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DISCUSSION / CONCLUSION

events.

Usability was rated via a 5-point Likert scale
on six domains: torque, pushability, navigation,
shape retention, trackability, and radiopacity.
Patients underwent standard postoperative
imaging follow-up.

SmartGUIDE appears safe and effective, with favorable usability. Its in vivo tip control enhances navigation in complex vasculature. Ongoing
evaluation and follow-up will provide further insight into its performance.

Abbreviations: ICA = internal carotid artery; MCA = middle cerebral artery; ACA = anterior cerebral artery; ACoA = anterior communicating artery; V4 = intradural segment of the vertebral artery; PICA = posterior inferior cerebellar artery; PCA =
posterior cerebral artery; ECA = external carotid artery. *Anatomical location of the dAVF
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