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Clinical Case

* Male, 71 y-o

 Arterial hypertension
e Coronary artery disease
* PAD: right CIA stenting
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For patients with disabling intermittent claudication
undergoing revascularisation, with common femoral artery
stenosis or occlusion not extending down to the femoral
bifurcation, endovascular treatment may be considered as an
alternative to open surgery due to similar midterm patency
rates compared with open surgery in non-complex common
femoral artery lesions.

For patients with disabling intermittent claudication and a
hostile groin (e.g., prior ipsilateral common femoral
endarterectomy, morbid obesity, or previous regional
radiotherapy to the groin region) undergoing
revascularisation, endovascular treatment of steno-occlusive
disease of the femoral bifurcation may be considered over
open surgery due to the lower risk of surgical wound
complications.
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Systematic review and meta-analysis of endovascular versus
open repair for common femoral artery atherosclerosis
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ABSTRACT

Background: Encouraging recent reports on endovascular treatment of common femoral artery (CFA) atherosclerotic
disease has rendered the question regarding the place of this technique evermore pertinent and legitimizes the per-
formance of randomized trials. The present comprehensive review focused on the early and midterm outcomes to help
assess the benefit/risk balance of endovascular vs open repair for CFA treatment

Methods: Embase and Medline searches were conducted according to the PRISMA (Preferred Reporting Items for
Systematic review and Meta-Analyses) standards to identify studies from 2000 to 2018 reporting on endovascular repair
(ER). open surgery (OS). and comparisons of both techniques for CFA atherosclerosis treatment. The outcomes measured
were 30-day mortality, morbidity. reintervention rates. midterm patency. late reintervention. and restenosis rates.

Results: Twenty-eight studies were eligible 14 OS (1920 patients) 12 ER (1900 patients). and 2 comparative randomized
trials (197 patients) The meta-analysis of the comparative studies revealed no differences in 30-day mortality or rein-
tervention rates but improved 30-day morbidity after ER. At 1 year. the primary patency rates did not differ between ER
and OS. nor did the late reintervention rate. In the noncomparative studies with a mean follow-up period of 23 8 months
for ER and 66 months for OS. the restenosis rate was 144% and 47%. respectively. The reported stent fracture rate was
3.6%. In the ER cohort. the overall primary patency at 1.2 and 3 years was 81 9% 77 8%. and 751%. respectively. For the OS
cohort. the overall primary patency rate at 1. 2. and 3 years was 93.4%. 914%. and 90.5%. respectively

Conclusions: Despite expectations. our analysis of the reported data suggests that the perioperative mortality is not in
favor of ER. however, the perioperative morbidity showed an advantage for ER compared with OS. Also. although
comparable in the first year. the long-term primary patency rate was much greater after OS. At present. the place of ER
for CFA treatment still requires further definition. Additional clarification of the indications and more research are both
required to determine the optimal endovascular technology and femoral bifurcation reconstruction with stenting (J Vasc
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ABSTRACT

Background: Encouraging recent reports on endovascular treatment of common femoral artery (CFA) atherosclerotic
disease has rendered the question regarding the place of this technique evermore pertinent and legitimizes the per
formance of randomized trials. The present comprehensive review focused on the early and midterm outcomes to help
assess the benefit/risk balance of endovascular vs open repair for CFA treatment

Methods: Embase and Medline searches were conducted according to the PRISMA (Preferred Reporting Items for
Systematic review and Meta-Analyses) standards to identify studies from 2000 to 2018 reporting on endovascular repair
(ER). open surgery (OS). and comparisons of both techniques for CFA atherosclerosis treatment. The outcomes measured
were 30-day mortality. morbidity. reintervention rates. midterm patency. |ate reintervention. and restenosis rates.

Results: Twenty-eight studies were eligible 14 OS (1920 patients) 12 ER (1900 patients). and 2 comparative randomized
trials (197 patients). The meta-analysis of the comparative studies revealed no differences in 30-day mortality or rein
tervention rates but improved 30-day morbidity after ER. At 1 year. the primary patency rates did not differ between ER
and OS. nor did the late reintervention rate. In the noncomparative studies with a mean follow-up period of 23 8 months
for ER and 66 months for OS. the restenosis rate was 144% and 47%. respectively. The reported stent fracture rate was
36%. In the ER cohort. the overall primary patency at 1. 2. and 3 years was 81 9%. 77.8%. and 751%. respectively. For the OS
cohort. the overall primary patency rate at 1. 2. and 3 years was 93.4%. 914%. and 90.5%. respectively

Conclusions: Despite expectations. our analysis of the reported data suggests that the perioperative mortality is not in
favor of ER. however, the perioperative morbidity showed an advantage for ER compared with OS. Also. although
comparable in the first year. the long-term primary patency rate was much greater after OS At present. the place of ER
for CFA treatment still requires further definition. Additional clarification of the indications and more research are both
required to determine the optimal endovascular technology and femoral bifurcation reconstruction with stenting (J Vasc
kSurg 2021731445-55)
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CFA Calcifications
e CONFESS Stud

[ L CTE A IR Eligibility of Common Femoral Artery Atherosclerotic
Disease for Endovascular Treatment — the CONFESS Study
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WHAT THIS PAPER ADDS W ooy - ) g
With the constant development of endovascular techmiques, the need 10 explore the wie of this treatment J01MU ~ 300ML: O

modakty i the common femoral artery (CFA) terrtory has become clear In thes study. a detaded anatomical and
maorphologeal examnation of CFA atheroncherotic plaques wans performed. The results of thes in depth anabyuis
showed that » large proportion of these patients could be dered for end v treatment based on thew
anatomical features and the extent of duease. These results could form the baus of future large scale studhes In
s area
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o~

Objective: Advances n endovascular technolopes have dlowed the trestment of common femoral artery (CTA)
Weno-octhuive disease by mitemally iInvasve meand, however, the proporon of lesond treatod with common
femordl artery endanerectomy (CFAE) whth would be amenable 10 endovastular treatment o unknown. Th
observational study amed 10 descnbe the morphology and composmion of CFA leuons treated with CFAE and
report the proportion that would be amenable to endovasoular treatment with modern technologies
Methods: Patsents presenting with symptomat peripheral artery daesse who underwent CFTAL from January
2014 1o Decormber 2018 in two tertiary NS hospitals were included [atenaive data relating 1O patient
demographecs, risk factors, chnecal outcomes, 25 well a3 anatomical and morphological characterntics of the
CFA atheroscleroti lesons, were collected which included detadied plaque analysn uung 3D recorsructon of
preoperstive computed tomography angograms. (FA lesomn were consadered suttable for endovascular
treatment If presented with patent liac inflow, at least one patent outflow vessel (superficial femoral artery
[SFA] or profunda femoral artery [PFA]), and stenctic rather thas occhuded CFA

Results: A total of 829 CFAs in 737 consecutive patients who underwent CFAE were sciuded (mean age 71 = 10
yoars, 526 males, 71%); 451 (62%) presented with chvonic b theeatenng schaemia. Overall, 35% of CFAs had a
localised leson (no Dfurcation disease) that could possly be treated endovascularly. In total, 376 (45%) target
vessels 0 not feature severe caloum load, with 2 patent CFA, PFA, and prowimad SFA and therefore would have
Boen smenable 10 endovancular treatmaent, while 271 CFAS (EI%) featured & significant calcium load which would
Nave potentully requered stenting

Conclusion: A ugnificant proportion of patsents with atherosclerotic CFA lesions who undedpd surgery could
potentially be candhdates for endovasculy treatment. A randomised trial comparing CFAE and new
endovascular techmwgues In thus cirscal content & reguired

Loy words Commen Vommud Avwey Endorvwossmy, Endovascudae. Porghorsd Aneniad Dhwas, Mager ssalyus

e e Bk et s B e 67% did not have heavily calcified plaques
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Comparative Study > Ann Vasc Surg. 2021 May:73:51-54. doi: 10.1016/j.avsg.2020.10.049.

Epub 2021 Jan 5.

The Common Femoral Artery Is a Fixed Arterial
Segment
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Best stent for the CFA ?
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Best stent for the CFA ?

VMI-CFA trial % i

Prospective, multicenter, single arm trial to evaluate the Supera

Peripheral Vascular Mimetic Implant Device (Abbott Vascular) for
symptomatic (RB 2-4) CFA disease treatment

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

' 4l
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Max diam 7.5 mm Learning curve Bifurcation Lesion
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CFA bifurcation lesions
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(L CTEN G Eligibility of Common Femoral Artery Atherosclerotic
Disease for Endovascular Treatment — the CONFESS Study
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WHAT THIS PAPER ADDS
With the constant development of endovascular techmigues, the need 10 explore the wie of this trestment
modalty i the common femoral artery (CFA) termtory has become clear In ths study. a detaded anatomecal and

morphologscal of CFA atheronch [ wn perto The results of thes in depth anabysis
showed that a large p of these p coukd be Seved for endovano based on thew
anatomical features and the extent of dsease. These results could form the basis of future large sale studies in
this area.

Objective: Advances i endovaxculsr technolopies have allowed the trestment of common Semoral artery (CFA)
Weno-occhuiive disease by minsmally invasve meand, however, the proporton of lesiond treated with common
femoral artery endanereciomy (CFAE) whch would be amenable 10 endovascular treatment o unknown. This
observational study amed 10 descnbe the morphology and composition of CFA lewons treated wath CFAE and
report the proportion that would be amenabie 10 endovasoulyr treatment with modern technologies.
Methods: Patsents gresenting with symgptomatc peripheral artery daesse who underwent CFAL from Janwary
2014 1o December JOLE in two tertiary NS hodpatals were included [xtensive data relating 1o patient
demographecs, fisk factors, chrucal outcomes, 25 well s anatomical and morpholopical characterntics of the
CFA atheroscherot lesions, were collected whch nduded detaded plagque analyss uung 30D recomanucoon of
preopertive computed tomography angograms. CFA lesons were consdered sultable for endovascular
treatment if presesied with patent iac inflow, at least one patent owtflow vessel (superficial femoral artery
[SFA] or profunda femoral artery [PFA]), and stenctic rather than oocheded CFA

Results: A total of 829 CFAs in 737 comsecutive patients who underwent CFAE were sciuded (mean age 71 = 10
years; 526 males, 71%); 451 (62%) presented with chronic mb theeatenmng schaemia. Overall, 35% of CFAs had 2
localised leson (no Dfurcation Gsease) that could possdly be treated endovascularly. in total, 376 (45%) tarpet
vessels 0 not feature severe caloum load, with 2 patent CFA, PFA. and prowmal SEA and therefore would have
Boen amenable 10 endovascular treatment; while 271 CFAS (1I%) featured & significant calcium load which would

T 10% 25% 0
Conclusion: A ugnificant proportion of patsents with atherosclerotic CFA lesions who undetpo surgery could o

potentially be candhdates for endovascular treatment. A randombed thial comparing CFAE and new
endovascular technigues i tus chinscal content s requared
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Scaffolding for the CFA Bifurcation lesions

Optimally restore flow in the
femoral bifurcation

T T 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
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« Tour Eiffel » Technique

Tour Eiffel Technique
JACC: Cardiovascular Interventions © JACC 2 steps

Volume 17, Issue 20, 28 October 2024, Pages 2446-2447

Images in Intervention . 1. Stenting of the CFA trunk by a
A Novel Technique for the Common OTW 0.035 SES

Femoral Artery and its Bifurcation
2. Stenting of the CFA bifurcation by

2 BE stents

Maxime Dubosq-Lebaz MD, MSc °, Bahaa Nasr MD, PhD ®,
Yann Gouéffic MD, PhD ¢ & & @
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« Tour Eiffel » Technique

A .035 SES is choosen and — The .035 SES is implanted as close as possible of
delivery system is threaded the CFA bifurcation to allow the connection with
over the two .018 in place the BES
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Redo stent puncture

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

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

Procedure

= One complication (4%): occlusion of EIA stent probably
related to the VCD
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Redo puncture after CF
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Follow up CT




Take Home Message

* 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 » technigue seems to be good strategy for Azema Il
lesions.

* Redo Stent Puncture does not appear to be an issue



Thank You

Nasr.bahaa@gmail.com
Bahaa.nasr@chu-brest.fr
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