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Guiding-sheath cannulation using a pigtail catheter for transbrachial
carotid artery stenting without intra-aortic manipulation

Kouichi MISAKI Naoyuki UCHIYAMA Masanao MOHRI Tsunehito NAKAO Yutaka HAYASHI
Department of Neurosurgery, Kanazawa University

@ Abstract @

Objective: We report a case of transbrachial right carotid artery stenting (CAS) without intra-aortic manipulation.

Case presentation: A 71-year-old man presented with right visual field disturbance due to occlusion of the branch
retinal artery and symptomatic right internal carotid artery stenosis. Because he had undergone aortic arch replacement
for an aortic aneurysm, we planned CAS using the transbrachial approach without intra-aortic manipulation. During the
guiding-sheath cannulation, it was difficult to insert a diagnostic catheter directly from the right subclavian artery to
the right common carotid artery owing to the acute angle of these arteries. Using the pigtail catheter, the guidewire was
easily inserted into the external carotid artery, and stenting was performed successfully.

Conclusion: The pigtail catheter is an useful device for cannulating the guidewire through an acute-angled bifurcation.
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Fig. 1

A: Left anterior oblique view of 3D-CTA. The aortic arch and its branches are replaced with
the artificial vessels. The artificial brachiocephalic artery bends sharply (arrows), and the
angle formed between the right subclavian artery and the common carotid artery (CCA) is

acute (arrowhead).

B: Right lateral view of 3D-CTA. The right subclavian artery (double arrows) and the right
CCA (arrow) create an acute angle. The origin of the right internal carotid artery is stenosed

(arrowhead).
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Fig. 2

A: The pigtail catheter induces the guidewire into the right common carotid artery (CCA) using

its bending structure (arrow).

B: After an MS2 catheter is inserted into the right CCA, a roadmap is created.

C: A half-stiff guidewire is navigated into the right external carotid artery (arrow). A guiding
sheath (arrowhead) is advanced into the right CCA using a coaxial catheter (double arrows).

D, E: Angiography of the right CCA showing stenosis of the internal carotid artery (D). After
stent placement, moderate enlargement of the stenotic artery is observed (E).
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Fig. 3

The flexure of the pigtail catheter decreases after guidewire
insertion. As a result, the guidewire advances to the opposite
direction.
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