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My coolest CASE #2: 

using suture to help with sheath orientation.
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Brachial approach by B-EVAR

Background



2018



T&T Suture/Wire Technique

Panuccio et al. 2019; J Endovasc Ther: 26(6):805-809

2019



T&T Suture Technique

Courtesy of Gustavo Oderich



2021

Total patients N=152 TFA n=60 UEA n=92

DAP (Gy/cm2) 221 (138-406) 255 (148-425) *

Contrast Agent (ml, IQR) 141 (123-165) 130 (101-157)

Operating time (min, IQR) 300 (240-356) 364 (290-475) *

Stroke (%) 0 3 (2%)*

Paraplegia 7 (12%) 15 (16%)

UEA complication 0 4(4%)*
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20Fr sheath: distal SFA 6Fr sheath: distal SFA
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Giuseppe Panuccio Main Body Deployment



Steerable Sheath Placement

Downsizing from 20 to 14 Fr



Vessel Catheterization
FORS assisted
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BSG Delivery
Branch 
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BSG Deployment DSA
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Branch Catheterization Vessel Catheterization
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BSG Delivery
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Additional reversed Lunderquistwire

to increase the stiffness of the system and gain some cm

CT
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A transfemoral approach with 
steerable sheath & stabilization wire 

is routinely used in our center

N=140 Procedures

SelfExp; 
64%

BalloonE
xp; 36%

N=442 BSGs

12 x 45 12 x 60* 10x55 12x71

Conclusions

*modified by shortening a 80 cm sheath

Braided Sheath


