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Endovascular Treatment for CFA: Stent

Common Femoral Artery CFA Stent Studlies
NO ENDOVASCULAR » N Stenting(%) ISR(%)
Azema 2011 (50 80,0% 20,0%
NO STENT “end (50
Bonvini 2011 (360) 36,9% 18,9%
‘ Bonvini 2013  (98) 38,1% 14.1%
Treatment Strategie TECccO 2017 (B6) 100% 18,5%

v’ Surgical
v’ Bypass
v' Endarteriectomy

v’ Stent is Better than POBA

v’ Endovascular v Bonvini 2013
v Balloon (POBA - DCB) v Stent is Effective as CEA

v Stenting (SES - BES - BAS) v TECCO study
v Bebulking (ELCA-DA)

v Restenosis Issue Remains
Combination of the above v’ Stent could limit further treatment




Endovascular Treatment for CFA: Drug Eluting Balloons

Well Known Lack of the efficacy of DCBs in Calcified Lesions lesions

Drug-Eluting Balloon Therapy for
Femoropopliteal Occlusive Disease:
Predictors of Outcome With a Special
Emphasis on Calcium

Gumwnar Tepe, MDD, Ukrich Beschormer. MDD, Charlotte Rueether
lovwrnsa Fischer, PHD', Pc'lqv Plfaffnger, MD | Elias Noory
and Thamas Zellew, MDD’

Calcium Burden Assessment and Impact
on Drug-Eluting Balloons in Peripheral
Arterial Disease

F. Fanelli, A. Cannavale, M. Gazzetti, P. Lucatelli, A Wlderk, C. Cirelli, A. d'Adamo, F. M. Salvatori

Vessel Preparation with directional atherectomy and drug-coated balloon
(DCB) in treating peripheral artery disease (PAD) can help achieve excellent
patient outcomes. LAY C




Combined Therapy: Atherectomy/DCB

Combined use of directional atherectomy and drug-coated

“Common Femoral Artery ”
balloon for the endovascular treatment of common femoral

Endoarteriectomy Lol UV Ia - o1y disease: immediate and one-year outcomes
Proven acute and long-term |[ess invasive
ReSUItS Re'dOing Angelo Cioppa’, MD; Eugenio Stabile’* MD, PhD; Luigi Salemme’!, MD;
eg o Grigore Popuso1!, MD; Armando Pucciarelli!, MD; Fortunato Iacovelli!, MD, PhD;
Plaque excition Safety Antonella Arcari', BS: Enrico Coscioni®>, MD: Bruno Trimarco®, MD: Giovanni Esposito?, MD;
eg e . Tullio Tesorio!, MD
No additional matherials Patient compliance
v Invasive v No advantage vs CEA Follow-up completion 30 (100%)
v Complications v Stent implantation Rutheford Class 2,212
4 Patient discomfort v Compromise further ABI 0,810,1
treatment options. Major or Minor amputations in CLI patients 1 (3%)
Limb salvage rate (CLTI patients) 8/8 (100%)
Re-hospitalizations (any reasons) 5 (16%)*
. Restenosis Rate (>50%) 3 (10%)
Idea/ = TeC/?ﬂquZ Repeat percutaneous transluminal angioplasty 2 (6%)
In-stent Restenoses 1/3 (30%)
5000’ aCL/fe a”d /0”g'fefm /"e.S'L//fS 12 M secondary paTency 29 (97%)

pz sent to surgery 1
Less invasive and Safe

Eurolntervention 201 7:12:1789-1794

Good patient’s compliance



2014-2018, 131patients underwent PTA of y
CFA in our institution due to CLI (28 Ly c
[21,2%]) or LLC(103 [78,8%])).

DAART Performed in 96

Catheterization & Qp scal
Cardiovascular Interventions PR

Original Studies

3Y FU completed in 75

Three-year outcome of directional Demographic

atherectomy and drug coated Number of Pz 75
balloon for the treatment of N. Of Lesions 75 . )
o

common femoral artery steno- l':"g*:‘: feea“rg)‘” 52 fl‘;") Clinical Presentation
occlusive lesions e 58(77,3%) Ruth. class. N(%) AB

<3 44(58,6%) 0.75*0.13
Angelo Cioppa MD )%, Michele Franzese MD, . ) 4 20 (25.6%) 0.58 £0.12
Donato Gerardi MD, Armando Pucciarelli MD, Smo!(mg status: o 5 7 (9 O‘V::) 0.31 + 0.06
Grigore Popusoi MD, Eugenio Stabile MD, PhD, Previous smoker  47(65,3%) 6 a 5'1(y 0.26 + 0.20
Luigi Salemme MD, Lidia Sada MD, Current smoker 6 (8%) (5,1%) 0.26 0.
Sebastiano Verdoliva MD, Osvaldo Burattini MD,
Luigi Fimiani MD, Marco Ferrone MD, NIDDM 25 (35’9%)

Giuseppe Di Gioia MD, Attilio Leone MD,

Giovanni Esposito MD, PhD, Tullio Tesorio MD IDDDM 12 (17%) Baseline Ruth CIaSS was 3’212’2

First published: 14 November 2021 CC <30 mI/min 10 (12 8%)
https://doi.org/10.1002/ccd.30020 Dialysis 6 (5,5%)




Angiografic Findings

PROCEDURE MATERIALS

: Contralateral femoral cross- : : i, -
Nr of lesions 75 over access mith 8-7F Spider Filter 5-7 mm (Me
TCFA (1-0-0) 17(22,5%) Sheath
Bifurcated Lesion 58(78,1%) Distal embolization Protection TurboHawk/HawkOne (M IC)
CFA + SFA (1-1-0) 34(47,7%) Device
CFS+ SFA + PFA (1-1-1) 15(19,7%) Pre-dilatations limited to total
CFA + PFA (1-0-1) 9(10,7%) occlusion with undersized
Conc. Treat. Infoutflow  25(31,3%) balloon. DCB: In-Pact Admiral (MEQ

Both diseased SFA and PFA

A\ were treated with DA and

\ ) DCB on both.
CFA—

2 B
\ 0-11,

\
\

u‘l Bl 3 .
0-1"

Follow-up

Patients were followed clinically (free walking distance
and ABT) and with DUS at 1, 3 and every 6 months

| .
LESIONS CHARACTERISTICS
Total occlusion 20 (26%)

MLL (mm) 48,0117 * Patients with impaired functional status and/or duplex
MLD (mm) 0,8+0,9 deterioration were referred to angiographic evaluafip%;,, g
Bifurcation 58(72,5%)

Calcium Score >3 64 (80%)



Procedural Results

* Procedural success was 100%.(crossing the lesion and treating the
lesion with DAART)

In 31 cases a significant amount of debris was found in the distal
protection system.

* No procedure or access site complication. (Perforation, A-V fistula)

Acute Outcome

» Acute angiographic success was 100% (residual stenosis<30%).

* No death and or major amputation in the first 30 Days.

L AW C



Long-term FU (36 months)

Any Amputation 1/75 (1,2%) w| —
Death 2/75 (2,67%)

limb salvage rate (CLI) 27/28(98%) I I t

» 1y Primary Patency = 89.8%
o * 2y Primary Patency = 87.2%
» 3y Prymary Patency = 84,7%

DUS RR (PSVR>2,4) 13(17.7%)
ISR 3/4(75%)

S
>
(]
N
<
S
>
Q
(e
(]
~—
<
o
>
S
g
g
o
o
>
=
<
=
g
o}
@)

TL Repeated Rev. 8 | Months
Sent to surgery 4 o wm wa

Time (months)

0-12 m 0-24 m 0-36 m
Death 1(1.2%) 2 (1.2%) 2 (2.5%)

Amputation 0% 1(1,2%) 1(1,2%)
TLR 1(1.2%) 10(13,3%) 12(16%)




Secondary Patency (%)
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Re-PTA 1(1.2%) 6 (8%) 8(10,6%)
Surgery 1(1,2%) 4(5,3%) 4(,3%)
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Bailout Stenting %

75%
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Procedure Volume




CONCLUSIONS

Our data suggest that endovascular therapy of CFA is safe and
effective in the long run

We believe that DA+DCB strategy may have some advantages
compared to the other EVTs:

« Similar to surgery but “less invasive" (plagque removal).
» Improves DCB efficay in calcified lesion.
« Applies the "leaving nothing behind” theory reducing Bailout Stenting.

It's time to start a randomised trial to compare DAART to
Surgery and/or other endovascular strategies.




