Traitement endovasculaire
des lésions du trépied femoral
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Stenting de I’AFC, pourquoi pas?

- Scarpa=zone de mobilité ++?
- Durabilité, fracture stents?
- Calcifications?

- Chirurgie « facile »?

- Compromission de futures voies

d’abord?
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Postoperative complications after common femoral

endarterectomy

Bao-Ngoc Nguyen, MD, Richard L. Amdur, PhD, Mustafa Abugideiri, BS, Rodeen Rahbar, MD,

Richard F. chi]l& thi and Anton N. SidaﬁxI MDI MPHI Washingmn, D

- 1843 CFEs, Diabetes: 33%; CLI: 36%
- CFE between 2005-2010 from the ACS-
NSQIP database

- Perioperative morbimortality
outcomes before and after hospital
dischasg
Morbi-mortality rates 15%
Average length of stay: 4.6 + 7.5d
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Conclusions: CFE is not as “benign™ a procedure as previously believed. The risks of death and wound complications are
not insignificant, and a high percentage of these complications occurred after patients were discharged from the hospital.

Patients should be carefully selected, especially in the elderly population, and close postoperative follow-up should be

considered. (J Vasc Surg 2015;61:1489-94.)
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Complications
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Endovascular Treatment of
Common Femoral Artery Disease

Medium-Term Outcomes of 360 Consecutive Procedures

Robert F. Boaviai, MD.*% 1\qu--.hn Rnhu. MD.* Sebastian Son, MD,* Elias Nooey, MD.*
Thomas Schware, MD,* Ulesch Frank, MD 4 Masco Roff, MD.# Pierre Aadré Dooaee, Pub,t
Uwe Schwacrwilder, MD,* Kurlhcins Boagelia, MD,* Roland Macharsiaa, MD.* Thomas Zellor, MD*

Bad Krovimgen, Germarny, and Geneow and Chae, Swoirzeriand

Key findings:
" 360 limbs / CLI: 22.1%
" Lost of FU @ 10mo: 12.2%
= Perioperative complications: 6.4%

= Restenosis rate: 27.6%
=" TLR: 19.9%

The use of stents was identified as the
only independent protective factor
against procedural failure, TLR and 1-
year restenosis

Bonvini, JACC, 2011
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Endovascular treatment of common femoral
artery obstructions

Frederic Baumann, MD.* Mirka Ruch,* Torsten Willenberg, MD.* Florian Dick, MD.* Dai-Do Do, MD,*
Hak-Hoag Keo, MD,* Iris Baumgartner, MD," 20 Nicolas Dichm, MD,* Berne, Switserland

Key findings:
= 98 limbs / CLI: 19%
= De novo / restenosis: 85/15%
= Perioperative complications: 6.4%
= Bailout stenting: 27%
"TLR: 17/46%

Primary sustained clinical
improvement was significantly
better in patients in whom stents had
been implanted

Baumann, J Vasc Surg, 2011 7*\
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Pilot study 2006-2008

40 limbs — Primary stenting

Eur J Vasc Endovasc Surg (2011) xx, 1-7

€SVS . . . .
Perioperative morbi-mortality rate: 5%

Endovascular Repair of Common Femoral Artery and
Concomitant Arterial Lesions

l}; Q:S'r:g",v:l.shtuzfagzl"r’!‘e 2, B. Guyomarch ®, P. Chaillou®, A. Costargent®, CI i n i ca I i m p rove m e nt @ 1y: 80%

“CHU Nantes, ['institut du thorax, Service de Chirurgie Vasculaire, Nantes F-44000, France
° CHU Nantes, ('institut du thorax, Centre d'investigation Clinique, Nantes F-44000, France

Submitted 14 July 2010; accepted 11 February 2011

Abstract  Objective: The common femoral artery (CFA) is an unusual location for endovascu:

Peripheral artery lar repair (ER). We report the early results after ER of the CFA In a single centre,

disease; Design: This is a cohort study.

Femoral artery; Materials/ Methods: From 2006 to 2008, ER of the CFA was proposed to 36 patients (mean age
Angloplasty; 67.9, range 51-92). CFA lestons were classified into four types: in type |, lesions were located
Stent at the iliac external artery and were extended to the CFA; in type I, lesions were limited to the

CFA; in type Iil, lesions were located at the CFA and fts bifurcation; type IV represents reste-
nosis bypass anastomosis. All patients were treated by stenting.

Results: Indications for ER of the CFA included 25 patients (70%) for claudication and 11
patients (30%) for critical limb ischaemia. Forty-three stents were implanted. The mean

follow-up was 22 months (range, 12-42). At 1 year, primary and secondary sustained clinical I M * ° o
improvements were 80% and 90%; target lesion revascularisation and target extremity revascu- n - S e n re S e n o S I S ra e

larisation free cumulative survival were 85% and 80%, respectively, and in-stent restenosis rate .

was 20%. One stent fracture was noted.

Conclusions: ER of CFA and concomitant arterial lesions seems to be a safe technique with

acceptable clinical outcome at 1 year,
© 2011 European Soclety for Vascular Surgery. Published by Elsevier Ltd. All rights reserved.

Over the past years, endovascular interventions have become

an important part of treatment in patients with peripheral * * o
arterial disease. ' Even though the indication for endovascular Ste nt ra ct u re . 2 5 /
therapy has been enlarged, open repair of common femoral . [

* Corresponding author. Yann Goueffic, Departement of Vascular  artery (CFA) is still considered as the treatment of choice.
Surgery, Institut du Thorax, Hopital Guillaume et René Laénnec, Bd  Recent studies confirm its safety and its efficacy.? * Treat-

J. Monod St Herblain, 44093 Nantes Cedex 1, France. Tel.: <3240 ment of CFA by endovascular therapy is avoided in this highly

16 50 93; fax: +33 2 40 16 50 81 t
mobil f
E-mall address: yann.goveffic@chu-nantes.fr (Y. Goueffic). (@ 8ron becauss of the rkk of stent fractirs and because

1078-5884/536 © 2011 European Soclety for Vascular Surgery. Published by Elsevier Ltd, Al rights reserved.
01:10.1016/J.€)vs.2011.02.025

Please cite this article In press as: Azéma L, et al., Endovascular Repair of Common Femoral Artery and Concomitant Arterfal Lesions, Eur
3 Vasc Endovasc Surg (2011), doi:10.1016/].4 eyuzm 02.025

i * Defined systolic velocity peak index > 2.4
Azéma, Eur J Vasc Endovasc Surg, 2011

** according Jaff M., Catheter Cardiovasc Interv 2007
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Long-term outcomes of common femoral artery stenting
Bahaa Nasr?®; Adrien Kaladji®; Pierre-Alexandre Vent®; Philippe Chaillou®; Alain Costargent®;

Thibault Quillard?®; Yann Gougffictd-e,

At 5 years of FU: 2 100-1'—-..__1‘_
clinical improvement was 73% £
Freedom from TLR: 79% s
7 open reinterventions E 72% at 5 years
4 endo reinterventions o %0 100 30
Months
: 100_1‘_'_‘1__ R e M
79% at 5 years : 96% at 5 years
% o3 - s o £ " 50 100 150
& Months Months

Conclusions: Endovascular repair of the common femoral artery and its bifurcation seems to
provide sustained clinical and morphological long-term results. Fear of stent fracture and local

complications due to hip mobility are no longer relevant.

i !nserm % [ A Nasr, Ann Vasc Surg, 2016 : /#,\
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TECCO trial

French multicenter randomized trial comparing surgery
versus stenting for for the treatment of CFA atherosclerotic
lesion (From 2011 to 2015)

TECCO trial, NCT01353651
Sponsor Nantes University Hospital
PHRC 2010 DGOS 20-03

17 centers : CHU de Nantes (N° 1), CHU de
Amiens ( N° 2), CHU Besangon (N° 3), CHU
de Strasbourg (N° 4), CHU de Dijon (N° 5),
CHU de Clermont-Ferrand ( N° 6), CHU de
Nice (N° 7), CHU de Marseille (La Timone)
(N° 8), CHU de Bordeaux (N° 9), CHU de
Lyon (N° 10), CHU de St Etienne (N° 11),
CHU de Rouen (N° 12), Clinque du Tonkin
(N° 13), Nouvelles Cliniques Nantaises
(N° 14), Clinique St Augustin (N° 15),
HEGP (N° 16),) Hopital Henri Mondor
(N° 17)
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120 were included
3 were not randomized and withdrawn
1 patients with life expectancy < 1 year
2 patients without common femoral artery lesion

_

TECCO flow chart

117 Underwent randomization

61 Were assigned to surgery group
58 Underwent assigned intervention
3 Did not undergo assigned intervention
2 Withdrew consent
1 Change group to stenting group

—

l

56 Were assigned to stenting group
54 Underwent assigned intervention
2 Did not undergo assigned intervention
1 Withdrew consent
1 Change group to surgery group

—
|
|
I
I

43 Completed 24 months follow-up
5 Discontinued study
3 lost to follow-up
1 was withdrawn by investigator
1 death
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42 Completed 24 months follow-up
7 Discontinued study
4 lost to follow-up
3 deaths

%
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Primary endpoint

Modified intent to treat analysis

e e

Morbidity-mortality rate

@ 1 month, n (%) 16 (26)

Per protocol analysis

ST ey (=5

Morbidity-mortality rate
@ 1 month, n (%) 16 (26)
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Stenting (n=56)

7 (12.5)

Stenting (n=47)

3 (6.4)

£ A
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Survival @ 24 months Patency @ 24 months

100 SUrgery 100 stenting
— =
stenting 1
75 75 surgery
£
il g 50
3 =

urvival (% )

TECCO take home message

The results of the TECCO trial support a significant
benefit of stenting over surgery with respect to the
perioperative morbidity and mortality rate among

patients with de novo atherosclerotic stenosis of the
CFA.

Ti th

Ime(mon s} ﬂ‘ﬂ I L] Ll L L] L] L] L] L] L]
No. at Risk MW W b I . i s 1]

o . N o

Surgery 59 51 47 40 % @1"& LR aa@ AR
Stenting 55 48 45 42 27 ° >
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Procédure
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Matériel?
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Matériel en salle

ABORD -3
Aiguilles de ponction —den

Intro long 6F / 45cm (P

CROSSOVER v\ | y
Guide stiff Terumo 260 \ A
Sonde UF

RECANALISATION

Guides Stiff 032/ Souples 014
Ballon standard

Sonde de reca

STENTING
Nitinol autoexp
Acier Balloon exp
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Quel stent ?

Plaques tres calcifiées — « Crush risk » — Préserver future voie d’abord

Type 1 Type 2

| | @R o
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Quel stent ?

Type 3 Type 4

Hippocampus

Renal Stent System RX 00147

—
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& Take Home Message

» Chirurgie du trépied fémoral: pas si dénué de risque

» Recanalisation endovasculaire du trépied fémoral: bon
résultats a long terme, moins de complications

fiinserm @ 1 &8 & A
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Take Home Message

» Matériel adapté au type de Iésions: Iésions courtes
calcifiées/Stents a grande force radiaire

> Equipes entrainées
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