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Fig. 1 The radiographic evaluation of the carotid artery and
aorta for the access route.

% The distance of the origin of selected artery from the lesser
curvature of the aortic arch was measured and divided into 3
groups, superior (2mm higher), equivalent (+2mm), inferior
(2mm lower). tThe distance between the lateral edge of the
tortuous portion of common carotid artery and the line between

the origin and distal common carotid artery.

Fig. 2 The selection of the inner catheter based on carotid-
aortic anatomy
SM; simmons, GS; goose neck snare, CCA; common carotid artery,

ICA; internal carotid artery

Table. 1 Univariate analysis of factors associated with the level
of difficulty for inserting the guiding catheter.
SM; simmons, GS; goose neck snare
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Table.q

JB-2 (n=68) SM/GS (n=15) P Value

The origin of selected artery from the

lesser curvature of the aortic arch

Superior 63(92.6%) 16.7%) <0.0001
Eauivalent (£2mm) 5(7.4%) 16.7%)
Inferior 0O(0%) 13(86.6%)
Aortic arch type
I 23(33.8%) 0(0%) <0.0001
ii 29(42.7%) 16.7%)
il 16(23.5%) 14(93.3%)
Tortuosity of common carotid artery
<10mm 14(20.6%) 2(13.4%) 0.0042
10mm-20mm 34(50.0%) 13(86.6%)
=220mm 20(29.4%) O(0%)
Target artery
Left side 30(44.1%) 0(0%) 0.0003
Right side 3247.1%) 14(93.3%)
Left side with bovine arch 6(8.8%) 16.7%)
Stenotic lesion
Internal carotid artery 58(85.3%) 8(53.3%) 0.019
Bifurcation 7(10.3%) 3(20.0%)
Common carotid artery 3(4.4%) 4(26.7%)
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