
130 

Technical Note: Radiolucent Operating Room Table 
Extension to Facilitate Intraoperative Angiography 
Stephen T. Hecht,1-

3 Susan S. Kemp,1 and Charles W. Kerber-A 

Recent improvements in digital C-arm radiographic units 
permit the safe and effective performance of cerebral angiog
raphy in the operating room. Intraoperative cerebral angiog
raphy, in turn, facilitates more effective aneurysm surgery and 
arteriovenous malformation therapy (1 , 2]. A variety of radio
lucent carbon fiber head holders are now available for use in 
neurosurgical procedures that involve angiography. Radiolu
cent operating room tables, suitable for angiography, are also 
now commercially available. Most operating room tables cur
rently in active use, however, have been designed without 
consideration of possible use as angiography tables. Radio
graphic visualization of the aortic arch is essential for the 
performance of cerebral angiography, and radiopaque tables 
obscure this structure. During angiography on radiopaque 
tables, the aortic arch can often be visualized by proper 
angulation of the C-arm unit, although the resulting projec
tions are disorienting. 

Frontal viewing of the aortic arch is made possible with any 
operating room table by the addition of a durable, weight
bearing, radiolucent table extension that can be easily and 
inexpensively fabricated. The patient's chest is supported by 
the radiolucent extension , which projects over the edge of 
the radiopaque table. At present, there are no commercially 
available radiolucent table extensions to adapt radiopaque 
operating room tables for cerebral angiography. 

The extension can be made from ~-in . carbon fiber sheet
ing, Sfa-in . Plexiglas, or 3ftt-in . plywood. A 2 x 5 ft sheet of the 
radiolucent material (carbon fiber, Plexiglas, or plywood) is 
placed on the operating room table with approximately 20-
25 em projecting off the head end (Fig. 1 ). A soft pad is placed 
over the sheet of radiolucent material, which is then held in 
place by the weight of the patient. Prior to attaching the head 
holder, test the system by pressing on the head end of the 
board to be certain it is stable. To avoid unintended motion, 
the extension board is taped to the operating room table. The 

Fig. 1.-Three-quarter
in. plywood board on op
erating room table. Board 
is covered by foam rubber 
pad. Head holder is at
tached to operating room 
table. Note that elbow 
joint of head holder (ar
row) is in an extended po
sition, allowing increased 
clearance for C-arm. 

head holder (in an extended position) is attached to the 
operating room table, and the patient is then positioned in the 
usual fashion. The 20-25 em projection of the patient over 
the end of the table is enough to allow visualization of the 
aortic arch in the anteroposterior projection, thereby improv
ing the ease and speed of catheterization of the arch vessels. 

The extension board confers another, more important, ben
efit to the angiographer. All neurosurgical head holders con
tain an elbow joint (Fig . 1, arrow). The elbow joint is usually 
flexed (i.e ., it points toward the floor and thus obstructs 
movement of the C-arm). Extending the patient cranially al
lows the elbow joint to extend , allowing an additional 7-15 
em of clearance for the C-arm components. 
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The reader's attention is directed to the commentary on this article, which appears on pages 133-134. 
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