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WHY ? 

• Rescue technique in some indications 

– Impossibility to re-entry distaly 

– Impossibility for antegrade access 

• No controlateral way/obesity 

• Any proximal SFA 



QUESTIONS 

and limiting factors 
• Ponction ? 

– Any adapted device 

– Limiting factor: obese patient 

– When use a sheath ? 

• Recanalisation ? 

• Re-entry ? 
– Necessary to target the re-entry 

– « Rendez-vous » technique 

– Previous surgery at CFA 

• Hemostasis at the puncture site ? 
– Never necessary / balloon inflation after sheath retrival 



METHOD - PONCTION 

• A 7 to 15 cm, 21-G needle 

– Support needle  

– Radioprotective gloves 

• Moderate knee flexion 

• Road-mapping / fluoroscopy guidance on 

calcifications 

• Reflux / wire progression 

 



EXAMPLE 













SHEATH ? 

• In most cases 

– Not necessary 

– Just support catheter 

– Just recanalisation – PTA – stenting by 

antegrade approach 

• In some cases – 4 to 6 Fr sheath 

– Any antegrade approach possible 

– Necessity for a « rendez-vous » technique 



Support catheter 

• Necessary for control and pushability 



Support catheter 

• Control  
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Support catheter 

• Pushability  
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Re-entry 

• That may be the main problem 

– Support catheter is helpfull 

– « rendez-vous » technique 

– Re-catheterization into the antegrade sheath 

• Re-start the procedure on antegrade 
approach 

• Main problem : previous CFA surgery 

– Thromboendarteriectomy 

– Bypass anastomosis 



Re-entry 



Distal haemostasis 

• Wire + support catheter: Ø 

• Sheath + antegrade procedure 

– Stenting on the puncture site 

– Long inflation 

– Control +++ 

• Sheath + all retrograde procedure 

– Compression +/- closure device 



RESULTS 

• First description 
• 2001- Yilmaz S, Sindel T, Ceken K et al; radiology department, 

Antalya, Turkey. Cardiovasc Intervent Radiol 2001;24:154-60. 

• 39 cases.  

– Technical succes: 82% 

– 2 minor hematomas + 2 SFA ruptures (10.25%) 



RESULTS 

• Saha S, Gibson M, Magee TR et al. Cardiovasc Intervent Radiol. 2011;24: 

378-82. 

• 40 cases 

– Technical succes: 95 % (1 case: no lesion !) 

– Complication rate: 0 % 

– In FU: surgery : 7.5 % 

– In FU amputation rate: 5 % 

 



RESULTS 

• 56 patients 

– Technical success: 98.2% 

– Complications rate: 10.7% 



RESULTS 
• 23 patients 

– Technical success: 95.7% 

– No different via retrograde access 

 

 

 

 

• 26 patients 
– Technical success: 100% 

– Complication rate: 7.7% 



RESULTS 

• 50 patients 

– Technical success: 96% 

– Complication rate: 12% 

• 4 pseudoaneurysms (2 distal + 2 proximal) 

• 1 peripheral embolism 

• 1 distal AVF 



Personnal experience 

• 25 cases 

– 21 for technical rescue 

– 4 primary intention 

• Technical success: 84%  

– 3 previous proximal surgery 

• Complication rate: 12% 

– 2 small hematomas 

– 1 proximal pseudoaneurysm 



SUMMARY 

• Safe and secure technique 

• May improve the technical success for 

SFA recanalisation 

• May be realised as a routine technique if 

necessary 

• It remains some limitation (previous 

surgery) 



Main problem: the landing zone 


