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* Excessive patient neck movement

brachial approach might miss the a TCF.
Over dilate the covered stent
Make all efforts to leave the RCCA open.
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Never ignore or under estimate herald bleeding

: : . oo o
I&‘;unrw;/ea;lmwnh traditional O.5 -25% short term, 15% Approaches If prohylactic preventive Innominate ligation is
J Trans femoral an option then prophylactic EV Tx should also be
: : .. Trans Rt Carotis, retrograde considered
Using preventive methods Is important. :
Trans Rt arm (least
: : .. : recommended) DISCLOSURES
Prophylactic preventive ligation of the Innominate
artery has been described since 2007. Before NONE

ligation circle of Willis needs investigation.




