buddy wire technique

Stenting of the stenotic common carotid artery ostium by the

buddy wire technique. A case report.
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PN S B IR B AR O 6F o0 Bk A2 R 2 T kb LT, BB IR 9 I I BE Tl
(Carotid endarterectomy, LA F CEA) B X OSHBHIR X 7 > b & &I
(Carotid artery stenting, UL F CAS) L Wo = FHAMNSY L TBY, 4
HIA<ATbhTWnWsd D, —HTEVEMOBHABNR O KA ZIZK LT
X BT RICAI L B FEIELINL TR W, T E TAA N
transposition, ring-stripping % T o # 17 CEA, # 17 14 i & J¥ ik i
(Percutaneous transluminal angioplasty, UL F PTA), CAS X KX ik &)
IR TD PTA, CAS 2 Bk A B E RSN TWVDLHR, WTFhoFiELH
SHE IR E M 22K § 5 CEAX CAS L iR+ 25 & FHBNHMETH D
ZEEAED RV 2 RARMBAIRT CASEATHI LG LW AENEMIZ R D
EEHAT 4 T NT =T NOREROHERNBREE 2D, kxR TR
W7p ST & 1012 Fp 2 X4 E, S8R E &6 o P22 9\ A1k L,
buddy wire technique!® & distal filter protection device % fffH L 7=
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FENE BT RS L AERTIC W T ERE B o6 L, W R B oo B JE Pk @ IR A AL E &
S UREERGR CAEKRBEBIRE ICASAETBRICE L, 2T
FREBRARITISNNTE. Yo A2 Y —=v 27 HHB O Computed

tomography angiography (CTA) T4 8 ik, /247 # SHE) IR &L 46 0, 75 84



B FEAREMFORELEZFE DN, BIEETHV AR AL R
7o SHESWSHEh AR AL 46 50 O FEMM I MEAT L 72 22 - 7. BHZE N @ Magnetic
resonance angiography (MRA)TIIH & R EHRE TR D e o 7=
(Fig. 1B). ffi# Aspirin100mg ¥ X O Clopidogrel75mg @ 2 Al # 5 T#%
WBLEE L o T

BWE oMo EAFolE HEKTEBLO®L B THIE L, Magnetic
resonance imaging (MRI) T4 5 KM 8) IR fE d5k D 2 5 ME M 28 2 38 & 7¢
(Fig. 1A). DEMENIRD 2> 7. MRA TIZ A WNSHEIRIZH B &7,
A5 Al 5 08 BR BE X A2 NS B IR 2~ B 0 B A B IR & T L 7o A i AT & GR
7= (Fig. 1C). Cilostazol200mg # B & 4u, & 1 R o #E 17 4 )
TR oo, BHEHMLE ORBKICEALTE 19 HAICHERMEAT L 2o
7z

FREE Y ET R EROE B, M RRER e U, A BRI R T 2 < W uE
MEEFHD, BREEELRL, BEMEREEDLY, FITEFR L.

B pr A CTA T4 PN SH B kRS 4f #0 PH 28, 72 PN S B IR B2 46 &0 88 B2 gk %2, /2
MEEARE P S ERE, EREBAREMBERERDL CICLEHET T
AR JE sk 22 2 3R O 7= . L H K @ single photon emission computed
tomography (SPECT) i Neuroflexer (Nihon Medi-Physics, Tokyo,
Japan) (T X % i g0 8 & A7V, A5 KN CE ER T 5% o ifn AR T A& 3R
% 7= (Fig. 1D).
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<, AWSHBE)IR & E PR %2 ok O artery to artery @ %4 THRIE DO AN
RO PAEZ S LTt m vy & HEL Lo, A2k SH 8 IRk 4n 356 Pk 22
TEFEREE O TRERSG VWA ERKE L R otz RETE T, £
prif /Al 2 HEEGE T TORIETHY, MEEBFRE T L OLEKEAET
fREMSCAERNSHBIREE R ORENETLESEOT 7 A L —F
ROBLEND, BRI CTAEBFIIRE BT REZICL T H CAS 217
2 it E L.

M NEHR B 49 W B I BN THiAT L7z, GAVBEBIRICITAT
YR EEINANTEY, ERBEIKIC 9Fr 25cm @ v — A (Radifocus
Introducer IIH: Terumo, Tokyo, Japan) ¥ & L 7. ¥ 3 K#k&E¥ %
MiAT L, ERSEEIREBT 2 MR L. O9Fr 95cm O A 5T 4 » 7 h T —
7 )L (Cordis Brite Tip MPD: Cardinal Health, Dublin, OH, USA) %
4-6Fr tapered CX 7 > ¥ 4 7 — 7 /L JB2 (CX Catheter-Ull: Gadelius
Medical, Tokyo, Japan) ¥ X U8 0.035inch 180cm ® 45 A RV A ¥ —
(Radifocus Guidewire M: Terumo, Tokyo, Japan) % ff H L T /2 ¥ SH #)
IREBFHICHFE L. ZRMLT CX 7o XA DT —T7 & KBRS EIC
ED, i AFroJEd Lo rx EAREHIRERSO Fmicmidz. &
A RUAXY—% CX T UVXANT =T NVOEEGETED THAT 47
NT—TNEBHIE, REHFRO Fig2 BRMICATAEICEEL
72. fE VT 0.025inch 150cm stiff type ® 7 14 N7V A ¥ — (Radifocus
Guidewire M Stiff type: Terumo, Tokyo, Japan) % buddy wire & L T
ENASEBRETHFELEL. AT 4 T AT =T NVIEFALETHY, 5%k
Ui~ — A — BN IRAELAYD DI S LD EIAETTTOTHA R
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HIRE CT T OLHEBRT, WAT 4T T =T NVIETOMEICRE I
7= . W Iz distal filter protection device (FilterWireEZ: Boston
Scientific, Marlborough, MA, USA) % ESENSEB) k=N £ THED
TRERBLE. 27 MEAV— 0% R 2T | (Express Vascular LD:
Boston Scientific, Marlborough, MA, USA) 8mm x 17mm % &R L
THZEWIZHFH L7 (Fig.3A,B). AT U A2 FETEZEH AT 47
AT =T NESBICRE SN, b~ — B — #5008 2 S E) Rk 48 56812
MOBNLE L7 >Tc. A7 v ME 10K E 208 Tk L 7= (Fig. 3C). A7
YIMREROER T, AT UV MNOMNMERBICIERENRIEF TH L Z &
e L7 (Fig. 3D). 27 v MEEMH DO ANV — v 24k E L 2% distal
filter protection device Z# [F[IX L, A FHEARICHFE LT A RV A ¥ —
ZHE L. B L 7= filter NIZ debris 1238 ® 572 v - 7=. Closure
device (Angio-Seal STS Plus: St. Jude Medical, St. Paul, MN,
USA) #zfEHH L Ty —xZkEL, KT L.
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—ZEETHEHAT L2 HELWO, A5 007 T —T )V THRAEL Y 28l



9% J7 ¥k 11X, distal balloon protection device & 2 Affi H 9 5 J7 % 12
REDTRPMESNTWND., BMERIEOHFRELIEOBANSIETHTA
TAVIT AT —TIVTOREHL POBBIZARERTCONLIZIEZ D& TH
O, E T ARGEFNT NS B) RSP %E L TE Y distal protection X
balloon L v & filter nEFEF L WVWEF X -

¥ % X4 [Fl, 0.025inch 150cm stiff type ® A4 KU A4 ¥ — %
buddy wire & L TA B R E THFE L, A7 PHEZICEHEIILL 722,
buddy wire & L T ZE IR L CLEOEME TCHATION L WG %
W9 5. 0.035 inchxf/sd® A7 FThiif 0.014 inch D H A KU A
¥ — % distal protection device L [A#i CHEH T 5 &N A EETHY, ¥
A RIAXY=DPNAT MBS Z LIV 10, SEITHAT LR
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F 7, distal filter Z BB LB CTHA RUA Y —2hET AT v
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vERETOIRICETEREERLCEZbOD, A7 2 4o 0.025 inch
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AT PMRIROVIPMERDICHBEND DD, TTO50ICHET 5.
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LB TAT v hEM O distal filter protection device (2 J& fh 13 72
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ITHERICOVWTHRFA T 2L6ENH 5. Ml iEEMEIT > 72 ETO
extracranial — intracranial arterial bypass 23 /5% O &R & 72 5 3 14,
17 /i 0 %2 § g > SPECT TxIl bk 5% E DMK FThH Y, i MRA T
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7z

mA BN, HE TEK, £RSEHAK & Vv o 7 supra-aortic vessel
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T CAS 1%, WEHBIIRE AWK ZEICX L TD CEA ERRFICITS 2 &N
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ETHDHOMNH A THDOL, Payne o 19| transcranial doppler
monitoring TH RKMEIRICR 2B I E@®E L TWD . KIEHF
2 S IR AL B e & OV S B R AR BB IS R R R A2 A RR O T Y, TR
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>T¢f

W E GO LBl L& Tix, thodiik

CHEBMmE L, KV XeERHTETITINETHD.

Buddy wire technique & distal filter protection device % ff
L, "=k O AT > M & LT CAS 217 » 7ok SHBIR K 45 &
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Fig.1

A: Magnetic resonance imaging showed multiple infarction of the
right cerebral hemisphere.

B: Magnetic resonance angiography of 9 months before the onset
showed a normal flow of the right internal carotid artery.

C: Magnetic resonance angiography after the onset suggested an
occlusion of the right internal carotid artery.

D: Single photon emission computed tomography revealed that
cerebral blood flow at the affected hemisphere was reduced by 5%
from the contralateral hemisphere. ACA: anterior cerebral artery
MCA: middle cerebral artery, PCA: posterior cerebral artery, B.G,

basal ganglia.
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Fig.2
Computed tomography angiography showed occlusion of the right
internal carotid artery and stenosis of the left common carotid artery

ostium. A 9Fr guiding catheter was placed just proximal to the

stenotic lesion (white arrow).
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Fig. 3

Angioplasty and stenting of the left common carotid artery ostium.
A: A 9Fr guiding catheter was placed just proximal to the stenotic
lesion. A 0.025inch stiff type guidewire was inserted into the external
carotid artery (black arrow). Then, a distal filter protection device
was inserted into the internal carotid artery (white arrow). Finally, a
balloon expandable stent was introduced into the stenotic lesion
(white arrowhead).

B: Before deployment of the stent (white arrowhead).

C: The stent was deployed by balloon inflation (white arrowhead).

D: After deployment of the stent (white arrowhead). The stent was

correctly mounted at the common carotid artery ostium.
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