Understanding and actual examples of transfemoral cerebral

angiography
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Transfemoral cerebral angiography (TFCA) is the most accurate test method for diagnosing abnormalities in cerebral blood vessels.
Since TFCA is an invasive test method, it is not appropriate to perform for simple examination purposes. Understanding the necessary
preparations, instruments, and methods prior to performing TFCA will be of great help to understand the procedure and results.
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