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Introduction

Bulky, eccentric, heavily
calcified plaques

Location prone to crush

(surgical/endovascular) 
access area

Frequently femoral
bifurcation involvement
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Eminent program 19/10/2021

• Debate: Treatment of the CFA endovascularly: Yes or No?

Treating the CFA endovascularly: PROS Wouter Lansink
Treating the CFA endovascularly: CONS Giovanni Torsello

ØDiscussion: When to consider endovascular treatment for CFA and when to 
consider surgery?
• Lecture: The evidence behind the CFA treatment: everything you need to know!

Koen Deloose
ØDiscussion: For how long surgery will continue to be the gold standard of treating 

the CFA?
• Recorded case: Treating the CFA with Interwoven nitinol stent – Step by Step

Andrej Schmidt
ØDiscussion: Stenting the CFA – my experience and considerations
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Polling question

What is your preferred treatment option for CFA 
lesions?
a. Surgery only – should be the only treatment option for CFA
b. Surgery only but interested to learn more about endovascular 

treatment options
c. Surgery first but endovascular if patient requires
d. Endovascular treatment using Supera stent
e. Other Endovascular treatment.



Koen Deloose, MD
Head Dept Vascular Surgery

AZ Sint Blasius
Dendermonde, Belgium

The evidence behind the CFA treatment: 
everything you need to know!
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CFE

Retrospective, single center study
• 977 patients (61,5 % CI – 38,5 % CLTI)
• 40% hybrid procedures

• Real PSV measurements (>2,5m/sec and >50% 
diameter reduction)

• 2 groups (>80yr : 17,6% and <80yr : 82,4%)

Primary patency @7yr : 84,2%
LSR @7yr : 93,7%

Mortality rate @30days : overall 2,7%
<80yr : 1,67%     
>80yr : 7,6 %

p < 0.001
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1843 CFE’s reported from 2005-2010 (ACS -NSQIP database))

Nguyen B et al. J Vasc Surg 2015;61:1489-94,

CFE  



Author, date Type study Limbs (n) Angioplasty 
only (n)

Stenting (n) Atherectomy 
(n)

Primary 
patency (%)

Mean FU (m) Technical 
success (%)

Stricker,2004 retro 33 0 33 0 86 30 100

Dick,2006 retro 55 47 0 0 71 13 85

Cotroneo,2010 retro 27 27 0 0 57,9 9,4 100

Bonvini,2011 retro 360 227 133 0 87,5 12

Baumann,2011 retro 104 74 28 0 54 16 98

Azéma, 2011 pro 40 0 40 0 90 12 100

Paris,2011 retro 26 0 26 0 88 31 100

Davies, 2013 retro 121 107 1 0 75 12 90

Soga, 2013 retro 111 98 10 0 47 60 97

Bonvini,2013 retro 97 46 37 0 80 12 92

Linni, 2014 RCT (CFE) 116 0 58 (BAS) 0 80 12 97,5

Thiney, 2015 pro 53 0 53 0 92,5 24 na

Mehta, 2016 retro 167 114 15 38 78 20 na

Gouëffic, 2017 RCT (CFE) 117 (56) 0 56 0 90 24 94,6

Deloose, 2019 pro 100 0 100 0 95,2 12 100
(1) JEVT 2004;11:281-6 
(2) JEVT 2006;13:221-228 
(3) Cardiovasc Intervent Radiol 2010;33:921-28 
(4) JACC 2011;58(8):792-8 
(5) J Vasc Surg 2011;53:1000-6

(6) Eur J Vasc Endovasc Surg 2011;41:787-793
(7) Vasc Med 2011;16:109-112
(8) Vasc Endovascar Surg 2013;47:423-428
(9) Cardiovasc Interv Ther 2013;28:250-57
(10) J Vasc Interv Radiol 2013;24:175-183

(11) JEVT 2014;21:493-502
(12) Ann Vasc Surg 2015;29(5):960-7
(13) J Vasc Surg 2016;64(2):369-79
(14) JACC 2017;10(13):1344-54
(15) J Vasc Surg 2019, under review

What about the endovascular alternatives?



What about the endovascular alternatives?

Single-center, prospective study
• 30 patients
• Directional atherectomy + DCB (IN.PACT Admiral)
• 20% CTO’s
• 10% bail-out stenting

1yr primary patency : 93.4%
1yr freedom from TLR : 96.7%



What about the endovascular alternatives?

Single-center, retrospective study
• 47 patients
• 26 DCB versus 21 DAART

88%

89%

68%

75%
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J Intervent Cardiology, Vol 73, Issue 9, Suppl 1, 12 March 2019 ; pg 2065

What about the endovascular alternatives?



J Intervent Cardiology, Vol 73, Issue 9, Suppl 1, 12 March 2019 ; pg 2065

Selective stenting CFERoutine stenting

78 % 93 %84 %

What about the endovascular alternatives?



TIMELINE

What about the endovascular alternatives?
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Goueffic et al. JACC 2018, Vol 10, NO 13

TECCO trial
What about randomized data?
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TECCO trial
What about randomized data?
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1:1 Randomization
Stratification: BMI – Azéma - Calcium

Evaluation of the safety and efficacy of the endovascular 
treatment of stenotic, restenotic or occlusive lesions of the 

CFA with Supera stent compared to surgical CFA 
Endarterectomy

A.Z. Sint-Blasius@Dendermonde
Onze-Lieve Vrouwziekenhuis@Aalst

Ziekenhuis Oost-Limburg@Genk
Az Groeninge@Kortrijk

A.Z. Jan Portaels@Vilvoorde
Imelda@Bonheiden

St. Antonius Ziekenhuis@Utrecht
Heart+Vascular center@Maastricht

Dijklander Ziekenhuis@Hoorn

Hospital of Lord’s
Transfiguration@Poznań

57 patients out of 286 have been enrolled

20%

What about randomized data?



Take home messages

• CFE-success is built on outstanding and durable patency results
• Caveat assessment methods
• Caveat morbidity-mortality, especially in older and more fragile 

population
• Endovascular methods are looking for safer and as efficient data in 

comparison with CFE
• Angioplasty alone is not a valuable alternative
• DAART or Stenting (with particular dedicated stents?) is evoluting in 

the good direction
• Randomized data are on their way…
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Polling question

What is your preferred treatment option for CFA 
lesions?
a. Surgery only – should be the only treatment option for CFA
b. Surgery only but interested to learn more about endovascular 

treatment options
c. Surgery first but endovascular if patient requires
d. Endovascular treatment using Supera stent
e. Other Endovascular treatment.


