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Footer Text



Is the open surgical CFA repair still the
gold standard?

• Perioperative
complication rate: 
16%1

• Perioperative
mortality: 1.5%1

1. Wiecker et al. J Vasc Surg. 2016;64(4):995-1001
2. Ballota et al. Surgery 2010;147(2):272



The endovascular technique
The Medina classification

Heo S et al. Intervent Cardiol Clin 2016



Techniques of endovascular
reconstruction for CFA

KISSING 
BALLOON

KISSING 
STENTS

SINGLE STENT, 
JAILED SFA

SINGLE STENT, 
JAILED PFA ATHERECTOMY



Data landscape

N=360 consecutive patients
27% isolated CFA interventions
39% bifurcation lesions
Primary stenting: 37%

Technical 
success

93%

Primary 
patency

Freedom 
from TLR

Restenosis: 28%

TLR: 20%



Predictors of adverse events during
CFA intervention

Bonvini et al. JACC Cardiovasc Interv 2011

Isolated CFA > CFA + other vessel ?

De novo < post-TEA ?

Stented > Non-stented

Atherectomy > PTA ± stent ?



Endovascular repair
Atherectomy+PTA vs PTA

Atherectomy + PTA superior to
PTA alone in claudicants

Mehta et al. J Vasc Surg 2016;64:369-79

92%

73%



Endovascular repair
Routine vs selective stenting

Mid-term patency of selective 
stenting is good and may be further
improved by routine stenting

Bath J et al. A pooled analysis of common femoral and profunda femoris endovascular interventions. JEVT 2016;24(4):404-13



Endovascular repair
Bioresorbable BMS vs CFA endarterectomy

This interim analysis suggests that BASI is not an option for CFA 
occlusion and is only a limited option for CFA stenosis.

Linni et al. J Endovasc Ther 2014;493-502 



Endovascular repair
DAART vs DCB alone

Luminal gain
after atherectomy: 62%
after DAART: 73%

Technical success
after DAART: 88%
after DCB: 75%

Stavroulakis K, Schwindt A, Torsello G, Beropoulis E, Stachmann A, Hericks C, Bollenberg L, Bisdas T.
Directional Atherectomy With Antirestenotic Therapy vs Drug-Coated Balloon Angioplasty Alone for Common Femoral Artery Atherosclerotic Disease.
J Endovasc Therap 2018; in press



Endovascular repair
DAART vs DCB alone

Stavroulakis K, Schwindt A, Torsello G, Beropoulis E, Stachmann A, Hericks C, Bollenberg L, Bisdas T.
Directional Atherectomy With Antirestenotic Therapy vs Drug-Coated Balloon Angioplasty Alone for Common Femoral Artery Atherosclerotic Disease.
J Endovasc Therap 2018; in press

88%

68%

P=0.40

Secondary patency:
DAART: 100%
DCB: 81%, P=0.03

Primary patency Freedom from TLR
75%

89%



TECCO trial
Stenting vs surgery for de novo CFA

Gouëffic Y. Stenting or Surgery for De Novo Common Femoral Artery Stenosis. JACC Cardiovasc Interv 2017; 10(13):1344-1354

TLR Patency

Primary endpoint (PPA)
Morbidity and mortality @ 30 days:
Open: 26%
Stent: 6%, P=0.005

Only 1 stent fracture



CFA Stent therapy
Supera Stent

DeLoose LINC 2019



Shockwave balloon for severely calcified
CFA



Common femoral artery
Endovascular lithoplasty

Brodmann et al, J Endovasc Ther. 2019 Jun;26(3):283-287 



What‘s next?



PESTO-AFC trial

• Percutaneous Intervention versus Surgery in the Treatment of 
Common Femoral Artery Lesions trial 

• www.clinicaltrials.org NCT02517827
• DAART versus open surgery
• Primary Outcome Measures: Primary patency

• Estimated Enrollment: 306
• Study Start Date: November 2016
• Est. Study Completion Date: December 2019
• Est. Primary Completion Date: June 2018 

Post DAART



Who are candidates for endo-first for the
CFA?

• Elderly and unfit patients
• Redo operations
• Previous radiation
• Multiple lymph nodes at the ultrasound
• Obese and diabetics
• Anastomotic stenoses after fempop Rx



Summary

• The morbidity of CFA endarterectomy is often understated
• Endovascular CFA treatment is a viable and safe treatment
• Retrospective series: High restenosis rate when angioplasty

and stent is used
• First RCT data favor endo treatment
• DAART could be the key endovascular option (PESTO AFC 

will provide more data) 
• Lithoplasty and DCB in the CFA requires further research


