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IMAGES IN INTERVENTION

The 0.035-Inch Wire Externalization
Technique for Overcoming a Severely
Angled and Calciﬁed Aortic Bifurcation
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The 0.035-Inch Wire Externalization Technique

F I G U R E 1 The Procedure

(A) A 0.035-inch stiff wire from the right common femoral artery and a snare catheter through the guiding catheter from the left common
femoral artery are inserted. (B) A snare catheter catches the 0.035-inch stiff wire (Online Video 1). (C) The 0.035-inch wire externalization is
established. (D) A guiding catheter on an externalized wire crosses over the severely angled and calciﬁed aortic bifurcation, and an assistant
holds both edges of the wire to increase the back-up force (Online Video 2). Lower panels are each schemas of the respective upper panels.
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