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Calcium Concentration

Stent fracture 

CFA bifurcation lesions

Redo Intervention

Specificities of the CFA



CFA Calcifications

67% did not have heavily calcified plaques

CONFESS Study





ARISTON Study

• 11 vascular European centers
• 826 patients, 213 ENDO and 613 OPEN

10% of stenting 



Hip Joint Flexion

Tijani Y et al. Ann Vasc Surg 2021 



Best stent for the CFA ? 
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

Deloose K, linc, 
2019



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 



 « 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 co-axial .035 SES is choosen and 
its delivery catheter tip is cut as 
much as possible

The .035 delivery system is 
threaded over the two .014 in 
place

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



SAVE-CFA: Comparison of Stent-Avoiding with a 
stent-prEferred strategy in Common Femoral Artery 

endovascular treatment after IVL preparation

• Aim: Compare a stent-avoiding vs a stent-preferred  after IVL preparation

• Retrospective, European multicentre study
• Symptomatic CFA lesions (R2-R5) will be included

• Primary outcome: target-lesion revascularisation 

• Secondary outcomes: all-cause mortality, PP, major amputation, MALE, change in 
Rutherford class



Clinical Case 1 
• Male, 71 y-o

• Arterial hypertension
• Coronary artery disease

• Rutherford 3
• ABI=0.4






Calcified lesion
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Clinical Case 2 

Preoperative CT-scan Postoperative CT-scan









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 » technique seems to be the best strategy. 



Thank You

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

Bahaa Nasr

@bahaanasr

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





















	Trépied endo: quelle place et quels résultats en 2025?
	Disclosures�Bahaa NASR MD PhD
	SRES 2020
					2020 ---->  2025
					2020 ---->  2025
	ESVS guidelines 
	ESVS guidelines 
	Specificities of the CFA
	CFA Calcifications
	Diapositive numéro 10
	ARISTON Study
	Hip Joint Flexion
	Best stent for the CFA ? 
	CFA bifurcation lesions
	Scaffolding for the CFA Bifurcation lesions
	 « Tour Eiffel » Technique
	Diapositive numéro 17
	SAVE-CFA: Comparison of Stent-Avoiding with a stent-prEferred strategy in Common Femoral Artery endovascular treatment after IVL preparation
	Clinical Case 1 
	Diapositive numéro 20
	Diapositive numéro 21
	Diapositive numéro 22
	Diapositive numéro 23
	April 18th 2023
	May 22nd 2023
	Clinical Case 2 
	Take Home Message
	Thank You
	Diapositive numéro 29
	Diapositive numéro 30
	Diapositive numéro 31
	Diapositive numéro 32
	Diapositive numéro 33
	Diapositive numéro 34
	Diapositive numéro 35
	Diapositive numéro 36
	Diapositive numéro 37
	Diapositive numéro 38

