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Full flat angiogram table extension for using
Wingspan stent in an intracranial artery

Koichi SATOY, Mami HANAOKA"Y, Yuichi SATO?,
Kenji SHIMADA?', Kazuhito MATSUZAKI?, Hitoshi NIKI®’

1) Division of Neuroendovascular Therapy, Tokushima Red Cross Hospital
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With advances in intracerebral endovascular therapy, procedures for treating intracranial vessels are
increasing. Even in the treatment of intracranial lesions, necessary cases of catheter exchange using a long
guidewire are increasing. In particular, the Wingspan stent is used because of its long catheter length. There
is difficulty with the 300-cm normal guidewire, and the 350-cm guidewire is safer. For that purpose, we
developed an angiogram table with a stand that extended the bed part of the Siemens angiography device,

and report the results here.
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