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Evaluation of effectiveness and safety on remote-control
endovascular robot in supra-arch arterial angiography

TAN Jinyun', JTA Luoqi’, SHI Weihao', YU Bo’

(1. Vascular Surgery Department, Huashan Hospital, Fudan University, Shanghai 200040, China; 2. Obstetrics & Gynecology
Hospital, Fudan University, Shanghai 200011, China; 3. Vascular Surgery Department, Pudong Hospital, Fudan University,
Shanghai 201399, China )

Abstract Objective: To evaluate the effectiveness and safety on a self-developed remote-control endovascular robot
in supra-arch arteries selection and angiography operation. Methods: The endovascular robotic system is controlled remotely
to direct the catheter from femoral access to aortic arch and supra-arch tertiary vessels in a three-dimensional human vascular
model and Bama mini-pigs to complete cerebral angiography under fluoroscopy of DSA. Pathological examination of arterial
tissue at marked sites was performed to evaluate the safety. Results: The endovascular robot can successfully enter the aortic
arch and supra-arch tertiary vessels in vitro model and complete the porcine cerebral angiography. Postoperative porcine aortic
arch and supra-arch vascular tissue pathological examination showed no obvious injury on arterial intima in areas of interest.
Conclusion: This study confirmed that remotely controlled endovascular robot can successfully perform supra-arch arteries and

cerebral angiography in vascular and animal model. The experimental process of super-selection and angiography is safe and effective.
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Figure 1

Remotely controlled endovascular robot system
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Figure 2 Pig cerebral angiography performed by remotely controlled endovascular robot
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Figure 3 Safety evaluation on target vessel after surgery
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