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Vascular Interventions

➢ See one

It is a little bit more complex!

➢ Do one

➢ Teach one



Organization of Accomplishment

Different levels

➢ Hospital department (SOP)

➢ National regulations

➢ European regulations

reccommended - obligatory



Organization of Accomplishment

Radiologist – 5 yrs.

Interventions – 1 yr.

Neuroradiologist – 3 yrs.

Interventions
reccommended no. of interventions



What is included?

➢ Normal vascular anatomy

➢ Vascular pathology

➢ Indications - Contraindications

➢ Interventional techniques

➢ Devices

➢ Complications and their management



Vascular Access

➢ Choice of access vessel

➢ Puncture technique

➢ US-guided puncture

Avoid bleeding, dissection, perforation.



Devices

Be familiar with types and function



Devices

Sheath Diagnostic 
catheter

Micro-catheter



Devices

Shuttle Sheath Technique



All Cerebrovascular Interventions

➢Anti-thrombotic medication

➢ Local or general anesthesia?

➢Permanent flushing of sheath and 

micro-catheter



How to develop the skills?

➢ Assist experienced operators

➢ Start with simple cases

➢ Use simulators

➢ Visit practical courses

You need a certain number of interventions
to get good results and to avoid failures

and complications.



Simulators

➢ Broad spectrum of different cases

➢ Same case with different devices

➢ Simulation of complications

➢ Repeatable in case of failure

➢ Less stress for operator than in

real life



CAS - Learning Curve &
Technical Development
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Organization of Accomplishment

Different levels

➢ Hospital department (SOP)

➢ National regulations

➢ European regulations

reccommended - obligatory



- Invasive cardiology for many years (Certificate

German Society of Cardiology)

Recommendations in Germany*

- Daily co-operation in a radiological / neuroradiological

department in a hospital with a Stroke Unit for 6

months

- Reporting of 100 Stroke-CTs, 50 CT-Angiographies,

30 Perfusion-CTs, 50 cranial MRIs and 

50 MR-Angiographies *A Berlis: German Curriculum in Interventional 

Neuroradiology. Clin Neuroradiol 2015; 25:345-47



- Experience with 20 diagnostic angiographies of head

and neck arteries under supervision of a radiologist /

neuroradiologist

Recommendations in Germany

- Experience of 10 angoplasties of carotid arteries and

20 recanalisations of cerebral arteries

- 30 CME-points in neuroradiological education

- Interdisciplinary „Task Force“ of neuroradiologists and

cardiologists when neuroradiologically insufficient

capacity for a 7/24 service



US Guidelines



US Guidelines



US Guidelines

Level 1 Evidence



Acute Stroke

How to measure good care?

➢ Door-to-needle time

➢ Door-to-reperfusion time

< 45 min,  aim < 30 min

< 90 min,  aim < 60 min



Conclusion

Not only interventional radiologists and 

neuroradiologists should perform 

neurointerventions,

but also other well trained 

interventionalistsfrom other specialities!


