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Conventional Cerebral Angiography by Transbrachial Approach Using 4F Catheter
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Conventional cerebral angiography was performed in 15 patients with cerebrovascular diseases
by transbrachial approach using 4F catheter. It was possible to perform conventional angiography in
28 (93%) of undertaken 30 vessels. The obtained images were sufficient for diagnosis in all patients. It
is useful for diagnosing cerebrovascular disorders, and can be performed for outpatients because of its

lower invasiveness.
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Table 1 15 patients whose cerebral angiographies were performed by 4F-cathether

- . . Conventional angiography
[E‘L?;;;ft & Clinical diagnosis A4 r.CAG 1.CAG r. VAG LVAG PeA

1 65/M aneurysm of r. VA 1. -

2 65/F cerebral infarction 1. + +

3 64/F TIA I + +

4 44/M r, putaminal hemorrhage r. +

5 73/M  cerebellar infarction 1. + +(r. & 1. VAG)
6 60/M TIA L. + + +

7 64/M AVM r. + + +(. VAG)
8 67/M  cerebral infarction r. + + +

9 46/F suspected SAH i + + +

10 59/F VBI_ 1. +
11 51/F  VERI L +
12 /M  TIA I + +
13 68/F brain stem infarction 1. + + +
14 58/M  cerebral infarction T. + +
15 54/M cerebral infarction L ) -+

r.: right, 1.: left, CAG: common carotid angiography, VAG: vertebral angiography, DSA : digital subtraction
angiography, M : male, F: female, VA : vertebral artery, TIA: transient ischemic attack, AVM: arteriovenous
malformation, SAH : subarachnoid hemorrhage, VBI : vertebrobasilar insufficiency, + : performed

Fig. 2 Left common carotid angiogram in the
patient with arteriovenous malformation (arrow-
head) and saccular aneurysmiarrow) by right
transbrachial approach using 4F modified Sim-
mons catheter.

A, GHERBIR~OBAZHAIDEETH -

Fig. 1 Le.ft common. carotid artery .is selectively bo. BT TRENBDT 7 r—FThk t OE
catheterized by right transbrachial approach "~ . i
using 4F modified Simmons catheter. HEBBDR~DFEADEEETH - T,
x B
2P TEDERIBHICERELERETHI0TH- BEREERT 7r—FIc L B4F A 7 —F 1%

7z (Fig. 2), fE#I5 (Table 1 ® No. 5) TIAE AT SR RAY NI TADSA o4& s Zh, *
D7 7 e —FTEMEFTBIROMZEEY DSA T DREFIEA A=k, SRBHCLBIFETSH

(82) BAERSE $48E H12H



FH AR fl 54

BT EMVHHAINTS, SERK«ZFhERAE
t7 7 = v 7% B\, £h% conventional angio-
graphy IZJEA L2y, Zh ¥ clc @i did it
bhTuwiew, DSA 2 EBo#E E & b iE ST
[ kL, conventional angiography 2t L 7=
Ry, BRTR, BhicBfaBs o i
TE5DSADERIKBEERV2T, EioBE
DEELLCLBT—F77 27 P HHBT B L
SREABDY, FBIRELHEEL - BIRE - B
#IREY 7c £ i\ T, conventional angiogra-
phy DD X h FEMIHE N TEBLEL LR
5, GE, HErbo07 7 e —+ClRmHAIBESR
REFITHATELY, E1bO7 7 e —FT
XBEEBIIR R e DB X EREEIR~ DA
BHRETH -7, F/o7 7w — 70 & KKEOH

1565

BBR~OHASEHEELE X Chic, k-
THERDOREARRBIIREE & Hli L, HEBEIR~0D
HT—TNBAOHEREDOLIZPPE D L Bh
DR ERETE, 1 Fo A v —DFHERRH 5 -
THDY—ANDFBARFOLTH D &, KPRk
S5ECTOEMAE I, BIRE(L SiCk 58
WROERETOFEEZF W2 &, MRH
TTARBCICREERT 7 -0, B
KTHESy FERBVILT LIBETRL, BE
~OBBEOBEIC Lt h, ThAREEICY
WATFIRETH B, D% DF|AYHT 5.
X @
D R 5 R, EE O®, b skRZr
M35 EREIRERAON M EHEo G A, ik
1%, 32: 665—668, 1987

MEAMI63E12 25

(83)



