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Abstract: Vascular puncture is the first step for neuro-interventional therapy. Safe and effective
puncture accomplishment while avoiding or decreasing the puncture-related complications as far as possible,
is the basis for the subsequent neuro-interventional therapy. The choice of different vascular puncture site,
represented by trans-femoral artery puncture, depends not only on the specific lesions and vascular coursing
characteristics, but also on the personal preference and experience. This expert consensus summarizes the
clinical anatomy, operating essentials, risk factors, complications and its preventive strategies of the

commonly used vascular puncture, in order to provide guidance and reference for the neuro-interventional

clinicians.
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