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Vietnam

• Population: ~100 million population

• High prevalence of Cardiovascular and

Lower Extremity Artery Disease (LEAD)

• Estimated LEAD prevalence: 6–8% in adults

• Rapidly increasing with diabetes, 

hypertension, smoking

Epidemiology of cardiovascular diseases in Southeast Asia: a systematic review
J Valencia, N Malaluan, VCC Paula, MB Alvarez, R Sy, FE Punzalan
Philippine Journal of Cardiology, 2021•pesquisa.bvsalud.org

Burden of Peripheral Artery Disease in Vietnam

https://pesquisa.bvsalud.org/portal/resource/pt/wpr-1050841
https://scholar.google.com/citations?user=Q6kQBGEAAAAJ&hl=vi&oi=sra
https://scholar.google.com/citations?user=Q6kQBGEAAAAJ&hl=vi&oi=sra


The Reality: Complex Femoropopliteal CTOs is challenge in 
VN

Patient factor: 

Late Presentation → Severe CLI (4-6) Rotarex

Hawkone
Angiojet

IVUS

Devices factor: high-end technologies Image: 

Long occlusion, heavy calcification 

The access strategy is the key!



Our Standard Technical Approach

•Standard: Antegrade femoral; if failed → additional distal 

SFA/popliteal for retrograde assistance

•After crossing, treatment still via femoral access

Limitations:

•Tortuous anatomy, difficult lesion access.

•Inability to deliver devices to the lesion due to bilateral 

common iliac artery stents.

• Two puncture sites → more complications; patient 

discomfort; prolonged procedure, higher radiation

0.018 wire
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Inherent Advantages of Retrograde Tibial Access

•Tibial access → near by lession,  easier hemostasis, 

comfortable

•Retrograde: softer distal cap → easier true lumen entry

•Avoids groin → lower risk of retroperitoneal bleeding, 

pseudoaneurysm



A Lesson from Coronary PCI & The Core Question

•1990s: 100% transfemoral → pain, bed rest, groin bleeding

•2010s: Shift to transradial → 4–6Fr sheath

•2020s: >90% radial PCI globally

•Drivers: >70% less bleeding, 1–2 days earlier discharge, 

lower cost

Coronary PCI (Old) Coronary PCI (New) Peripheral CTO

Primary access Femoral Radial Tibial

Sheath size 6Fr 4–6Fr 4–6Fr

Vessel type Large, deep Small, superficial Small

Patient comfort Bed rest, pain Early ambulation No prone position

"We witnessed PCI transform → Why not do the same for 

femoropopliteal CTOs?"



Total Retrograde Protocol – Our Core Concept

Step 1 Step 2 Step 3

Single Access Retrograde-First Crossing All Therapy via Tibial

US-guided tibial puncture
Support catheter + 
dedicated wire

POBA, DCB, Stent

6F sheath – sole 
therapeutic port

Crossing from below
If needed: add antegrade 
wire for guidance, but all 
devices via tibial



Case example: PTA access 



Case example: PTA access 



Case example: ATA access 



Case example: ATA access 



Case example: ATA access + CFA access 



Case example: ATA access + CFA access 



Preliminary Results – 51 Patients
•51 consecutive patients, TASC B → D
•100% technical success (51/51)
•100% therapeutic device delivery via tibial access
•0% major access-site complications

•Proficient ultrasound-guided access skills

• First-pass accuracy → avoid complications

• Optimal puncture site and needle angle

•Low-profile device ecosystem with high trackability

• 4–6Fr-compatible sheath, support catheter, balloons, 

DCB, stent

• Smooth delivery through tortuous, calcified anatomy



Conclusions & Open Question

1. Complex femoropopliteal CTOs remain a challenge, especially in 

Vietnam where patients present late

2. Total Retrograde strategy via single tibial access:

• Feasible and safe (100% technical success, 0% major 

complications)

• Reduced procedure time and radiation dose

• Improved patient satisfaction

3. A question for the experts:

"As a young physician, I would like to ask: Should Total Retrograde be 

considered a first-line approach for complex femoropopliteal CTOs?"



Thank for your attention!

Dr. Thoai Minh Tran 
Interventional Cardiology 
Huu Nghi Hospital Hanoi, Vietnam 
minhthoaind@gmail.com
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