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Sheath for the Endovascular Treatment
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Side-Grooved Guiding Sheath

F I G U R E 1 Endovascular Treatment of Superﬁcial Femoral Artery Chronic Total Occlusion Using a Side-Grooved Guiding Sheath System

(A) Computed tomography angiography showing CTO (arrows) of the right SFA. (B and C) Our newly designed side-grooved guiding sheath is inserted into the DFA, and
angiography shows CTO (arrows) of the right SFA (B, proximal, Online Video 1; C, distal, Online Video 2). (D) The side groove (arrowhead) is aligned with the SFA-DFA
bifurcation. (E) Re-entry to the distal true lumen is successfully performed with an OUTBACK catheter (Online Video 3). (F) An INNOVA self-expandable stent is
smoothly passed through the side groove and implanted in the right SFA (Online Video 4). (G) Final angiography shows good results (Online Video 5). CTO ¼ chronic
total occlusion; DFA ¼ deep femoral artery; SFA ¼ superﬁcial femoral artery.
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