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What Kinds of protection devices and procedures will you Trainee performance on the assessment of procedual
prepare for yourself in your clinical practice? knowledge

1)
Radiation exposure film 100.0% 100.0%

T Lead screen 90.9%

THYROID SHIELD

0,
Hanging lead glass 81.8%

72.7% 75.0%

61.7%

Low dose or pulsed fluoroscopy

Closing the collimator down

38.3% 58.3% |
{(eep hands out of the field of view ’

Leaded glass
Thyroid shield
Lead Apron
RADCAP

9.1% 9.1%
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B Post-test M Pre-test

]

Before participation  m After Participation
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Fl% 12 E‘\, %[I =HY A I;E‘\ '2 N ]:i 1’| g %:I: N~ S Il \E ,2 74| % E 1. When placing a working 6-French sheath up-and-over the aortic bifurcation from a contralateral femoral access, which

of the following would be the optimal wire to utilize
2. The most appropriate platform for advancing an EVAR main body device from the groin to the infrarenal aortic segment
. , IS7?
Part_|C|pant S 3. The largest diameter infrarenal neck that can be treated with currently approved EVAR devices is?
. . disease 4. During an EVAR procedure it is very important to do the following after cannulating the contralateral gate and prior to
“rPre-intervention familiarity placing the contralateral limb?
“8-Post-intervention 5. When performing a thoracic endovascular aortic repair, which wire should be utilized for advancing and deploying your
3.54 device of choice?
6. Regarding anatomic considerations for TEVAR, which is NOT true ? Ans: Iliac conduits may be required for iliac arteries
63 that are less than 10 mm in order to accommodate the thoracic endograft devices
7.Which of the following statements regarding prevention of radiographic contrast media nephrotoxicity is false? Ans:
Mannitol and furosemide should be administered concurrently.
N3 8. What does a collimator do?
2. ' 9. M PEARNEBIESZLAEE FENKEIFT 38 E (complications)®it, Ml &R ? Ans: 222 = /0\mBYFZ U (caudal migration) &
3.25 BESE(neckAE, RE, MIRF B HEREE

Confidence 3.29 Technical | .10.Contralateral limb cannulation could be performed by (1) cross limb technique (2) cross wire technique (3) crossover
\ level experience / \ngh and through wire /
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