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Special Precautions Are Needed Intense Spasm —Prevention
| th s t d hld Learn from Colleagues: Femoral Access
Intne InTant and young cni

* Age and Size Limitahions based upon artery diameter
[[artery (mm) - catheter (mm)]/artery (mm)]* 100 3 60%

* Based on Immature Anatomy * Based on Arterial Size No clinical/radiologic vasospasm occurred

* Unique neonate/infant arteries » Conduit for open repair Franken, etal. AIRAM R

* Undeveloped tunica media * Technical Challenges Estimated CFA D(mm) |RadialSheath | Standard Sheath
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* Based on Immature Hemostasis * Endovascular emonths
* Low antithrombin levels * Access ayear

* Larger plasma volume of distribution o lERE

+ Faster UFH/LMWH clearance
* Higher heparin doses for similar Rx haa- 244246

277279

Kt SunLR, etal. J Neurolnterv

Intense Vasospasm (child) — Prevention/Treat
e dur

Intense Vasospasm (Infant) — Prevention .
8 Infants (16 cases): 6.6-12.8 kg & 4.4-27.6 months old g (n=9) mean age 1.

8) mean age 11.7 +

* Prevent Pain * Prevent arterial spasm * Minimize Local o WREE
+ General Anesthesia + Nitroglycerin Protocol: + Ultrasound guidance for access
. Lidocainerarlnsss q i e . e Femora! actery diameter determined by uitrasound
< (1% mammum ot 4 Smy. 3
« Pharmacologic Prevention Not Routine but if spasm noted
* Nitroglycerin- 3 ug/kg, maximum of 200 ug
* Minimize Local Trauma | * Heparin bolus 75-100U/kg IS ROUTINE
© Ultasound guided ar

.21 dle & 0.018-inch wire into the artery . .
sheath/introduce Wi S « Intra-artenal mitroglvrenn bolus * Arterial Spasm during procedure:

- dose of 1-2 pg/kg * Verapamil- 0.5 mg/mL (1-mL infants or 2-mL small
« Heparinized saline flush children)

« If not working, remove the sheath
G. Subcutaneous and intra-arterial nitro

Dymtriw etal. Lo r Sheath for Transfemoral Neuroendovascular in Children. Neurointervention 2023,26:149-157




Pediatric Vascular Injuries:
Statistical Trends in Large Databases

* National Trauma Data Bank

> 2.5 million pts

* 1.4% arterial injury (35,771)

* 0.14%(3,637) <16Yy/0(10.5+/- 4.8)

* Endo vs Open (263/2255 pts)

+ > older, blunt trauma, higher ISS

* Most Common Endo By # children
* angioembolization of Internal iliac
artery (33.4%)
« thoracic aortic endograft (22.9%)

Abdominal Aortoihac Pediatric Injury Endovascular Repair

+ Infradiaphragmatic Abdominal aorta

rm bnm |t | brern |brm

Proxaorta
Distalaorta
RCLA
LaA

[ E——

72-207mm
557.8mm

36-55mm
36-55mm

s

87-16mm
66-98mm
42-65mm
43-67mm

1A: (*mean —max SD to mean + max SD)

m3-m3mm | 22a-159mm

14-Bomm

97-123mm  98-u3mm  127-155mMM
64-8omm  69-gamm  83-109mm
69-g2mm  83-109mm

Cntounrcra,

PrpTRE—

o

[T r—— smocr
[Ty h——

e

socyysentaat None eponed

re—p——

Thank You For Your
Time and Attention

| hope you find this
information Useful in
Your Busy Practice

TEVAR for Pediatric Injury:
Statistical Trends in Large Databases

Thoracic aorta (mean diameter)
* National Trauma Data Base - 2007 -2019
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Case reports in the literature: 23
16 months - unique BESG

usually CFA cutdown
Cuffs, limbs, available endografts
good early results, poor follow-up

Conclusions: Pediatric Vascular Injury

* Pediatric iasospasm during arterial intervenhon

* Preventedy/treated by
* Preventing pain
o MIMITIZINg Vascular (rauma during (ke intervention

* Providing anispaimodic agen's

* Endovascular for emergency care in older severely imjured child

+ Unknouin, performance of a covered sien! grafl in & groving sor'a

11/22/24



