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Stabilizing the guiding sheath during left common carotid artery stenting by using a
GooseNeck Snare: technical note
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@Abstract@®
Objective: We report a case of left common carotid artery stenting in which the guide sheath was held in place by
a GooseNeck Snare inserted from the right brachial artery.
Case presentation: A 70-year-old man presented with transient right hemiparesis and symptomatic left common
carotid artery stenosis. During carotid artery stenting, we were unable to insert the guide sheath into the distal
site of the carotid artery because of the short distance between the origin of the carotid artery and the stenotic
lesion. By holding the guide sheath in place using the GooseNeck Snare inserted from the right brachial artery,
stenting was performed successfully.
Conclusion: Transbrachial GooseNeck Snare was useful for stabilization of the guide sheath during left common
carotid artery stenting.
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Fig. 1

A : A three-dimensional computed tomographic arteriogram shows the short distance between origin of the left
carotid artery and the stenotic lesion. Note that the brachiocephalic artery is adjacent to the left common carotid

artery.

% indicates stenosis of the left common carotid artery with ulcer formation.
B : A 6 Fr guide sheath (arrows), held by the GooseNeck Snare (arrow heads), is introduced into the left common

carotid artery.

C : Left common carotid arteriography after stent placement shows moderate enlargement of the stenotic artery

with slow residual flow into the ulcer.
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HEDFFHRIIZ A~ VAR AERAKCHER L. 20
4Fr 7 — F VNIZ WV — 74810 mm @ Amplatz
GooseNeck Snare (ev3, Plymouth, MN, USA) ##fiA L
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U — F =< v 7 T 120035inch X 300 cm Radifocus
guidewire % JE22ER % #8 2 CTHIFEBIIR IZHED 72, BT —
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Fig. 2
GooseNeck Snare (arrow heads) is fixed to a Y-connector which is attached to
the proximal end of the catheter (arrow). Note that heparinized saline is being
continuously infused into the catheter.
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A, B : The excessive tugging by the GooseNeck Snare inserted from the right brachial
artery may cause the catheter to drop into the aortic arch when there is some distance
between the right brachiocephalic artery and left common carotid artery (A). When
the distance between these arteries is short, the catheter can be stabilized using the

GooseNeck Snare (B).

C, D : Similarly, when there is some distance between the left common carotid artery
and left subclavian artery, tugging the catheter from the left subclavian artery may

cause catheter instability (C.D).

HAT A4 7T —A0EET 5 LW L7 (Fig. 3B,
1A). FEBHC Wallstent DJERH, A7 > b ¥ —ZADEYY,
RILRH IV — > DI L AN ORI Shuttle 238 < Z &
X% ro 7.
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5 OT5 P MEE DNk &b D4 ~o3) U bE
BRE AT ) LEDD 5.
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