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Technique

Right or left

?

Puncture

Sheath
Angiography

catheter

Balloon

Stent



LEFT
Less arch navigation

Less tortuosity

Gain 5 - 10 cm

But « inverted » installation

Right or Left ?



Puncture

Short 5/6 F introducer
Transradial access set 21G

!
SPASM

Introducer 7 – 23 cm 
� Use the longest







260 cm 0.035 Terumo
and Amplatz wires

C2, Pig-Tail, Judkins right

Navigation



110 cm 5/6F introducer

Sheath







Sheathless 
Guiding catheter

6 F 7 F 8 F

Sheath

Guiding 
catheter

1.98 2.31 2.64

2.52 2.85 3.22

1.98 2.31 2.64



120 cm 8.5F Guiding catheter

Sheathless 
Guiding catheter

Sheathless PV Asahi
2.80 mm



Technique

!
HEIGHT







150 cm angiography catheters

Technique



400 cm 0.018’’ Plywire Optimed

Balloons Invatec Pacific 180 cm shaft

Stents Optimed Sinus-518 180 cm shaft

Technique - SFA



Avoid Pre-dilatation



Use the ballon/stent shaft





Hostile Groins 
+ Kissing Stents



Bilateral SFA +/- Iliac lesions



Results



Learning Curve



Take Home Messages

• Start with simple lesions

• Avoid selecting tall patients

• Recognize and treat spasm

• Always Follow your wire

• Avoid pre-dilatation

• Put very few contrast in your balloon

• Ballons and stents are your longest materials



It’s just an issue of 

lenght…




