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Clinical Case  

• Male, 71 y-o

• Arterial hypertension

• Coronary artery disease

• PAD: right CIA stenting

• Rutherford 3

• ABI=0.4



Clinical Case  



Nordanstig, Eur J Vasc Endovasc Surg, 2023

ESVS guidelines 



Boufi et al. J Vasc Surg 2021 Changal et al. J Interv Cardiol 2019 Gouëffic et al. JACC Cardiovasc 2017

ESVS guidelines 



Boufi et al. J Vasc Surg 2021 Changal et al. J Interv Cardiol 2019

ESVS guidelines 

• Class Effect 

• High rate of PTA in the 
included studies

• Old studies (vessel 
preparation, drug eluting 
devices…)



Calcium Concentration

Stent fracture 

CFA bifurcation lesions

Redo Intervention

Specificities of the CFA



CFA Calcifications

67% did not have heavily calcified plaques

CONFESS Study



Hip Joint Flexion

Tijani Y et al. Ann Vasc Surg 2021 



Resist to the risk of 
calcium-related 

crushing

Flexible enough to 
be positioned at the 
iliofemoral junction 

lesions

Maintain any 
subsequent access 

at this level

Best stent for the CFA ? 



Best stent for the CFA ? 

Deloose K, linc, 

2019

	

1 year follow-up.   PP= 95.2%     TLR= 97.8%

Max diam 7.5 mm Bifurcation LesionLearning curve



CFA bifurcation lesions

10% 25% 65%

CONFESS Study



Scaffolding for the CFA Bifurcation lesions

Optimally restore flow in the 
femoral bifurcation

Respect the diameter decrease 
between the CFA diameter and the 

daughters vessels

Redo CFA puncture through the 
stent mesh 



Best stenting technique ? 

Optimally restore 
flow in the femoral 

bifurcation

Respect the diameter 
decrease between 

the CFA diameter and 
the daughters vessels

Redo CFA puncture 
through the stent 

mesh 



 « Tour Eiffel » Technique

Tour Eiffel Technique 
2 steps 

1. Stenting of the CFA trunk by a 
OTW 0.035 SES

2. Stenting of the CFA bifurcation by 
2 BE stents



 « Tour Eiffel » Technique

A .035 SES is choosen and 
delivery system is threaded 
over the two .018 in place

The .035 SES is implanted as close as possible of 
the CFA bifurcation to allow the connection with 
the BES



Redo stent puncture

DESIGN

Procedure

Results

▪ Retrospective, Monocentrique
▪ 24 patients (25% CLTI)

▪ Retrograde puncture, 6F: 71%, 7F: 29% 
▪ VCD: 87.5%

▪ One complication (4%): occlusion of EIA stent probably 
related to the VCD



Redo puncture after CFE





Follow up CT



• 85% of patients would have suitable anatomy for ENDO 
treatment

• CFA is a fixed segment. No risk of stent fracture

• Self expandable stents should be placed in the CFA. « Tour 
Eiffel » technique seems to be good strategy for Azema III 
lesions. 

• Redo Stent Puncture does not appear to be an issue

Take Home Message



Thank You
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