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The many faces of 
femoropopliteal disease 



The many faces of 
femoropopliteal disease 



TASC II  
classification  
of femoropopliteal 
disease 



ESC PAD Guidelines European Heart Journal (2011) 32, 2851–2906  

 

Recommendation for revascularization of 
femoropopliteal disease 



Challenges of SFA recanalization 

 Unique anatomical features: 

 Longest artery in the body 

 Tortuous course within the muscular adductor 
canal 

 Exposed to mechanical forces: compression, 
extension, bending and torsion 

 



Challenges of SFA recanalization 

 Insufficient results after balloon angioplasty 

 Flow-limiting dissection 

 Recoil 

 Calcifications  

 In case of stenting 

 Risk of restenosis 

 Stent fractures 



Options for SFA recanalization 

 Plain old balloon angioplasty (High restenosis-rates!!) 

 Drug coated balloons 

 Long occlusions: Re-entry devices, retrograd approach 

 Self-expandable nitinol stents  

 Interwoven Supera stenting 

 Atherectomy 

 Laser-assisted angioplasty 

 Stentgrafts 

 Scoring, cutting-balloons... 



Drug eluting balloons 

Byrne RA et al. (2014) Nature Reviews Cardiology 11, 13–23 



Medscape Education Cardiology: Improved Patency for Peripheral Artery Disease: Drug-Coated Balloons; 
Gray WA et al. 

Efficacy of Drug coated balloons 



Clinical case: Drug eluting balloons 

• Pre-interventional angiogram left leg 



Intervention: Left SFA recanalization 

DEB angioplasty 
Severe dissection 

after 1. PTA after prolonged PTA Final result after 

spot stenting 



Retrograde approach in CTO 

 Failure of guidewire-passage in CTOs Of the SFA 
occurs in up 20 %.  

 Re-entry devices not always feasible, 

 costly (Outback, Pioneer, Offroad)  

 Alternative: transpopliteal approach,  

leaving the patient supine 



Retrograde SFA Recanalization 
 Subintimal wire passage 
 
 Failed antegrad re-entry 



Retrograde SFA Recanalization 
 21 G needle 
 
 0.0018 V-18 control wire 

 
 Sheathless approach: 

support catheter 
 

 Alternative: 4F sheath 



Retrograde SFA Recanalization 
 Wire snaring  
via 5F Judkins 
 
 SFA treatment as usual 

 
 
 

 



Calcification in the SFA 
Important cause for residual stenosis 

associated with increased restenosis 

Bausback Y et al. JEVT 2011;18:13-21  



Interwoven nitinol stents - Supera® 
Six pairs of closed-end, interwoven nitinol 

wires  

 Stent is pushed out and deploys  while 
catheter is pulled back 

Vessel preparation!!!! 

 Improved strength, flexibility, durability  

 4x radial strength 



 Leipzig SUPERA registry  
 

Werner M et al. Eurointervention 2014; Nov;10(7):861-8 



Shortcoming of SFA Stents 

Scheinert et al.  JACC 2005 



Shortcoming of SFA Stents 

Scheinert et al.  JACC 2005 



How I treat the SFA 

Male patient, 69 years old 

Severe claudication Rutherford 3  

PTA of the right SFA 2009, now documented re-

occlusion 
 



Highly calcified SFA occlusion 



PTA 

After lesion crossing: 

 

Pre-dilation with 6 and 7(!) mm balloon 

 

-> High risk of rupture -> Viabahn nearby!!! 



Rupture -> Viabahn 

Rupture -> Viabahn 7/150mm 

 

Post-dilation with 6mm balloon 

 

 

Residual stenosis at distal end ->  

 

Supera stenting 

 

Post-dilation with 6mm high-pressure balloon. 



Viabahn and Supera 



Summary 

 Multiple treatment options for various lesion 

characteristics in the SFA 

 Anti-proliferative drug release and novel stent 

design show promising results 
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