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Endovascular Brachiocephalic And IVC 
Bypass Graft Creation: 

Changing What Is (Im)Possible
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• Fem, 42 yo
• Sickle cell disease
• Multiple central lines in 
the past
• Painful varices in the 
torso and abdomen

• Port place in the right 
upper chest

Sniper technique 
and Image Fusion

Dec 2016

Sniper Technique: 
BEFORE GETTING ACCESS:
Mark Subxiphoid window 
Prep and draped

ü Pericardium drainage tray 
handy

ü Chest drain handy
ü Assign personnel tasks

Take a Baseline 
Cardiac US image

Under general 
anesthesia
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Central venograms in AP, RAO, LAO 
to understand the anatomy

Where should we start?

Central venogram with image 
fusion with coronal Chest CTA

Fluoroscopy with image fusion 
with coronal Chest CTA

Failure of conventional technique

Integrated registration
Cone beam CT + Coronal Chest CTA
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Sniper technique for endovascular 
bypass creation 

Sniper technique for endovascular 
bypass creation 

Rotational Angio via femoral artery access
Double checking before pre-stent dilation

Sniper technique for endovascular 
bypass creation 

9 x 59 ICAST
covered stents
 (x2)

Sniper technique for endovascular 
bypass creation 

Sniper technique for endovascular 
bypass creation 
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Sniper 
technique

36 m FU

Eliquis
2.5 mg 
BID

Sniper technique
7 y FU

Sniper technique in CVO 

Venous 
Hypertension

colitis 

Chronic IVC occlusion
• 63 yo, male, ESRD
• H/o multiple central lines for HD
• Recent colitis
• Abdominal pain, N/V

Take the time to find the correct track, 
multiple views or do a CBCT Got stuck here…. now what? 

Re-entry tools

• Colapinto needle

• Back end of stiff guidewire

• Outback Device

• Pioneer Device

• PowerWire RF Guidewire 
         (Sniper technique)  
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Sniper technique 

• Straight 0.035 260 cm RF wire  +                                                   
• 5 Fr semi-curved catheter
• 10 mm snare through a 5 Fr semi-curved 

catheter

RF Puncture 
generator

Sniper technique 
Define the target, multiple views

R RV

AP RAO 

Check the anatomy 
Not too far from the target… 
dangerous zone though

R RV

Check the anatomy 
Not too far from the target… 
dangerous zone though

R RV

Sniper technique 
Right renal arteriogram AP, lateral.  

R RV

Sniper technique 0.035” 250 cm Powerwire
10 mm snare in the supra-renal IVC

Check multiple views or do a CBCT
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2 Introducer sheaths
10 Fr, 40 cm long

Sniper technique
  

Double Viatorr stent 
       10 mm x 10cm 

Sniper technique
  

Bilateral
10 mm x 8 cm
Venovo stents 

Double barrel
10 mm x 10cm 
Viatorr stents 

Final 

Sniper technique
  

Post-op management 
   

• Anticoagulation
• Compression hose
• Exercise (walks)
• FU in clinic

18 months FU venogram
    Anticoagulation, Venous remodeling

JVIR August, 2012 J Vasc Interv Radiol 2016; 27:116–1169

J Vasc Surg Cases 
and Innovative 
Techniques 
2019;5:356-9.
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Tips to take home

• Sniper technique is an 
effective and safe alternative 
after failed attempt to 
recanalize CVOs with 
conventional techniques 

• Take all measures to protect 
your patients. BACKTABLE PODCAST:

      EPISODE 373

Thank you


