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Standerderization of use of 4-F size catheter
for selective transcatheter angiography
and intervention of abdomen

Hiro Kiyosue, Hiromu Mori, Shunro Matsumoto,
Shintaro Yoshida, Hisayuki Aikawa,
Ryoichi Tanaka, Hajime Takaki
and Hidetoshi Miyake

To evaluate the safety and efficacy of a new 4 French (F)
catheter/sheath system with large lumina for selective ab-
dominal arteriography and intervention, the usefulness of the
4F sheath (4F group,88 patients)was compared with that of
a 5.5F sheath and a 7F sheath (5.5F group, 7F group, 156
patients). The compression time of the arterial puncture site
and the ambulation time in the 4F group were significantly
shorter than those in the 5.5F and 7F groups. The hemor-
rhagic complication rate in the 4F group (15%)was less than
those in the 5.5F group (23%)and 7F group (27%). The se-
verity of hemorrhagic complications in the 4F group
(hematoma 2.3%, woozing 14%, and rhexis 0% ) was sig-
nificantly less than in the 5F group(3%.21%, 0% )and 7F
group(11%, 19%, 2.4%).

The controlability of the 4F catheter as compared with a
SF catheter was estimated in 35 patients by questionnaire.
The torque transmissibility and the endurability of the kink
of the 4F catheter were poor in comparison with the 5F cath-
eter. However, with respect to the ability to follow over a
guidewire, the 4F catheter showed great advantage over the
SF catheter.

It is concluded that the 4F catheter/sheath system is fea-
sible for general use in selective abdominal arteriography
and interventions.
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Fig.1 the 4F Catheter
A microcatheter can be introduced through its lumen.
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Fig.2 Shematic drawing of inner and outer diameter of the
4F sheath compared with 5.5F and 7F sheaths.
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sheath size group.

Fig.5 The occurrence rate of hemorrhagic complication in each
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Fig.7 The procedure time of selective abdominal
angiography in each catheter size group.
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Fig.6 In patients have bleeding tendency, the occurrence rate
of hemorrhagic complication in each sheath size group.

Bl good [Jequal [_Jpool

trackability of
guide wire
vascular
selectivity

pushability
shapability

memorizability
of the shape
torque
transmissibility
endurability

of the kink

354

Fig.8 Controlability of the 4F catheter as compered with a 5F
catheter by a questionate.

Table 1 Occurrence rate and contents of hemorrhagic
complication in each sheath size group.
4F 5.5F 7F
Woozing 12/88 (13.8%) 15/71 (21.1%) 16/85 (15.3%)
hematoma | 2/88 (2.3%) 2/71 (2.8%) 9/75 (10.6%)
rhexis 0/88 (0%) 0/71 (0%) 2/85 (2.4%)
total 13/88 (14.7%) 16/71 (22.5%) 23/85 (27%)

Table 2 In patients have bleeding tendency, occurrence rate and
contents of hemorrhagic complication in each sheath size group.
4F 5.5F 7F
Woozing 4/29 (13.8%) 9/19 (47.4%)  4/26 (15.3%)
hematoma 1/29 (3.4%) 2119 (10.5%)  5/26 (19.2%)
rhexis 0/29 (0%) 0/19 (0%) 2/26 (7.7%)
total 5/29 (17.2%) 10/19 (52.6%) 8/26 (30.7%)

Table 3 The compression time of arterial puncture site by hand and occurrence
rate of hemorrhagic complication in each sheath size group.

“———_ sheath size

compression time 4F 5.5F 7F

by hand : (min)
t<5 1/10 (10%)
5<t<10 3/32 (9.4%) 2/12 (16.7%) 3114 (21.4%)
10<t£15 8/33 (24.2%) 7/33 (21.2%) 5/33 (15.2%)
15<t£20 0/7 (0%) 4/15 (26.7%) 6/19 (31.6%)
20<t£25 0/5 (0%) 3/10 (30%) 5/9 (55.6%)
25<t£30 1/1 (100%) 0/1 (0%) 1/4 (25%)
30<t 3/6 (50%)
total 13/88 (14.7%) 16/71 (22.5%) 23/85 (27%)

FH 841 H25H
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Table 4 The compression time of arterial puncfure site by bandage and occurrence rate
of hemorrhagic complication in each sheath size group.

‘ sheath size
Seldinger|Z & A #EABEBHIR M E R‘“‘““‘HH_,_
compression time

EREORLICL Y, MEERE with bandage : (hr)

4F 5.5F 7F

BB R e OEBINAT L B & i2e
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2/7 (28.6%) 01 (0%)
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BT EDHFRARDOEED 8<t 0/2 (0%) 0/4 (0%) 4/42 (9.5%)
ah, BIERSFHT—F A E

total 13/88 16/71 23/85
Lo TWBIS, JEEREERIC >

(14.7%) (22.5%) (27%)
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