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Introduction

A Vascular access skills are one of the most
fundamental and critical competencies for
endovascular procedures

A The outcome of a procedure can be affected
by the location and technique for obtaining
vascular access

A A serious vascular access complication can
cloud the success of an intervention



Introduction

A It is important to master the basic principles
of access and to

A understand the various approaches that may
be considered to optimize care for each
patient and to succeed as amvasive
cardiologist




Arterial access via the common
femoral artery (CFA) still
comprises the most frequent
strategy Iin the US and In
EGYPT
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Whey CFA Is commonest access for
cardiac cath ?

. Large in caliber

. Superficial

. Predictable location

. Overlying the femoral head provides

solid support against which manual
compression



Technigue of CFA access and
closure

A Identify and palpate anatomical
landmarks

A Local anesthesia

A Femoral artery puncture
a. Traditional puncture without flourscopy
b. Micropuncture
c. Ultrasoundguided




Technigue of CFA access and
closure

A Subcutaneous tunnel

A Sheath insertion

A Study

A Sheath removal and hemostasis
A Complications



Transfemoral Access — Basics
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Femoral Artery Anatomy

d:aepni‘l:'ac inferior
circumflex
lateral iliac > , : epigastric
circumflex
inguinal
common | e
femoral TSN
inferior
gluteal

lateral
femoral
circumflex




Transfemoral Access — Basics

Place a radio-opaque object at the
Inferior border of the femoral head

% Insert needle at 45 degree angle at the

- point of intersection with the femoral
~ artery pulse.

inferior Border of




Transfemoral Access — Basics

“The Target” -
Mid Femoral Hez

Inferior Border of the Femoral Head




Femoral Artery Anatomy:
A Prospective Study

r

» 200 consecutive
patients

* All undergoing coronary
angiography

* Femoral angiography at
end of procedure

* Quantitative
angiography
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Minimal Luminal Diameter

n=200

Study Population %
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Femoral Head and the CFA
Bifurcation
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Transfemoral Access — Basics

Routine femoral head fluoroscopy to reduce complications
in coronary catheterization

Joshua A, Jacobi, MDD, Jelivey M. Schussle, MD, and Kemeelh B, Jobieson, MD

Overall Treatment Control P

Variable (n=256) (n=130) (n=126) value

Complications
Bleed/hematoma

Correct placement
Correct overall

Proc (Bayl Uniiv Med Cenl) 2009;22(1). /-8




Transfemoral Access — Micropuncture Assisted

Micropuncture Conventional
Needle T INeedle

21 gage 18 gage

4F Sheath/Dilator

.018” Wire




Transfemoral Access — Micropuncture Assisted

After introduction of micro puncture
sheath, an angiogram is performed.

If access is in an ideal location,

the micropunture sheath accommodates
an .035” wire for exchange to a “working
sheath.”

If access is NOT in an ideal location,
the micropuncture sheath is pulled,
and after five minutes of manual
compression, vascular access is
obtained again with the micropuncture
system.







