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Figure1l Immediate left axillary arterio-
graphy detected total occlusion of the left
brachial artery.
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Figure2 Left axillary arteriography after 4 times of hydrodynamic thrombectomy performed by the Oasis™

catheter.

A: Neither occlusion nor stenosis from the left axillary artery to the left brachial artery was observed.
B: Neither occlusion nor stenosis of the left brachial artery was observed.
C: Neither occlusion nor stenosis from the left brachial artery to the left radial and ulnar artery was observed.

Figure3 Left upper limb CT arteriography taken by 16-slice multidetector row CT.
A: Volume rendering imaging suggests patency of left upper limb artery.
B: Multiplanar reformation imaging detected neither stenosis nor residual thrombus from the left subclavian

artery to the left brachial artery.

C: Multiplanar reformation imaging detected neither significant stenosis nor residual thrombus from the left

brachial artery to the left radial as well as the ulnar artery.

oo0o0oooooooooooOoOboo0oOoOoOooo
oboobooboobooboboobOOobOOooOOooOooo
0000000000000000O0OOoOOOn
oooOoOOOpatencybOOOOOOOOOOOOO
O0000FrogartyD 00000000 DOOOOODOO

December 25, 2004

o0o0o0oooooooooooOoOOoo0oOoOoOooo
000000000000 0000ooooooooo
O0OasisMOOODOOOOOODOOOOOOOOO
ooooooooooooobooobobooOoooooo
oo0ooooooooooooOoOoOoo0oOoOoOooo

815



0000o0oo0oooUoOOoesis™OoOOoOoOooOoooOooooo 10

0000 Fig 4000000000000
0000000000000 00O0oO®oooooao
O00OQanbDO0OOoO0o0oOoooooooooobooo
ooooooooooooooooooobobbooo
ooooooooooooooooooobobbooo
ooooooooooooooo0000Fogartyd OO
000000000000 OdeviceDOODOOOO
O0®00000asis™MOO0DO0O000DOO0OO invivo
OO0®5TinviroD 00 000000000000
0000000000 000000Muller-Hulsbeck
0000000000000 00InviroD 00000
O0Casis™MOOODODODOOODODOODOODOOO
deviceDOOOOOODOOODOOOOOOOOOODO
0000000000 00000ooOoO0®™oo0
O000000000O0lessOOOO0DOOOQian0O0
09860/1000000047mi0O0O126mIO 00O lossO
oooooooooooooooooooobobobooo
oooooooooooooooooooobboo
000000000000000®0000000a
4000000000000O0DOCOO0OODODOO
gboo0o0dle0O0OO0OO0ODOO
oboobOooooOooOooOooooboOooboOnfiooem
Oasis™MOUOOODODODDODOODOODODODOODOO
oooooooooooooooooooobobbooo
obooooboooobO0semi0ogonoonono
ooooooooooooooooooboboboDooo
8FOasis™O 00000000 DDOODODOODOOOO
ooooooobooooooooooooooo
oooooooooooooooooooobboo
oooooooooooooooooooobboo
ooboooooooobooobooooO 8F100cm
Oasis™MOUODODOODOODOOODOODOOD
oooooooooooooooooobobooDooo
oooooboooooooooooboooooooo
gbooooooobooooooooooooooo
oooooooooo

oooo
1000000000000 00000o0o0oDo0
000oo0o0ooOoooOooooOoooooooooo
000O00ooooo2o00d 90 491-49700
2[Wengrovitz M, Healy DA, Gifford RM et al: Thrombolytic

816

Venturi
Effect

Figure4 A schema of the Oasis™ catheter (Boston
Scientific Co., U.S.A.): Physiologic saline solution is
injected through the inflow lumen and enters the outflow
lumen. Thrombus is aspirated into the return by the Venturi
effect (arrow).
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Oasis™ Catheter Thrombectomy Perfor med on a Case
with AcuteArterial Occlusion in the L eft Brachial Artery

Masato Yamamoto, Yuji Suda, Hiroshi Niinami, Akihito Sasaki,
Ryota Asano, Go Kataoka, Masahiro Ikeda, and Yasuo Takeuchi

Department of Cardiovascular Surgery, Tokyo Women’s Medical University Daini Hospital, Tokyo, Japan

Key words: acute arterial occlusion, Oasis™, thrombectomy

An 85-year-old female, who had a history of atria fibrillation and hypertension, was diagnosed with acute arterial
occlusion in the left upper limb. Immediate left axillary arteriography through the right femoral artery showed total
occlusion of the left brachial artery. Since we found no tortuosity of the left subclavian artery and the subject waslow in
stature, @ 100 cm 8F Oasis™ catheter was inserted through the right femoral artery. After hydrodynamic thrombectomy
was performed four times, complete recanalization of the brachial artery was achieved. The patient recovered and was

discharged on the 8th day after admission without notable complications.
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