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[ Abstract] At present, with the rapid development of the field of neurological intervention, the
demand for professional interventional operations in clinical work is more pressing. However, it has not yet
been clearly defined on how to scientifically construct a specialized catheterization room for interventional
neurology. Based on the consensus of the experts, specific consensus opinions are put forward on the

structural requirements, management requirements and quality control requirements of the catheterization

room for clinical reference.
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