Basic Knowledge for Catheter-based Intervention
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* Inch - Wire
* French - Sheath, Catheter
°* mm - Balloon, Stent
e Imm= 0.039 inch = 3F
e 25.2mm= 1 inch
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Bright Tip Contralateral I, II(Cardinalhealth), Balkin(COOK), Shuttle sheath S0| A2 & =+ ULt o}
2l [ =M (lower abdominal aorta) &= £X|E(iliac bifurcation)Q| ZtE= 7t O Al AL20|= 8Fr
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E X (5cm short sheath) 2 =£35}C}.

1) §=3Uo| &tF HHHHONM 2F OE U MX7F HQot 32, 2) HHO| sU-T=5
W ZXELo 2t H2f HHO| FL0 2= ANE ot sWM(brachial artery)S ALESH= 4
27t A=, o A2 &AM AZ3E 7-8Fr Shuttle sheath, Vista Bright Tip I S0| AF2E = Q!
ct.

TRER Sheath | 4

H

Balkin Sheath

2. Catheter (Z}H| &)

7HHIH 37|= 25 Zd(outer diameter)of| 2} F2FE|1, French(Fr) EHeE AL EICH TIEHE
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tehchniqued| 2|3l A|l£E|2 2, 7IHEHEe HIHMOZE W EX|E 9 ZE(aortic bifurcation
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3. Guide-wires(S =& M)
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Guide Wire
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AO M CH¥et SH0| JHE, SAIEI0] MAEE[ QU 1) EX H B (target lesion)

*  Diameter:

0.014/0.018/0.035/0.038

* Coating:

hydrophilic/teflon/steel

« Stiffness:

standard/stiff/superstiff

* Tip shape:

4. Balloon(Z )
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Balloon(mm): Outer wall

Monorail :

Y
Coaxial :
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Stent(mm):Outer wall

Balloon expandable Self expandable
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