
Madrid, 11th and 12th June 2026

The STAPLE technique: 
Single Transfemoral Access 

Plantar Loop 
Externalization for through-
and-through in lower-limb 

revascularization
Salvatore Bruno MD

Vascular Surgery Unit, AOU Policlinico P.Giaccone

Chief: Prof. Felice Pecoraro



Case introduction

• CL 63 yo female patient:

• Type II diabetes

• Heavy smoker

• Right CLTI with trophic 
lesion and rest pain
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Treatment approach

No distal arterial pulses
Origin of SFA free from stenoses
Popliteal artery and tibial vessels 
with demodulated flow at DUS

Anterograde percutaneous ipsilateral
approach to restore patency of fem-

pop district and tibial vessels
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Treatment approach

Materials for plantar loop:

• 5 Fr sheath

• 0,014 inch guidewire for crossing lesions 
with support of Sergeant catheter.
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Treatment approach
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Despite establishment of plantar loop, we
were not able to advance devices through

plantar arch lesions

Searching for more supportive guidewire
(0,014 inch):

1. Abbott Command
2. Terumo Glidewire Advantage

3. Asahi Halberd
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No success…

Despite establishment of plantar loop, we
were not able to advance devices through

plantar arch lesions

Searching for more supportive guidewire
(0,014 inch):

1. Abbott Command
2. Terumo Glidewire Advantage

3. Asahi Halberd



Treatment approach

Single access plantar 
loop technique:

• Establishment of through-and-
through by single femoral access 
using a 10 mm snare 

IVUS-assisted revascularization in CLTI patient with single-femoral-access 
through-and-through Salvatore Bruno MD



Treatment approach

Intraoperative Sizing:

• IVUS use → lesions quality control 
and intraoperative sizing of SFA, ATA, 
PTA, peroneal artery and plantar 
arch.
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Treatment

Oceanus 2x200 Luminor 3x200 Luminor 3x200 Oceanus 2,5x200 Luminor 6x150
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Final results
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DIST. ATAPROX. ATA

Restored pedidial and posterior tibial pulses !



Conclusion

Patient was then 
scheduled for 
amputation of 3rd toe 
and discharged at post-
operative 
(revascularization) day 5
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Conclusion

Patient was then 
scheduled for 
amputation of 3rd toe 
and discharged at post-
operative 
(revascularization) day 5

Patient is awaited to 
complete the 1st month-
follow-up
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THM

• Extensive revascularization of CLTI patients with diabetic trophic ulcers 
leads to faster recovery 
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THM

• Extensive revascularization of CLTI patients with diabetic trophic ulcers 
leads to faster recovery 

• Through-and-through with single-femoral-access is safe and effective and 
can provide good support in case of difficult trackability 

• STAPLE technique is not associable to a risk of puncture-related injury of 
tibial vessel

• High attention must be paid during the establishment of through-and-
through to avoid distal embolization
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Additional information

In case of difficult trackability of balloon-catheter devices into plantar arch, 
which option would you consider?

Choose a 
more 

supportive 
guidewire

Choose a 
better profile 

balloon
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salvatore.bruno@policlinico.pa.it

Thanks for your attention!
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