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* IT ISWELL RECOGNIZED THAT CATHETER INSTRUMENTATION IN THE ARCH
GENERATES PARTICULATE RELEASE FROM THE WALL OF THE AORTA. THESE
PARTICLES SOMETIMES PRODUCE STROKES, BUT MAINLY ASYMPTOMATIC
MICROEMBOLIZATION WITH ORWITHOUT MICROINFARCTS

 IT WAS FOUND THAT MULTIPLE ASYMPTOMATIC MICROINFARCTS FACILITATE
THE DEVELOPMENT OF DEMENTIA
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ENDOLUMINAL AORTIC VALVE IMPLANTATION HAS BECOMEA COMMON
PROCEDURE IN MANY LABORATORIES

STROKE, ALTHOUGH INFREQUENT, CAN BE A CATASTROPHIC CONSEQUENCE
OF EMBOLIZATION

MICROEMBOLIZATION IS UNIVERSAL AND OFTEN PRODUCES
MICROINFARCTS OF THE BRAIN

CURRENT METHODS OF CEREBRAL PROTECTION, SUCH AS FILTERS AND
DEFLECTORS DEMONSTRATE CONFLICTING RESULTS
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+ OUTFLOW OF THE AORTA IS COMPROMISED BECAUSE OF THE PRESENCE OF LARGE
SHEATH(S) IN THE AORTA AND ILIAC ARTERIES

+ THE FIRST OBSERVATION WAS MADE IN A SMALL WOMAN WITH SMALL AORTA WHEN A 20 FR
INTRODUCER WAS PLACED IN THE AORTA. AN AORTOGRAMWAS PERFORMED WITH A
PIGTAIL CATHETER PLACED IN THE ASCENDING AORTA. FLOW IN THE ARCH AFTERTHE
INJECTION WAS STAGNANT, AND THE NUMBERS OF HITS (HIGH INTENSITY
TRANSITORY SIGNALS) WERE ELEVATED ON TCD. ONCE THE SIDE PORT OF THE 20
FR SHEATH WAS CONNECTED TO A SHEATH PLACED IN THE CONTRALATERAL
FEMORALVEIN, CREATING AN A-V FISTULA, FLOW WAS RAPID AND HITS
DETECTED IN THE MCA RETURNED TO INSIGNIFICANCE.THIS OBSERVATION
MOTIVATED THE PRESENT STUDY
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= INTHE STUDY WE INCLUDED PATIENTS SUBMITED TO ENDOLUMINAL VALVE
REPLACEMENT. A 20 FR SHEATH INTRODUCED IN THE COMMON FEMORAL
ARTERY AFTER ANTICOAGULATION AND ADVANCE UP THE VISCERAL ARTERIES

 THE SIDE-PORT OF THIS SHEATH WAS CONNECTED TO A WIDE TUBE IN WHICH
ATHREE-WAY STOPCOCK WAS INSERTED, THEN CONNECTED TO A FILTER
AND THE SIDEPORT OF A16 FR SHEATH WAS PLACED IN THE CONTRALATERAL
FEMORALVEIN

* NEXT, A 50 CC SYRINGE WAS CONNECTED TO THE FIRST THREE WAY
STOPCOCK
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* THETHREE WAY STOPCOCK WAS OPENED TO THE FLOW OF THE
FISTULA AND THE AORTIC VALVE MOUNTED ON A BALLOON WAS
INTRODUCED AND PLACED IN THE RIGHT POSITION BEFORE DEPLOYMENT.
THEN THE FLOW IN THE AORTA WAS HIGH AND INCREASED WHEN THE
SYRINGE BEGAN TO ASPIRATE BLOOD FROM THE PROXIMAL STOPCOCK

= NEXT, WITH THE FISTULA OPEN AND ASPIRATING GENTLY FROM THE TUBING,
THETHE VALVE WAS DEPLOYED. WHEN THE BALLOON WAS DEFLATED,
MAXIMUM ASPIRATION WAS OBTAINED FROM THE SYRINGE, HELPING THE
OUTFLOW OF THEAORTA -> SUBSTANTIALLY FEWER HITS ONTCD
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PROMISING INITIAL STUDIES, BUT NO CONCLUSION YET VALID WITH THE FEW PATIENTS TREATED
* WHAT WE CAN SAY ISTHE AORTIC OUTFLOW WAS SIGNIFICANTLY INCREASED AND
MANY PARTICLES WERE TRAPPED BY THE FILTER

NO PARTICLES FOUND INSONATING THE RIGHT MIDDLE CEREBRAL ARTERY AND FEW PARTICLES
'WERE DETECTED FROM THE LEFT CAROTID THROUGH INSONATION OF THE LEFT MIDDLE
CERBRAL ARTERY WITHTCD

CAN COMPLEMENT AN APROPRIATE SIZED FILTER PLACED IN THE INNOMINATE ARTERY,
'WHICH IS THE VESSEL THAT RECEIVES MORE PARTICLES DURING AN UNPROTECTED PROCEDURE.
FILTER CAN BE PLACED FROM THE LEFT RADIAL OR BRACHIAL ARTERY




