
CHALLENGING SFA/POP TIBIAL CASE



• 57 Y-OLD

• HEAVY SMOKER (EX FROM “YESTERDAY”)

• 10MT CLAUDICATION (on electric scooter)

• OCCASIONAL REST PAIN



23/11/2018



CFA-BTK TRIFURCATION IN 
SITU VEIN BYPASS



12/12/2019





a) TO STOP, NO ENDOVASCULAR ATTEMPT TO BE DONE, RE-BYPASS

b)   TO STOP, NO ENDOVASCULAR or SURGICAL ATTEMPT TO BE DONE

c)   TO PUNCTURE THE SFA RETROGRADELY IN ORDER TO SNARE THE WIRE  
IN THE CFA AND ATTEMPT ANTEGRADE RECANALISATION

d)   TO PUNCTURE THE PROXIMAL ANTERIOR TIBIAL ARTERY RETROGRADELY

WHAT WOULD HAVE BEEN YOUR APPROACH #1



a) TO STOP, NO ENDOVASCULAR ATTEMPT TO BE DONE, RE-BYPASS

b)   TO STOP, NO ENDOVASCULAR or SURGICAL ATTEMPT TO BE DONE

c)   TO PUNCTURE THE SFA RETROGRADELY IN ORDER TO SNARE THE WIRE  
IN THE CFA AND ATTEMPT ANTEGRADE RECANALISATION

d)   TO PUNCTURE THE PROXIMAL ANTERIOR TIBIAL ARTERY RETROGRADELY

WHAT WOULD HAVE BEEN YOUR APPROACH #1



2.6 F CXI Catheter

V18 wire

21G x 7cm needle







a) TO LEAVE IT LIKE IT IS, ENDO-FAILURE

b) TO PUNCTURE THE SFA RETROGRADELY IN ORDER TO SNARE THE WIRE  
IN THE CFA AND ATTEMPT ANTEGRADE RECANALISATION

c)   TO SWITCH FOR CTO /OTHER WIRE AND CONTINUE FROM AT ACCESS

d)   TO UPSIZE THE ACCESS TO 4F USING AN ANGLED CATHETER TO HAVE  
MORE CONTROL

WHAT WOULD HAVE BEEN YOUR APPROACH #2



a) TO LEAVE IT LIKE IT IS, ENDO-FAILURE

b) TO PUNCTURE THE SFA RETROGRADELY IN ORDER TO SNARE THE WIRE  
IN THE CFA AND ATTEMPT ANTEGRADE RECANALISATION

c)   TO SWITCH FOR CTO /OTHER WIRE AND CONTINUE FROM AT ACCESS

d)   TO UPSIZE THE ACCESS TO 4F USING AN ANGLED CATHETER TO HAVE  
MORE CONTROL

WHAT WOULD HAVE BEEN YOUR APPROACH #2



OUTBACK? BACK OF V18!



NAVICROSS 0.035 STIFF TERUMO





a) TO LEAVE IT LIKE IT IS, NO FURTHER OPTIONS

b) TO ESCALATE FOR (0.018/0.014) CTO WIRE FROM ANTEGRADE ACCESS

c)  TO ESCALATE FOR (0.018/0.014) CTO WIRE FROM RETROGRADE ACCESS

d)   RE-ATTEMPT OF BYPASS

WHAT WOULD HAVE BEEN YOUR APPROACH #3



a) TO LEAVE IT LIKE IT IS, NO FURTHER OPTIONS

b) TO ESCALATE FOR (0.018/0.014) CTO WIRE FROM ANTEGRADE ACCESS

c)  TO ESCALATE FOR (0.018/0.014) CTO WIRE FROM RETROGRADE ACCESS

d)   RE-ATTEMPT OF BYPASS

WHAT WOULD HAVE BEEN YOUR APPROACH #3



ASAHI HALBERD 0.018





















a) TO LEAVE IT LIKE IT IS, THERE IS ENOUGH OUTFLOW

b) TO ESCALATE FOR (0.018/0.014) CTO WIRE FROM ANTEGRADE ACCESS

c)  RETROGRADE ACCESS AT THE LEVEL OF DISTAL AT / DORSALIS PEDIS

d)  TO START CRYING

WHAT WOULD HAVE BEEN YOUR APPROACH #4



a) TO LEAVE IT LIKE IT IS, THERE IS ENOUGH OUTFLOW

b) TO ESCALATE FOR (0.018/0.014) CTO WIRE FROM ANTEGRADE ACCESS

c)  RETROGRADE ACCESS AT THE LEVEL OF DISTAL AT / DORSALIS PEDIS

d)  TO START CRYING

WHAT WOULD HAVE BEEN YOUR APPROACH #4



a) TO LEAVE IT LIKE IT IS, THERE IS ENOUGH OUTFLOW

b) TO ESCALATE FOR (0.018/0.014) CTO WIRE FROM ANTEGRADE ACCESS

c)  RETROGRADE ACCESS AT THE LEVEL OF DISTAL AT / DORSALIS PEDIS

d)  TO START CRYING

WHAT WOULD HAVE BEEN YOUR APPROACH #4







a) TO LEAVE IT LIKE IT IS, OUTFLOW IT’S SUFFICIENT

b) TO TRY TO GET A BETTER FLOW INTO THE DORSALIS PEDIS (?COLLATERAL)

WHAT WOULD HAVE BEEN YOUR APPROACH #5



a) TO LEAVE IT LIKE IT IS, OUTFLOW IT’S SUFFICIENT

b) TO TRY TO GET A BETTER FLOW INTO THE DORSALIS PEDIS (?COLLATERAL)

WHAT WOULD HAVE BEEN YOUR APPROACH #5



- 5-HOUR PROCEDURE

- UPAND OVER ACCESS

- 190 MLS OF CONTRAST

- NO TISSUE LOSS

- DECENT FLOW TO THE FOOT







a) TO LEAVE IT LIKE IT IS, OUTFLOW IT’S SUFFICIENT

b) ELECTIVE ANTEGRADE APPROACH AND RECANALISATION OF THE AT

WHAT WOULD HAVE BEEN YOUR APPROACH #6
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