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Motivations premières…

»Total endovascular look »



Bao-Ngoc,	J	Vasc	Surg,	2015	

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

NSQIP	database	
- Perioperative	morbimortality	

outcomes	before	and	after	hospital	
discharge

- Morbi-mortality	rates	15%
- Average	length	of	stay	:	4.6 ±7.5	d
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At	5	years	of	FU:
Iy	clinical	improvement	was	73%

Freedom	from	TLR:	79%
7	open	reinterventions
4	endo	reinterventions

Nasr,	Ann	Vasc	Surg,	2016

72%	at	5	years	

96%	at	5	years	79%	at	5	years



• 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

• 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

Bonvini	JACC	2011
Baumann,	 J	Vasc	Surg	2011



- In patients with de novo atherosclerotic lesions of common 

femoral artery, the perioperative morbi-mortality rate was 

significantly lower among patients who underwent endovascular 

therapy by stenting rather than surgery.

- At 2 years of follow-up, clinical, morphological and hemodynamic 

outcomes are comparable.

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



Et en pratique?

• Le	patient
• Le	type	de	lésions:	localisation,	type	de	plaque
• SCANNER
• La	perméabilité	de	l’artère	fémorale	superficielle
• Abords	futurs
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Dr.	J.	Brunet		

• Traitement de première intention

• Recul/ Etudes cliniques

• Etude scannographique. Attention à l’origine de l’AFS

• Autres dispositifs prometteurs

Conclusion






