETE V720, 53 1L
270 TWTH, MDA T SRR, 207
INA ZOHIZEEL T, rai2 S 0P IMIESE O ¥z
HEhapgme Bbhs, Iz, MERERAIHELE 74
WX 9 IZHEE 7 GooseNeck Snare DIFAEDLET, HFIZ
WEHEO M OEHEIITEE L ET 5 L Bbhb.
#5 8
L FATFA T AT—TVOFE BEErHKE L
GooseNeck Snare DFEHIZAHTH -7z, Wil LBk
BITHA T4 7 h T =T VERRE L8542 <,
REIFH - HETHHEERZD.
BEICDWTIE, HA T4 T h T =T VERT S
& Goose Neck Snare % 5| < BT & oA K8 & B
nr:.
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2. GooseNeck Snare (ZIXMAAMTHE LT W20, i
Hi 2 B OPLM/IMURIEDO P . L i o+ 7 ~s31) »
1t, BLOEELREBMENREETH 5.

X

1) Chopko BW, Kerber C, Wong W, et al: Transcatheter
snare removal of acute middle cerebral artery
thromboembolism: technical case report. Neurosurgery
46:1529-1531, 2000.

2) Hanaoka M, Satoh K, Satomi J, et al: Microcatheter pull-
up technique in the transvenous embolization of an
isolated sinus dural arteriovenous fistula. Technical note.
J Neurosurg 104:974-977, 2006.

3) Kazekawa K, Kawano T, Kaneko Y, et al: Percutaneous
transluminal angioplasty for stenosis at the origin the
vertebral artery using snare catheters. Proceedings of
the XV Symposium Neuroradiologicum, Kumamoto, 25
September-1 October, Springer, 1994, 468-470.

4) MARYZ, BRE 5 ZMER, b BRI O RN T
goose neck snare (2 X B T —T VORFEIGHTH -
72160, Bdk 25:1127-1130, 1997.

5) Nazarian GK, Myers TV, Bjarnason H, et al: Applications
of the Amplatz snare device during interventional
radiologic procedures. Am J Roentgenol 165:673-678,
1995.

6) Setacci C, Donato G, Chisci E, et al: Is carotid artery
stenting in octogenarians really dangerous?. / Endovasc
Ther 13:302-309, 2006.

7) Standard SC, Chavis TD, Wakhloo AK, et al: Retrieval of
a Guglielmi detachable coil after unraveling and fracture:
case report and experimental results. Neurosurgery
35:994-998, 1994.

8) FHmEA AHEC, — W%, b SEIRA T >~ bEE
WBFDEHATA VT hT—TVOREEHNE L
goose neck snare O, M4} 35:673-676, 2007.

9) Yedlicka JW Jr, Carlson JE, Hunter DW, et al: Nitinol
gooseneck snare for removal of foreign bodies:
experimental study and clinical evaluation. Radiology
178:691-683, 1991.

®

PE. IMEDIRIE (X L C 28l 2 5Him L 7.
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(B9] A LEBEBIRYSDH A 714 ¥ 7 HF— 7V %27k EBBIIREEH O GooseNeck Snare T/ #FAB Ik~ 7,
PRFF L 72 2 & CHRBIIRIE O ZERAN & JAT LIS 7B 2 i3 4. [ERI] REFNE AR O NFEBIIRIE O 76 % F
L2 L, BEKRBIRO M2 125k <, BRBEEIIR 7 7 1 —F T,
HATA YT AT —TNELBREPIKICEECTE T, WEOMENERLZ &L
HAF 4 v T hTF—F )V EEEBEIREEHO GooseNeck Snare THEMBIHBINRFHLE, HIF L7222 LT, Eok%
[#&5m] A LBBIR»SDOF A T4 ¥ 7 h T —TVoOiFE, ffFE% W& L7z GooseNeck Snare @
BHIZEHTH 572, REORELTATICB W TIING & TFOmH L 2 E0ER S h .
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