Journal of JPIC Vol. 2, No. 2 (2017): 67-70

m EBIERE =

A IERBICE T BRAT TP IVIRA VAN T—TILOERAK : HEER
BEDE 1R B TOEREER

VABE EUAITDC, KK RERECC, AR OB, TIE EES, AREOCKIRY, WIE 1B L Ak

Usefulness of steerable microcatheter in transcatheter coil embolization for
aortopulmonary collateral arteries: A case report of 1-year-old patient with
functional single ventricle

Machiko Kito' 2, Yasunori Ohshima'*?, Hiromitsu Mori', Yoshihiko Eryu'-?, Eiji Morihana®, Satoru Kawai',
and Kazushi Yasuda'

doi: 10.20599/jjpic.2.67

B E 9 om fEFLEEAREE T RERE, AR, MR, KBRS, 555 KERSEE, FOSEBEE
i E WS N 16> H DX, Glenn Tl O ARAHIRIBIIRIC % L 2 4 VERM 21T 7. HANKEIIR~D 7 7 1 —
FiE, TAFREIIRD S GO KBRS > T HAFRBIIRIC TS, XICHEMCRIAT 2 488 TR~ LS ¥720
Y, SRR L 2ANWIIRN TS 207 —FLVEFBRD SN, A FIAY =200 L TbEHF—
T ELANRBIIRICIFATE 2h oz, REIEMHOM KR <A 70l 57 —F L L eiBikE h — L S84 R 74
Y= AOTHHARETH 572, TRATEEDORT 7Y v <A 7ahT—TMIEET 2 LRBICHAWIET, h
A4 FITBA T —F Va2 A NRBIIRERE £ T2 L— Rk, Z2EMEB L 7-0b a4 VIERTZ i L 7.

AT TV I=A 70k T — T VIR A W IS N ACBA T — T VOZEHEZREL L, FIERR
FEfE, BRI b EHR T 2 R ED D 2. SR, A BN OISH IR S NS,

B Abstract ® A [-year-old patient with complete atrioventricular septal defect, hypoplastic right ventricle, pulmonary stenosis,
aortic overriding, and persistent fifth aortic arch underwent transcatheter coil embolization for aortopulmonary collateral arteries after
bidirectional Glenn anastomosis. Access of a catheter from the femoral artery was required for an up-and-down course through the
descending aorta, low-positioned persistent fifth aortic arch, solely originated right subclavian artery, and steeply curved right internal
thoracic artery. A Judkins right catheter concomitant with a guidewire was unable to proceed to the right internal thoracic artery from
the right subclavian artery. A conventional non-steerable microcatheter even combined with a tip-curled guidewire was also unachiev-
able for the navigation to the target artery. Steerable microcatheter with a guidewire could easily navigate into the right internal thoracic
artery. Subsequently the steerable microcatheter acted as a guide, and the Judkins right catheter was smoothly inserted to the artery. The
patient safely underwent coil embolization by using the steerable microcatheter with the stably-positioned Judkins right catheter.

Steerable microcatheter will enable the navigation to target vessels which is previously thought to be difficult to navigate, and will
contribute to reduction of the time and X-ray exposure required for an interventional procedure. Application of steerable microcatheter

to a wide variety of usages is expected.
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Fig. 1 Steerable Microcatheter is a microcatheter with the steering dial at the operating portion which provides the operator with optimal control of
the direction of the steerable tip with a steerable angle of 180° (Sumitomo Bakelite Co., Ltd.)
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Fig. 2 Aortography revealed a lot of aortopulmonary collateral arteries
especially to the left lung in the early phase (a) and retrograde
flow to the right pulmonary artery through the left pulmonary
artery from aortopulmonary collateral arteries in the late phase

(b)
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Fig. 3 Access of a catheter from the femoral artery required an up-and-
down course through the descending aorta, low-positioned per-
sistent fifth aortic arch, solely originated right subclavian artery,
and steeply curved right internal thoracic artery (dotted arrow)

Fig. 4 Tip of the Judkins right catheter was stably positioned in the
right internal thoracic artery
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Improving quality of performance

The occluder can be angled 50 degrees.
This has been enable to
treat more challenging cases.
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