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Recommendation 61

Recommendation 62

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.

Class Level References ToE

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.

IIb Changal et al. (2019)"""
Boufi et al. (2021)°*

Class Level Reference

IIb Consensus

ESVS guidelines

Nordanstig, Eur J Vasc Endovasc Surg, 2023
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Research Article
Systematic Review and Proportional Meta-Analysis i

of Endarterectomy and Endovascular Therapy with Stentmg ar Surgery for De NOVO. Q
Routine or Selective Stenting for Common Femoral Artery Common Femoral Artery Stenosis fome_woc
Atherosclerotic Disease

Systematic review and meta-analysis of endovascular versus
open repair for common femoral artery atherosclerosis
treatment

Mourad Boufi, MD. PhD,""” Meghan Ejargue. MD." Magaye Caye. MD." Laurent Boyer. MD, PhD.
Yves Alimi, MD, PhD,*" and Anderson D. Loundou. PhD." Marseille. France

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 75.%, 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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(L NCTEA TR Eligibility of Common Femoral Artery Atherosclerotic
Disease for Endovascular Treatment — the CONFESS Study
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WHAT THIS PAPER ADDS B oMU - ) -
With the constant development of endovascular techmigues, the need 10 explore the wie of this treatment 01U ~ J00ML: O

modakty i the common femoral artery (CFA) termitory has become clear In thes study, a detaded anatomecal and
morphologacal examenation of CFA atherosclerotic plaques was performed. The results of this in depth anabysis
showed that » large proportion of these patients could be sdered for endovasouler tr it based on thewr
anatomical features and the extent of dscase. These results could form the basis of future large scale studies in
this area.

00U = 1 ODOML: O 827 cm

-

Objective: Advances n endovaxcular technolopies have alowed the trestment of common Semoral artery (CFA)
teno-otciuiive disease By minmally invasive meand, howewer, the proportion of lesiond treated with common
femoral artery endanerecionmy (CFAE) whch would be amenable to endovascular treatment o unknown. This
observational study amed 10 descrnibe the monphology and composition of CFA leswons treated with CFAE and
report the proportion that would be amenable to endovasoulyr treatment with modern technologies
Methods: Patents presenting with symptomat peripheral artery daease who underwent CFAL from January
2014 1o Decormber JOLR in two tertiary NS hospatals were included [xtendive data relating 1o patient
demographecs, rish factoes, chrucal outcomes, 25 well a3 anatomecal and morphological characterntics of the
CFA atherosclerotic lesions, wive collected whch indluded detadled plaque analyss wiing 3D recordsanucton of
preogentive compated tomograply angograms. CFA lesons were consedered suttable for endovascular
treatment If presemted with patent ilac inflow, at least one patent owtflow vessel (superficial femoral artery
[SFA] or profunda femoral artery [PFA]), and stenctic rather tham occhuded CFA .m‘; e g o e R < e T : n 7" | = I I. ‘li || == w.“
Results: A total of 829 CFAs in 717 consecutive patients who underwen! CFAE were sciuded (mean age 71 = 10 »—-]-u, “ 4._,m W W Y “ oG, oot e ST T A A “‘.‘ T L Y . m ~ . wrin
years; 526 males, 71%); 451 (62%) presented with chvonic lmb theeatening ischaemia. Overall, 35% of CFAs had a : L“ﬂ*‘*‘““ﬂhﬂhd ] *
localised leson (no beurcation disease) that could possidly be treated endovascullarly. In 10tal, 376 (45%) target dmmmdu““ﬂm“‘u

vessels dd not feature severe caloum load, with 2 patent CFA, PFA, and prowimal SFA and therefore would have W‘M» o

Boen amenable 10 endovancular treatment; while 271 CFAS (1I%) featured & significant calcium load which would e MO O MRS j
have potentally requred stenting

Conclusion: A ugnificant proportion of patsents with atherosclerotic CFA lesions who underpo surgery could
potentially be candhdates for endovascular treatment. A randomied tnal comparng CFAE and new
endovascular techrigues In this cinical content 5 reguired

Ry words Common Fomuud Awry, Endarwonsmy. Rndovascudsr Porphersd Aneviad Dvmaw. Mage saalyus

N ey St e i ot e S e i 2 67% did not have heavily calcified plaques

\ 2003 Bwrvpewn Saviety for Vinewlar Sargery. Published by Elnevier AV AN sights reserved /




Review

Percutaneous Endovascular Reconstruction of the Common
Femoral Artery and Its Bifurcation

_— CFA . . . Compli-  Bailout  Freedom
Authors [‘ub{’gttmn Trial Lesions PIEEF“I:'“M Dﬁ?;fs DCB Filter Tgf,ff;;' cationsn  Stenting from
(n) (%) n (%) TLR
Picazo [62] 2020 retrospective 25 atherectomy ~ HO 0% | 100% [192% |3 1(4) © 934% !
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Bohme [46] 2020  retrospective 250 atherectomy T%SO' 04% | B6% | 1924% 126004 008 : 864%*
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T H . -
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ARISTON Study

VASCULAR
Driginal Research Article MED|C|NE

Vascular Madicin
Atherectomy-assisted endovascular therapy versus e Aviert 25

. . Articde reusa gusdalines:
open repair for atherosclerotic common femoral

D0 o T s DrS T2
artery disease: The multicenter ARISTON study mw-mguwm
Sage

Grigorios Korosoglou'(", Jason T Lee?, Martin Andrassy?,

Drosos Kotelis!, Marco V Usai®*("), Mario D’Oria®, Raphael Coscas’®,
Nicola Troisi’, Bahaa Nasr'?, Athanasios Saratzis'', Solon Antoniades'?,
and Konstantinos P Donas'>'* on behalf of the ARISTON Collaborative

Abstract

Background: Endarterectomy (open repalir) represents the gold-standard for common femoral atherosclerotic disease
'CFAD) treatment. However, with developments like atherectomy, endovascular therapy (endovascular revascularization)
nay offer an alternative option. The aim of the present study was to evaluate the safety and effectiveness of endovascular
rersus open therapy for the CFAD. Methods: The ARISTON (AtheRectomy-assisted endovaScular Therapy versus OpeN)
itudy was an | |-center research collaborative In which data from consecutive patients with symptomatic CFAD were
nalyzed. Retrospective matching was performed for patient-specific characteristics, Including age, cardiovascular risk factors
ind comorbidities, and lesion-specific vartables, Including lesion calcification and complexity. Primary endpoints were all-
;ause mortality and freedom from clinically driven target lesion revascularization (CD-TLR). Amputation-free survival (AFS)
wvas a secondary endpoint. Results: From 2015 to 2022, 826 patients undergoing endovascular (n = 213 [25.8%]) versus
apen therapy (n = 613 [74.2%]) were analyzed. The total number of procedural complications was higher with open therapy,
whereas hospital stay was shorter with endovascular therapy (p < 0.0001 for both). Major adverse cardiac and limb events
it 30-day outcomes were, however, not statistically different (p = 0.06). Ball-out stent rates with atherectomy-assisted
andovascular therapy were 5.1%. After matching and during 1.72 (0.9-3.3) years of follow up, all-cause mortality, AFS, and
CD-TLR were not statistically different In endovascular versus open therapy (HR = 0.68, 95% Cl 0.36-1.29; HR = 1.5,
5% C10.59-3.77; and HR = |46, 95% C1 0.61-3.49, p = NS for all). Conclusion: Endovascular and open therapy exhibit
:omparable outcomes for the treatment of patients with symptomatic CFAD, Including similar CD-TLR In patients with
“laudication and AFS In patients with chronic limb-threatening Ischemia, during short-term follow up. Atherectomy-assisted

Qdovascular therapy may therefore provide a useful alternative for patients who are unfit for surgery. /
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Best stent for the CFA ?
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CFA bifurcation lesions
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(LTSN GITR 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 treatment

modalty i the common femoral artery (CFA) terrtony has become clear. In thes study. a detaded anatomecal and
hologe al of CFA ath & L. wans perk d. The results of this in depth analysis

showed that & large progoetion of these patients coukd be conmadered for erdovasul based on thesr
anatomical features and the extent of dsease. These results could form the basis of future large scale studies in
this area.

Objective: Advances n endovascular technolopes have ok the t of ¢ v Semoral artery (CFA)

1beno-occhuiive disease By minsmally invatve meand, however, the proporon of lesiond treated with common
femoral artery endanerectiony (CFAE) which would be amenable 1o endovascular reatment o unknown. This
observational study dmed 10 describe the morphology and compostion of CFA lesuons treated with CFAE and
report the proportion that would be amenable to endovasoular treatment with modern technologies
Methods: Patsents presenting with symptomatc peripheral artery daesse who underwent CFAL from January
2014 1o Decomber JOLE in two tertiary NS Bodpitals were included Dxtendive data relating 1o patient
demographecs, risk factoes, chncal outcomes, 35 well a3 anatomical and mophological characterntics of the
CFA atherosclerotic lesuons, were collected whch ndluded detadled plaque analyss wiing 3D recoritruction of
precperstive computed tomography angograms. CFA lesons were consedered sutable for endovascular
treatment if presested with patent ilac inflow, at least one patent owtflow vessel (sperficial 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 ncluded (mean age 71 = 10
years, 526 males, 715, 451 (62%) presented with chronic mb theeatenng schaemia. Overall, 35% of CFAs had a
localised lesion (no bfurcation disease) that could possidly be treated endovascularly. in total, 376 (45%) target
vessels ded not feature severe caloum load, with 2 patent CFA, PFA. and prosamal SFA and therefore would have

Been amenable 1o endovascular treatment; while 271 CFAL (1I%) featured & significant calcium load which would O O o
e A agrthount pevet 10 A) 25 A) 65 A)
Conclusion: A ugnificant proporiion of patsents with atherosclerotic CFA lesions who undetpo surgery could

potentially be canddates for endovascular treatment. A randomised trial comparing CFAE and new
endovascular techmigues v this cinscal coment s reguared

Koy wardn Common Vomausd Arwry, Eadunenumy, Endovascuss. Porphorsd Anerial Dhase. Mage saadyes
Arscie Mmory: Rocetend § Masch 2022, Accepeed 20 August 2022, Avadeble saline & Soptanber 2003
\ © 2022 Burvgenn Sactety for Vsewler Sargrry. Published by Elevier BV AR rights reserved
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Scaffolding for the CFA Bifurcation lesions

Optimally restore flow in the

femoral bifurcation @ @

Respect the diameter decrease
e between the CFA diameter and the
daughters vessels

e e Redo CFA puncture through the

stent mesh




« Tour Eiffel » Technique

e Tour Eiffel Technique
”4 | 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 Dubosg-Lebaz MD, MSc °, Bahaa Nasr MD, PhD b,
Yann Gouéffic MD, PhD ¢ & & ®




« Tour Eiffel » Technique

A co-axial .035 SES is choosen and ~ The .035 delivery system is The .035 SES is implanted as close as possible of
its delivery catheter tip is cut as threaded over the two .014 in the CFA bifurcation to allow the connection with
much as possible place the BES

&
(.i/, gaculté de Médecine an | r
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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

e Rutherford 3
e ABI=0.4

Type 3 AZEMA/MEDINA 1-1-1






: Calcified lesion

Grat: 1.0 mm
Pullback: 1.0 mmis

Acist Medical Systems
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Mode: LumenView
Dia: 10.0 mm
Grat: 1.0 mm
Pullback: 1.0 mmis

Acist Medical Systems
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April 18t 202

VSM 20.84cm/s
VDM -0.16 cm/s
VMM 4.07 cm/s
Pl 2.90

RI 1.01
S/D 133.00
FC 53(2) bpm
Vol débit(VMM) mi/min
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Clinical Case 2

Preoperative CT-scan Postoperative CT-scan









Take Home Message
=all

&/ 85% of patients would have suitable anatomy for
/}) ENDO treatment

=
" 3
-.-' @
P -
A 3
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e}

Self expandable stents should be placed in the CFA. J

‘ED « Tour Eiffel » technique seems to be the best strate

N0



Thank You

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