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Abstract

Rationale and Objectives

Interventional radiology (IR) learners must interpret device appearance and labels in relation to 
function, compatibility, procedural role, and distinctions among related devices. We developed a 
structured visual atlas for consistent device interpretation.

Materials and Methods

The first author developed the atlas in 2026 for learners beginning supervised IR training. Devices 
were organized by family, function, procedure, and workflow role. One physician coauthor 
reviewed all 171 entries for clinical and factual accuracy; the other reviewed the framework and 
manuscript. Each entry used three panels: visual recognition; use and procedural context; and key 
distinctions from related devices. Orientation sections addressed label interpretation and workflows. 
Technical quality assurance reconciled tracking codes, device names, section assignments, panel 
pages, and the assembled Standard Edition.

Results

The First Edition 2027 atlas comprised 171 entries across 18 sections. Technical quality assurance 
confirmed that every entry appeared in its assigned section and on its recorded panel page and that 
the 107-page Standard Edition rendered without missing or broken pages, unexpected blank pages, 
unresolved clipping, or overlap. Supplementary Material S1 illustrates the current atlas format, and 
Supplementary Material S2 lists all devices and their section assignments. These checks established 
assembly completeness, not independent clinical content validation or educational effectiveness.

Conclusion

The atlas provides a framework for device education centered on visual recognition, device-label 
interpretation, use and procedural context, and differentiation. Formal independent content 
validation and learner evaluation remain necessary.

Keywords: medical education; medical devices; visual learning; curriculum development
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Introduction

Interventional radiology (IR) curricula and certification frameworks encompass device selection 
and use across access, navigation, delivery, therapy, and drainage, alongside procedural planning 
and periprocedural management (1–3). Even within a single device family, dimensions, geometry, 
stiffness, surface coating, tip configuration, compatibility, intended use, and procedural role may 
differ substantially (4–7). Accordingly, learners must do more than identify a device by name: they 
must interpret visual features and label specifications in relation to function, compatibility, and 
procedural context.

Published primers for trainees describe the appearance, properties, nomenclature, measurement 
systems, uses, and principles guiding selection of common needles, guidewires, catheters, and 
sheaths (4,5). Formal curricula likewise introduce basic device awareness and common image-
guided procedures and therapies, identify procedures for learners to observe during clinical 
rotations, and describe clinical scenarios in which IR may be beneficial (1,2). Taken together, these 
resources define important educational content. Among the sources reviewed, however, we did not 
identify a reusable framework for organizing a broad device inventory around visual recognition, 
device-label interpretation, workflow role, and differentiation.

The design problem was therefore how to present visually heterogeneous devices through a 
consistent set of questions that learners and educators could apply across device families and 
procedures. At the curriculum level, the framework comprises four domains: visual recognition, 
device-label interpretation, use and procedural context, and differentiation (Figure 1). At the 
individual-entry level, the framework is applied through three recurring panels: Visual Recognition, 
Use & Procedural Context, and Key Distinctions. Because label interpretation and workflow 
pathways recur across device families, they are addressed in separate orientation sections rather 
than repeated within every entry.

Throughout the resource, devices are organized by family, function, procedure, and workflow role. 
Together, the hybrid taxonomy, recurring entry format, and orientation sections connect device 
appearance with function and procedural context. The atlas is an educational reference; it is not a 
procedural protocol, a substitute for manufacturer instructions for use, or a stand-alone guide to 
clinical device selection. The purpose of this work was to develop the atlas and describe its 
educational architecture, construction process, and procedures for verifying assembly completeness.



4

Materials and Methods

Development Period, Intended Learners, and Use Setting

The atlas was developed in 2026. All descriptions and technical quality-assurance checks in this 
report refer to The IR Table Book, First Edition 2027. The intended learners were medical students, 
postgraduate year 1 residents, diagnostic radiology residents on IR rotations, integrated IR residents 
early in training, and technologists and nurses new to the IR procedural setting. The atlas was 
designed to support preparation before a case, supervised orientation during noncritical periods of 
clinical learning, and review after a case, conference, or simulation. It was not designed to direct 
real-time device selection or procedural planning, support independent practice, or replace 
institutional policies, qualified supervision, or manufacturer instructions for use.

Device Inclusion and Atlas Construction

A device was eligible for inclusion if it met two criteria. First, it had a distinct, foundational table-
side role in at least one representative IR workflow. Eligible roles included access, navigation, 
support, exchange, delivery, therapy, drainage, retrieval, closure, and securement. Second, a 
proposed entry for the device had to describe three elements: observable recognition features, a 
defined function and procedural context, and at least one meaningful distinction from a related 
device. Selection prioritized representative curricular coverage rather than comprehensive sampling 
of commercial products. Devices were excluded if they were commercial variants that added no 
distinct educational concept, lacked a direct table-side role, or could not be explained safely within 
the scope of a supervised orientation resource without step-by-step procedural instruction. 
Established eponyms or product-associated names were retained only when they reflected common 
table terminology and improved recognition; manufacturer representation and commercial 
prevalence did not determine inclusion.

Each device entry was assigned a unique internal tracking code used to link its primary section and 
final rendered page during quality assurance. Entries were assigned to one primary atlas section and 
organized into three recurring panels. The Visual Recognition panel highlighted observable features 
such as overall configuration, tip shape, shaft characteristics, hub design, radiopaque markers, and 
retention mechanisms. The Use & Procedural Context panel described the device’s core function 
and representative procedural settings. The Key Distinctions panel emphasized differences in size, 
compatibility, mechanism, configuration, or procedural role relative to related devices. Separate 
orientation pages addressed concepts that recurred across entries, including device families, 
dimensions, guidewire and access-platform compatibility, working length, functional segments, 
labeled limits, and representative workflow pathways. Table 1 summarizes the four curriculum-
level domains. Supplementary Material S1 provides representative orientation pages, index pages, 
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and complete device entries. Supplementary Material S2 provides a complete inventory of all 171 
entries, listing each entry’s internal tracking code, generic or commonly used device name, and 
primary section assignment.

Source Selection, Authorship, and Revision

Source selection was purposive rather than systematic and followed a defined hierarchy. National 
and international curricula and certification frameworks defined learner scope and competency 
domains. Peer-reviewed IR primers and reviews informed device categories, terminology, and task-
relevant comparisons. Official device labeling, instructions for use, and manufacturer technical 
documents were used when device-specific dimensions, compatibility, or mechanics required 
confirmation. Curricula and certification frameworks governed educational scope, whereas official 
device documentation governed device-specific technical specifications. When sources differed, 
claims were limited to points of agreement; unresolved claims were omitted.

The first author, a fourth-year medical student at the time of atlas development, independently 
conceived and developed the atlas. This work included designing the framework, selecting devices, 
drafting entry text, developing the visual design, assembling the atlas, maintaining the tracking 
ledger, and performing technical quality assurance. After the First Edition 2027 atlas was 
assembled, one physician coauthor, an integrated IR resident serving as junior chief resident, 
reviewed all 171 entries page by page for clinical and factual accuracy. A second physician 
coauthor, an assistant professor with MD and PhD degrees, reviewed the framework and manuscript 
for clinical and educational coherence. Any issues identified during clinical review or technical 
quality assurance were corrected by the first author in the corresponding source files. The 
development process did not include duplicate independent clinical ratings, interrater reliability 
analysis, or a formal panel for adjudicating disagreements.

Hybrid Atlas Organization and Procedural Context

The 18-section taxonomy integrates two complementary organizational views. The first organizes 
entries by device family or function. Sections such as Wires, Diagnostic Catheters, and Embolics 
support comparison among related devices. The second organizes entries by procedure or workflow. 
Sections such as Central Venous Access, AV Dialysis Access, and TIPS & Portal Hypertension 
show how devices from multiple families converge within a clinical task.

Orientation material links the two organizational views by situating devices within a recurring six-
stage functional sequence: Access, Preserve Access, Establish Platform, Reach/Position, Perform 
Primary Task, and Finish. It also presents two general procedural pathways, Transcatheter Vascular 
Intervention and Percutaneous Drainage & Tract Intervention, and four integrated workflow 
examples covering Central Venous Access; Image-Guided Biopsy, Ablation & Augmentation; AV 
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Dialysis Access; and TIPS & Portal Hypertension. The sequence is deliberately nonprescriptive; 
stages may be combined, repeated, or omitted according to procedural requirements.

Three-Panel Entry Architecture and Comparative Framework

Comparative design operates at both the individual-entry and section levels. Within each entry, the 
Key Distinctions panel compares the focal device with related devices based on differences in 
configuration, mechanism, compatibility, or procedural role. Section-level orientation material 
extends this comparative approach across commonly confused device families. Conceptual 
manuscript schematics illustrate the framework (Figures 1–3), whereas Supplementary Material S1 
provides representative atlas pages.

Technical Quality Assurance

Technical quality assurance reconciled three representations of the atlas: the device inventory, the 
device-panel source document, and the assembled Standard Edition. For each of the 171 entries, the 
inventory listed the internal tracking code, device name, assigned section, and panel page. The first 
author verified that every tracking code was unique, every inventory code-name pair appeared in 
both the relevant section index and its device panel, and every code-name pair appeared on the 
recorded page in the assembled Standard Edition. All embedded media files in the device-panel 
source were checked for successful decoding. Any discrepancy was corrected before the affected 
check was repeated.

After the records were reconciled, the first author reviewed the 107-page Standard Edition page by 
page. The review confirmed the expected page count and order, distinguished intentional blank 
pages from unexpected ones, verified that every planned entry appeared in the assembled atlas, and 
checked for visual elements that failed to display, clipped or overlapping text and images, and 
unintended page breaks. Together, these stages assessed whether every planned entry appeared in 
the correct section and rendered panel page. These technical procedures did not assess clinical 
accuracy, whether learners could recognize devices from the illustrations, usability, or educational 
effectiveness. Clinical accuracy was reviewed separately by the physician coauthor. Because this 
development report included no patient or learner data, no inferential statistical analysis was 
performed.
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Results

Structured Visual Atlas Development

The completed First Edition 2027 atlas contained 171 entries across 18 sections (Table 2; 
Supplementary Material S2). Section size ranged from 4 to 16 entries. Across the hybrid taxonomy, 
the content represented access, navigation, support, exchange, delivery, therapy, drainage, retrieval, 
closure, and securement roles. The complete inventory lists each entry’s internal tracking code, 
generic or commonly used device name, and primary section assignment.

At the curriculum level, four domains organized device interpretation: Visual Recognition, Device-
Label Interpretation, Use & Procedural Context, and Differentiation. At the entry level, three 
recurring panels applied this framework: Visual Recognition, Use & Procedural Context, and Key 
Distinctions. Device-label interpretation was taught in separate orientation sections and applied 
when relevant.

Supporting Orientation and Technical Integrity

Manual verification by the first author confirmed 171 unique internal tracking codes, all 171 
inventory code-name pairs in both the section indexes and device panels, and representation of all 
18 sections. All 180 embedded media files in the device-panel source decoded successfully, and the 
assembled Standard Edition contained every code-name pair on its recorded panel page. The IR 
resident coauthor completed a page-by-page clinical and factual review of all 171 entries. Page-by-
page render review confirmed that all 107 Standard Edition pages were present and found no 
missing or broken pages, unexpected blank pages, or unresolved clipping or overlap. The technical 
findings establish assembly completeness only. The physician coauthor’s review constituted author 
review rather than formal independent content validation.

Procedural Pathways and Device Differentiation

The completed orientation system included a six-stage functional sequence, two general procedural 
pathways, and four integrated workflow examples. Figure 2 presents three simplified workflow 
examples spanning vascular intervention, percutaneous access, and enteral access. These examples 
illustrate how different device families may fulfill the same high-level function and how procedure-
specific workflows may combine, repeat, or omit stages.

Figure 3 illustrates a complementary design principle: related devices should be differentiated 
through focused, task-relevant comparisons rather than by appearance alone. The examples contrast 
diagnostic catheters with guiding catheters, sheaths with catheters, and locking pigtail drainage 
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catheters with Yueh needle-catheter systems based on differences in design, function, and 
procedural role.

Together, the pathway and comparison figures illustrate how the framework preserves device-
specific detail while applying a consistent interpretive structure across sections.

Discussion

This work presents a development model for an IR device atlas rather than an effectiveness study. 
Its contribution is architectural: it integrates a hybrid taxonomy, standardized three-panel entries, 
and cross-workflow orientation. Existing curricula and primers establish the scope of device 
knowledge expected of learners (1–5); this framework translates that scope into repeatable 
interpretive questions. Specifying the edition, inclusion criteria, source hierarchy, revision process, 
technical checks, and complete inventory makes development traceable and distinguishes 
documented assembly completeness from untested outcomes.

The hybrid taxonomy addresses a tension in device education. Family-based sections facilitate 
comparison among related devices, whereas procedure-based sections show how devices from 
multiple families interact within a clinical task. A shared six-stage sequence links these views 
through Access, Preserve Access, Establish Platform, Reach/Position, Perform Primary Task, and 
Finish. Stages may be combined, repeated, or omitted as needed; the sequence does not imply a 
fixed path.

The three-panel design provides a consistent structure while allowing content to vary. Visual 
Recognition directs attention to observable cues; Use & Procedural Context connects those cues to 
table-side function; and Key Distinctions prompts comparison with related devices. Separate 
orientation sections teach label interpretation and accommodate specifications that differ among 
device families. This approach has not undergone usability testing.

Comparison is central because similar-appearing devices may differ in lumen size, support, 
compatibility, mechanism, or intended role, whereas dissimilar devices may occupy analogous 
workflow positions. The framework treats identification as the beginning of interpretation. This 
approach is consistent with competency frameworks that progress from basic wire and catheter 
skills to integrated device use and with certification assessment of device selection during 
procedural planning (3,8).

The atlas is intended as a reference-oriented complement to mentorship, simulation, physical 
models, and remote instruction in the IR education literature (9). Educators could assign orientation 
pages and selected entries before a rotation or simulation, use recurring panel questions during 
conference-based comparisons, and revisit entries after cases. Visual and microlearning formats 
may support repeated engagement with educational units (10). Internal tracking codes could support 
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curation of learner-specific subsets and controlled entry revisions. These applications remain 
prospective; feasibility, maintenance burden, and patterns of atlas use require study.

Several limitations apply. The IR resident coauthor reviewed all entries for clinical and factual 
accuracy, but this did not constitute independent validation or generate duplicate ratings or 
interrater reliability data. Manual technical quality assurance assessed file linkage and page 
assembly only. The atlas has not undergone systematic testing of illustration recognizability, 
usability assessment with educators or learners, or evaluation of educational outcomes. Device 
selection and organization reflected one developer’s judgment and a purposive rather than 
systematic source review; coverage may therefore differ across institutions, learner groups, and 
practice settings. The resource is representative rather than exhaustive, requires continued updates 
as technology evolves, and cannot replace device-specific instructions or supervised procedural 
training.

The planned evaluation sequence will begin with independent expert content review using 
documented adjudication, followed by testing of illustration recognizability and usability. A 
prospective cohort study is planned to compare learners’ device fluency before and after an IR 
rotation across visual recognition, label interpretation, procedural-context reasoning, and device 
differentiation, while assessing feasibility and patterns of atlas use. Because changes during a 
clinical rotation may also reflect concurrent learning, attributing educational effects to the atlas will 
require an appropriate comparison strategy. This sequence is intended to evaluate outcomes beyond 
the present development study.

Despite these limitations, the 107-page Standard Edition shows that a heterogeneous inventory of 
171 entries can be organized across 18 sections within a coherent instructional architecture. The 
framework provides a basis for independent expert validation and pilot testing, which are necessary 
before claims of content validity, usability, or educational effectiveness can be made.
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Table Legends

Table 1. Curriculum-Level Domains Supporting Interventional Radiology Device Interpretation. 
Four curriculum-wide domains inform use of the atlas. Individual device entries use three recurring 
panels: Visual Recognition, Use & Procedural Context, and Key Distinctions. Device-label 
interpretation is taught in separate orientation material and applied across entries when relevant.

Table 2. Atlas Sections and Entry Counts. The First Edition 2027 atlas contains 171 entries across 
18 sections. These counts describe the assembled educational resource and do not constitute a 
sampling frame, a clinical validation result, or a measure of educational effectiveness.
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Figure Legends

Figure 1. Curriculum-level framework for IR device interpretation. The sequence begins with 
device-family identification and integrates the atlas’s three recurring panels: Visual Recognition, 
Use & Procedural Context, and Key Distinctions. Device-label interpretation is taught separately. 
The figure is a conceptual synthesis of the atlas orientation rather than the layout of an individual 
entry. Abbreviations: cm, centimeters; F, French; IR, interventional radiology; vs., versus. Symbol: 
″, inches.

Figure 2. Simplified schematic of recurring device functions across selected IR workflows. The 
atlas itself presents a six-stage functional sequence and detailed workflow examples; individual 
procedures may combine, repeat, or omit stages. Abbreviation: IR, interventional radiology.

Figure 3. Illustrative device-differentiation comparisons. The schematic uses focused, task-relevant 
comparisons aligned with selected atlas device families and is not a reproduction of specific atlas 
entries. Abbreviation: VS, versus.
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Supplementary Material

Supplementary Material S1. Representative Atlas Sampler. Selected orientation, index, and 
completed device-panel pages demonstrate the atlas’s organization and recurring educational 
architecture.

Supplementary Material S2. Complete Atlas Entry Inventory. The inventory lists each entry’s 
internal tracking code, generic or commonly used device name, and primary section assignment.



Table 1. Curriculum-Level Domains Supporting Interventional Radiology Device 

Interpretation

Four curriculum-wide domains inform use of the atlas. Individual device entries use three 

recurring panels: Visual Recognition, Use & Procedural Context, and Key Distinctions. 

Device-label interpretation is taught in separate orientation material and applied across 

entries when relevant.

Domain Key Question Representative Considerations

Visual 
Recognition

How is the device 
identified?

Device family, overall configuration, tip 
shape, shaft characteristics, 
hubs/connectors, radiopaque markers, 
retention features

Device-Label 
Interpretation

How should label 
information be 
interpreted?

Device family; treatment dimensions; wire 
and access-platform compatibility; working 
length; functional segment; labeled limits; 
and other device-specific information 
taught in the label-reading orientation

Use & Procedural 
Context

What does the 
device do, and 
where will the 
learner see it?

Core function, common procedural settings, 
and position within a representative 
sequence

Key Distinctions What most clearly 
distinguishes it from 
related devices?

Sizing, compatibility, mechanism, 
configuration, recognition features, 
intended function, and procedural role



Table 2. Atlas Sections and Entry Counts

The First Edition 2027 atlas contains 171 entries across 18 sections. Counts describe 

the assembled educational resource and do not represent a sampling frame, clinical-

validation result, or measure of educational effectiveness.

Atlas Section Entry Count

Access 9

Wires 9

Sheaths & Dilators 7

Diagnostic Catheters 16

Microcatheters, Microwires & Crossing Systems 6

Contrast & Table Setup 9

Embolics 13

Balloons 9

Stents & Stent Grafts 8

Thrombectomy & Lysis 7

Embolic Protection, Retrieval & IVC Filters 7

Drains & Enteral Access 9

Biliary & Genitourinary 16

Central Venous Access 9

Image-Guided Biopsy, Ablation & Augmentation 12

AV Dialysis Access 5

TIPS & Portal Hypertension 4

Closure, Hemostasis & Securement 16

Total 171









SUPPLEMENTARY MATERIAL S1

Representative Atlas Sampler

Device Education in Interventional Radiology: Development of a Structured Visual Atlas

This sampler reproduces selected pages from the First Edition 2027 atlas to demonstrate its organization and 

recurring  page  architecture.  The  selection  includes  global  and  section-level  indexes;  orientation  pages 

addressing the three-panel lens, device-label interpretation, and functional pathways; and completed device-

panel pages spanning vascular and nonvascular domains. Each device entry integrates Visual Recognition, 

Use & Procedural Context, and Key Distinctions. The complete atlas contains 171 device entries across 18 

sections.

Sampler sequence

 Atlas scope and organization
 Global and section-level orientation
 Representative section index
 Completed device-panel pages across six clinical domains

Abbreviations used in reproduced pages: BRTO, balloon-occluded retrograde transvenous obliteration; 
F/Fr, French; FNA, fine-needle aspiration; GU, genitourinary; IFU, instructions for use; IR, interventional 
radiology; and TIPS, transjugular intrahepatic portosystemic shunt.
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S2 - Supplementary Material

Complete Atlas Entry Inventory
Device Education in Interventional Radiology: Development of a Structured Visual Atlas

This inventory enumerates all 171 entries across 18 sections in the First Edition 2027 atlas. Internal 
tracking codes and section assignments match the current device inventory and device panels. Product-
specific entry titles were normalized to generic device classes where appropriate; established eponyms and 
common table terminology were retained when they aid recognition.

Internal 
Tracking 

Code
Generic or Common Device Name Atlas Section

01-01 18-gauge access needle 01. Access

01-02 21-gauge micropuncture access needle 01. Access

01-03 Chiba needle 01. Access

01-04 Hemostatic forceps (Kelly and Mosquito) 01. Access

01-05 Micropuncture set 01. Access

01-06 No. 11 scalpel blade 01. Access

01-07 Spinal needle 01. Access

01-08 Trocar drainage catheter system 01. Access

01-09 Yueh needle-catheter system 01. Access

02-01 0.014-inch peripheral guidewire 02. Wires

02-02 0.018-inch micropuncture guidewire 02. Wires

02-03 0.018-inch peripheral guidewire 02. Wires

02-04 0.035-inch Bentson guidewire 02. Wires

02-05 0.035-inch hydrophilic guidewire 02. Wires

02-06 0.035-inch J-tip guidewire 02. Wires

02-07 0.035-inch Rosen guidewire 02. Wires

02-08 Amplatz stiff guidewire 02. Wires

02-09 Extra-stiff supportive guidewire 02. Wires

03-01 Large-bore vascular sheath 03. Sheaths & Dilators

03-02 Long guiding sheath 03. Sheaths & Dilators

03-03 Micropuncture introducer sheath 03. Sheaths & Dilators

03-04 Splittable introducer sheath 03. Sheaths & Dilators

03-05 Rotating hemostatic valve 03. Sheaths & Dilators

03-06 Serial tract dilators 03. Sheaths & Dilators

03-07 Vascular introducer sheath 03. Sheaths & Dilators

04-01 Berenstein catheter 04. Diagnostic Catheters

04-02 Cobra 1 catheter 04. Diagnostic Catheters

04-03 Cobra 2 catheter 04. Diagnostic Catheters

04-04 Flush pigtail angiographic catheter 04. Diagnostic Catheters

04-05 Headhunter 1 catheter 04. Diagnostic Catheters

04-06 Kumpe catheter 04. Diagnostic Catheters
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Internal 
Tracking 

Code
Generic or Common Device Name Atlas Section

04-07 Mikaelsson catheter 04. Diagnostic Catheters

04-08 Multipurpose angiographic catheter 04. Diagnostic Catheters

04-09 Omni Flush catheter 04. Diagnostic Catheters

04-10 Renal double curve (RDC) catheter 04. Diagnostic Catheters

04-11 Shepherd hook catheter 04. Diagnostic Catheters

04-12 Simmons 1 catheter 04. Diagnostic Catheters

04-13 Simmons 2 catheter 04. Diagnostic Catheters

04-14 Simmons 3 catheter 04. Diagnostic Catheters

04-15 Reverse-curve diagnostic catheter 04. Diagnostic Catheters

04-16 Vertebral catheter 04. Diagnostic Catheters

05-01 Balloon-occlusion microcatheter 05. Microcatheters, Microwires & Crossing Systems

05-02 Chronic total occlusion (CTO) re-entry device 05. Microcatheters, Microwires & Crossing Systems

05-03 Coaxial microcatheter 05. Microcatheters, Microwires & Crossing Systems

05-04 Crossing support catheter 05. Microcatheters, Microwires & Crossing Systems

05-05 Microguidewire 05. Microcatheters, Microwires & Crossing Systems

05-06 Torqueable microcatheter 05. Microcatheters, Microwires & Crossing Systems

06-01 Angiographic manifold 06. Contrast & Table Setup

06-02 CO₂ angiography delivery system 06. Contrast & Table Setup

06-03 Contrast power injector 06. Contrast & Table Setup

06-04 Hand-injection contrast syringe 06. Contrast & Table Setup

06-05 Luer-lock connector 06. Contrast & Table Setup

06-06 Power-injector tubing 06. Contrast & Table Setup

06-07 Pressure infusion bag 06. Contrast & Table Setup

06-08 Pressure transducer system 06. Contrast & Table Setup

06-09 Three-way stopcock 06. Contrast & Table Setup

07-01 Absolute ethanol 07. Embolics

07-02 Absorbable gelatin sponge embolic 07. Embolics

07-03 Calibrated embolic microspheres 07. Embolics

07-04 Drug-eluting embolic microspheres 07. Embolics

07-05 Embolization coils (pushable and detachable) 07. Embolics

07-06 Ethiodized oil 07. Embolics

07-07 n-Butyl cyanoacrylate (n-BCA) liquid embolic 07. Embolics

07-08 Ethylene-vinyl alcohol copolymer liquid embolic system 07. Embolics

07-09 Polyvinyl alcohol (PVA) particles 07. Embolics

07-10 Sodium tetradecyl sulfate sclerosant 07. Embolics

07-11 Technetium-99m MAA 07. Embolics

07-12 Vascular plug 07. Embolics

07-13 Yttrium-90 radioembolization microspheres 07. Embolics

08-01 Balloon inflation device 08. Balloons
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Internal 
Tracking 

Code
Generic or Common Device Name Atlas Section

08-02 Compliant aortic molding balloon catheter 08. Balloons

08-03 Cutting/scoring angioplasty balloon 08. Balloons

08-04 Drug-coated angioplasty balloon 08. Balloons

08-05 High-pressure angioplasty balloon 08. Balloons

08-06 Intravascular lithotripsy (IVL) catheter 08. Balloons

08-07 Occlusion balloon catheter 08. Balloons

08-08 PTA balloon catheter 08. Balloons

08-09 Peripheral atherectomy device 08. Balloons

09-01 Balloon-expandable covered stent 09. Stents & Stent Grafts

09-02 Balloon-expandable stent 09. Stents & Stent Grafts

09-03 Dedicated venous stent system 09. Stents & Stent Grafts

09-04 Drug-eluting peripheral arterial stent 09. Stents & Stent Grafts

09-05 Endovascular aortic stent-graft system 09. Stents & Stent Grafts

09-06 Interwoven nitinol stent 09. Stents & Stent Grafts

09-07 Self-expanding bare-metal stent 09. Stents & Stent Grafts

09-08 Self-expanding stent-graft 09. Stents & Stent Grafts

10-01 Alteplase (tPA) thrombolytic agent 10. Thrombectomy & Lysis

10-02 Rheolytic thrombectomy system 10. Thrombectomy & Lysis

10-03 Mechanical venous thrombectomy system 10. Thrombectomy & Lysis

10-04 Ultrasound-assisted thrombolysis system 10. Thrombectomy & Lysis

10-05 Large-bore mechanical thrombectomy system 10. Thrombectomy & Lysis

10-06 Aspiration thrombectomy system 10. Thrombectomy & Lysis

10-07 Multi-side-hole thrombolysis catheter 10. Thrombectomy & Lysis

11-01 Distal embolic protection device 11. Embolic Protection, Retrieval & IVC Filters

11-02 Endovascular loop snare 11. Embolic Protection, Retrieval & IVC Filters

11-03 Endovascular retrieval basket 11. Embolic Protection, Retrieval & IVC Filters

11-04 Endovascular retrieval forceps 11. Embolic Protection, Retrieval & IVC Filters

11-05 IVC filter 11. Embolic Protection, Retrieval & IVC Filters

11-06 IVC filter delivery system 11. Embolic Protection, Retrieval & IVC Filters

11-07 IVC filter retrieval sheath 11. Embolic Protection, Retrieval & IVC Filters

12-01 Gastrojejunostomy (GJ) tube 12. Drains & Enteral Access

12-02 Gastropexy T-fasteners 12. Drains & Enteral Access

12-03 Gastrostomy (G) tube 12. Drains & Enteral Access

12-04 Locking pigtail drainage catheter 12. Drains & Enteral Access

12-05 Malecot drainage catheter 12. Drains & Enteral Access

12-06 Nonlocking pigtail drainage catheter 12. Drains & Enteral Access

12-07 Small-bore pigtail thoracostomy catheter 12. Drains & Enteral Access

12-08 Thoracentesis and paracentesis catheter 12. Drains & Enteral Access

12-09 Tunneled pleural/peritoneal drain 12. Drains & Enteral Access
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13-01 Biliary access sheath 13. Biliary & Genitourinary

13-02 Biliary angioplasty balloon catheter 13. Biliary & Genitourinary

13-03 Biliary cytology brush 13. Biliary & Genitourinary

13-04 Biliary occlusion balloon catheter 13. Biliary & Genitourinary

13-05 Biliary stone retrieval basket 13. Biliary & Genitourinary

13-06 Coaxial transitional access set 13. Biliary & Genitourinary

13-07 Covered self-expanding metal biliary stent 13. Biliary & Genitourinary

13-08 Double-J ureteral stent 13. Biliary & Genitourinary

13-09 External biliary drainage catheter 13. Biliary & Genitourinary

13-10 Internal-external biliary drainage catheter 13. Biliary & Genitourinary

13-11 Nephroureteral catheter 13. Biliary & Genitourinary

13-12 Percutaneous cholecystostomy catheter 13. Biliary & Genitourinary

13-13 Percutaneous nephrostomy catheter 13. Biliary & Genitourinary

13-14 Suprapubic cystostomy catheter 13. Biliary & Genitourinary

13-15 Uncovered self-expanding metal biliary stent 13. Biliary & Genitourinary

13-16 Ureteral access catheter 13. Biliary & Genitourinary

14-01 Implanted venous access port 14. Central Venous Access

14-02 Midline catheter 14. Central Venous Access

14-03 Noncoring port access needle (Huber needle) 14. Central Venous Access

14-04 Nontunneled central venous catheter 14. Central Venous Access

14-05 Nontunneled hemodialysis catheter 14. Central Venous Access

14-06 Peripherally inserted central catheter (PICC) 14. Central Venous Access

14-07 Subcutaneous catheter tunneler 14. Central Venous Access

14-08 Tunneled hemodialysis catheter 14. Central Venous Access

14-09 Tunneled small-bore central venous catheter 14. Central Venous Access

15-01 Automated core biopsy device 15. Image-Guided Biopsy, Ablation & Augmentation

15-02 Bone access and biopsy system 15. Image-Guided Biopsy, Ablation & Augmentation

15-03 Coaxial biopsy introducer needle 15. Image-Guided Biopsy, Ablation & Augmentation

15-04 Core biopsy needle 15. Image-Guided Biopsy, Ablation & Augmentation

15-05 Cryoablation probe 15. Image-Guided Biopsy, Ablation & Augmentation

15-06 Fiducial marker 15. Image-Guided Biopsy, Ablation & Augmentation

15-07 Fine-needle aspiration (FNA) needle 15. Image-Guided Biopsy, Ablation & Augmentation

15-08 Microwave ablation antenna 15. Image-Guided Biopsy, Ablation & Augmentation

15-09 Protective displacement system 15. Image-Guided Biopsy, Ablation & Augmentation

15-10 Radiofrequency ablation electrode 15. Image-Guided Biopsy, Ablation & Augmentation

15-11 Transjugular liver biopsy set 15. Image-Guided Biopsy, Ablation & Augmentation

15-12 Vertebral augmentation/kyphoplasty system 15. Image-Guided Biopsy, Ablation & Augmentation

16-01 AV dialysis access sheath 16. AV Dialysis Access

16-02 AV dialysis access stent-graft 16. AV Dialysis Access
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16-03 Arterial balloon embolectomy catheter 16. AV Dialysis Access

16-04 Rotational mechanical thrombectomy device 16. AV Dialysis Access

16-05 Ultra-high-pressure balloon catheter 16. AV Dialysis Access

17-01 BRTO occlusion balloon catheter 17. TIPS & Portal Hypertension

17-02 Portal pressure transduction system 17. TIPS & Portal Hypertension

17-03 TIPS portal access system 17. TIPS & Portal Hypertension

17-04 TIPS stent-graft 17. TIPS & Portal Hypertension

18-01 Collagen-plug vascular closure device 18. Closure, Hemostasis & Securement

18-02 Chlorhexidine-impregnated dressing 18. Closure, Hemostasis & Securement

18-03 Cyanoacrylate topical skin adhesive 18. Closure, Hemostasis & Securement

18-04 External mechanical compression device 18. Closure, Hemostasis & Securement

18-05 Extravascular sealant closure device 18. Closure, Hemostasis & Securement

18-06 Large-bore femoral vascular closure device 18. Closure, Hemostasis & Securement

18-07 Needleless catheter connector and cap 18. Closure, Hemostasis & Securement

18-08 Suture-mediated vascular closure system 18. Closure, Hemostasis & Securement

18-09 Pressure dressing 18. Closure, Hemostasis & Securement

18-10 Adhesive skin closure strips 18. Closure, Hemostasis & Securement

18-11 Suture materials 18. Closure, Hemostasis & Securement

18-12 Sutureless catheter securement device 18. Closure, Hemostasis & Securement

18-13 Thrombin injection 18. Closure, Hemostasis & Securement

18-14 Topical hemostatic agent 18. Closure, Hemostasis & Securement

18-15 Radial compression device 18. Closure, Hemostasis & Securement

18-16 Transparent film dressing 18. Closure, Hemostasis & Securement
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