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Claudication
Critical limb threatening

ischemia

Lower Limb Peripheral Arterial Disease

Aboyans, Eur J Vasc Surg, 2017



Increased demand of hospital care for PAD

Population is aging – Diabetes - Renal insufficiency
During the preceding decade the number of individuals with PAD, 

increased by 28.7% in LMIC and 13.1% in HIC.

Fowkes, Lancet, 2013



Rationale for same-day discharge

- Increased demand of hospital care (population is aging)

- Hospital budgets constraints (pressure to reduce stay / cost)

- Patients more informed (ask for safe/effective solutions + prompt recovery)

Find ways to optimize the resources, BUT without compromising quality, 

safety and efficiency of patient care



Endovascular repair should be the first line of treatment for LEAD



The spatial-temporal variations of LEAD endovascular 
revascularization in outpatient settings 

Nolwenn Le Meur, Univ Rennes, EHESP, REPERES, EA 7449, F-35000 Rennes, France

2015 2016 2017 2018 2019

Nevertheless, the percentage of endovascular interventions in outpatient settings remained extremely low in 2015 
and 2019, relatively to inpatient: 1.66% and 4.03% respectively. 

Le Meur, Gouëffic, Eur J Vasc Endovasc Surg, 2022



Issues for the development of outpatients ER  for LEAD ?

Clinical issues
Safety and efficiency

Lower profile devices 4-5 F
ACD / Manual compression

Economic issuesEconomic issues
Societal/hospital persepctives

Legal issues
in case of complications ?

Organization issues 
Ambulatory surgery centers - Office based laboratory procedures - Physicians



Outpatient stenting for lower limb PAD did not present any additional
risk of early postoperative rehospitalization or death compared with

inpatient stenting.

Retrospective observational study with real-life 
data from the French national health databasse

Patients who underwent stenting for lower limb

Jan, Gouëffic, Cardiovasc Intervent Radiol, 2022

Patients who underwent stenting for lower limb
PAD between 2013 and 2016. 

A propensity score was used to control for 
indication 

26 715 interventions / 2 819 (10.6%) outpatient
hospitalization



Guidelines for Outpatient for 
Lower Limbs PAD



Major medical and sociological eligibility criteria

Alimi, Ann Vasc Surg, 2019



Recommandations regarding the procedure

Alimi, Ann Vasc Surg, 2019



Recommandations for postoperative monitoring

Alimi, Ann Vasc Surg, 2019



SFAR guidelines

- American Society of Anesthesiologists status 1-3 (stable)

- Good comprehension and cooperation of the patient with regard to 
hospitalization

- To spend the first night accompagnied after the procedure alone

- To live <1 hour from a medical facility

- To be reachable by telephone on the day before and after the intervention

- To remain hospitalized in the event of a complication. 



Contribution of healthcare resources and population 
characteristics in the development of endovascular LEAD 

interventions in outpatient setting (multivariate analysis) 

An increase of the proportion 
of elderly single-man of elderly single-man 

household reduces by 38% the 
odds for a department to 
belong to the clusters of 

signifcant outpatient activity. 

Le Meur, Gouëffic, Eur J Vasc Endovasc Surg, 2022



Isolated patients suffer from a social exclusion and an 
innovating health care exclusion 
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ABALONE
Outpatient Hospitalization of Unaccompanied Patients at Home for Endovascular Treatment 

of Peripheral Arterial Disease. (PREPS - ClinicalTrials.gov Identifier: NCT05756491)

Sponsor: Groupe Hospitalier Paris Saint Joseph
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Clermont Ferrand, #CHU Dijon Bourgogne, Centre Hospitalier de Béziers, Centre 
Hospitalier, Saint-Brieuc, Hôpital Privé Francheville, Périgueux and Groupe Hospitalier
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Gouëffic, Cardiovasc intervent Radiol, 2021



Main objective
The objective of the study is to increase the rate of outpatient hospitalization for the 

LEAD endovascular repair by including the isolated patients.

ABALONE
Outpatient Hospitalization of Unaccompanied Patients at Home for Endovascular Treatment 

of Peripheral Arterial Disease. (PREPS - ClinicalTrials.gov Identifier: NCT05756491)

The intervention
To allow uncompagnied patient to have access to outpatient hospitalisation

Primary endpoint
The rate  of outpatient hospitalization for the LEAD endovascular repair at the end of the 

intervention period.



Stepped-wedge design

Observationnal period Interventionnal period

1-6 mois 7-12 mois 13-18 mois 19- 24 mois 25-30 mois

Departments 1-5

Departments 6-10

Departements 11-15

Departments 16-20



SeniorAdom, the VYV Group’s telecare solution

1st mutual health player in 
France

3 professions: Health, 
insurance & retirement / 
Housing / Care & Support

A reason for being: the right 
to health

Created in 2013

Integrated to the Groupe VYV in 
2018

Innovative telecare solutions

A set of listeners available 
24/7 in mainland France

20



The telecare device « NOMADE »

Geolocatabl
e call 
buttonCall button
to 
relativesSpeakers 
and 

Remote
assistance

Integrated 
GPS

Call-in and call-
out

Multi-operator
Sim card included

Included
battery (2 to 7 
days battery
life)

Geolocation by 
relatives

Security perimeter: 
entry and exit of 
configurable zone

Waterproof 
button

21

and 
microphones



The advantages of VYV telecare
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The strenght of Groupe VYV
A listening platform 

available 24/7

Listeners trained 
specifically in the 

ABALONE study













Take home messages

- Safety of outpatients hospitalization for lower limbs PAD 
endovascular procedures has been demonstrated.

- SFAR and SCVE guidelines help to prevent post operative
complicationscomplications

- Outpatients hospitalization for lower limbs PAD endovascular
procedures could be extended by using dedicated devices and 

preventing post operating complications



ABALONE
Hospitalisation en AmBulAtoire des patients isoLés à dOmicile pour le traitement de 

l’artériopathie oblitéraNte des membres inférieurs par technique endovasculairE
PREPS 2020 - NCT05756491

Y. Gouëffic1, N. Le Meur2, F. Lecerf3, M. Maillet3, H. Beaussier3, Y. Gouëffic1, N. Le Meur2, F. Lecerf3, M. Maillet3, H. Beaussier3, 

G. Chattelier3. 
1-Department of vascular and endovascular surgery, Groupe Hospitalier Paris Saint Joseph, Paris, France

2- Univ Rennes, EHESP Rennes, Sorbonne Paris Cité, Département METIS, REPERES Pharmacoepidemiology and 
Health Services Research - EA 7449

3- Department of clinical research, innovation and training, Groupe Hospitalier Paris Saint Joseph, Paris, France



* * ***
* *

*
*

*
**

* **
* * **

* *

* **
**
**



PI: Prof. Yann Gouëffic

Sponsor: Nantes university hospital** **

STEP
French prospective multicenter randomized trial to assess the superiority of Femoseal®

versus Proglide® for endovascular PAD interventions (PHRC-IR ClinicalTrials.gov Identifier: 
NCT03192033)

6 centers : CHU de Nantes; CHU d’Angers; CHU de Brest; 

CHU de Poitiers; CHU de Rennes; CH de la Roche/Yon; 

Superiority study: Femoseal® (Terumo) versus Proglide® 

(Abbott).
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Gouëffic, Cardiovasc intervent Radiol, 2021



Experiemental group: Femoseal® 
Terumo Corp., Tokyo, Japan

Control group: Proglide®
Abbott Laboratories, Abbott Park, Ill, USA

The FemoSeal® VCD features a sandwich design: 
an intraluminal anchor and an extraluminal disc 

joined by a bioabsorbable suture.

The ProGlide® VCD involves a direct suture on 
either side of the arterial incision site, using a 

needle and polypropylene thread. 



STEP primary endpoint: VCD technical success

In ITT analysis, VCD deployment was technically successful in 90 FS (80%) and 58 PG 
(50%) patients (odds ratio: 3.99; 95%CI: 2.22 to 7.14; p \ 0.0001) 

Additional VCDs:Additional VCDs:
FS: 0 patients; PG: 23 patients

Need for MC:
FS:19 patients; PG: 45 patients

Gouëffic, Cardiovasc intervent Radiol, 2021


