
Exclusive distal access 
for peripheral angioplasty

Raphaël COSCAS, MD, PhD

Ambroise Paré University Hospital

Paris-Saclay and Versailles-Saint Quentin Universities

Boulogne-Billancourt and Paris, France

for peripheral angioplasty



74 yo male 
CKD eGFR 21 ml/min
Righ CLTI with BTK disease
Popliteal angioplasty 15 days ago
Anterograde puncture + Angioseal
Fever + groin hematoma



CFA replacement with pericardium tube + sartorius flap
+ VAC therapy + Antibiotics (Pseudomonas)



Comes back 42 days later
Pericardium rupture



Complications of the femoral puncture

Haematoma 6.1 %

Open conversion 0.7 %

Distal ischaemia 0.6 %

Pseudoanevrysm 0.5 %

Others 0.3 %

TOTAL 8.2 %

Main alternative approaches: 
brachial and radial
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Radial rupture
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Radial occlusion

Bailout retrograde puncture is useful

Rare complications of the retrograde puncture

10-20% crossing failure via anterograde approach







Technique of primarily distal retrograde approach
without femoral access (TAMI - Tibiopedal Arterial
Minimally Invasive retrograde revascularization)

Same-day discharge and local anesthesia

US guided puncture 21 G 7cm (Cook®)

Posterior tibial artery as first choicePosterior tibial artery as first choice

No spasmolytic cocktail 

V18 wire (Boston Scientific®) over support catheter

4F 45/70 cm sheath (Cook®)

Passeo-18 balloons et Pulsar T3 stents (Biotronik®) 

Light manual compression



Saab F et al. J Endovasc Ther 2018 



Mustapha J et al. Catheter Cardiovasc Interv 2020



Complex cases with usual approaches



75 yo female obese colostomy
Rutherford 5 right fempop occlusion 
Left ilio-fem axis closed
Challenging anterograde puncture
Upper limb approach not so simple











61 yo female obese 
Foreign country (full payer)
Bilateral claudication few meters
Left iliac + proximal femfem bypass 
anatomosis stenosis







62 yo male dialysis anticoagulation
Kissing stents iliacs, Stents both CFA
Left CLTI
Calcified popliteal occlusion









69 yo male obese

Rutherford 4 right

SFA occlusion Ca++

Failure rehabilitation program











70 yo male
Small AAA
Right claudication
Short right SFA occlusion
Failure of the rehabilitation program







67 year old male
Cardiac arrhythmia under long-term
anticoagulation therapy
Coronary stenting

Residual disabling claudication and 
rest pain on the left side

He had the treatment of the right
side 1.5 months ago: 
right SFA recanalisation + stenting
through contralateral femoral
puncture and crossover
Postoperative pain at the puncture







50 limbs / 42 patients 
(Aug 2019 – Aug 2022)

AGE (YEAR) 70.5

BMI (KG.M2) 24.9

MALE (%) 27 (64)

HYPERTENSION (%) 30 (71)

DIABETES (%) 14 (33)

HISTORY OF CFA SURGERY (%) 14 (28)

OBESITY (%) 12 (24)
DYSLIPIDEMIA (%) 24 (57)

KIDNEY INSUFFICIENCY (GFR < 60 ML/MIN) (%) 6 (14)

CORONARY ARTERY DISEASE (%) 14 (33)

SMOKING (%) 29 (69)

OUTPATIENT (%) 23 (55)

RUTHERFORD

3 (%) 26 (52)

4 (%) 11 (22)

5 (%) 13 (26)

OBESITY (%) 12 (24)

CFA STENT IN PLACE (%) 2 (4)

HISTORY OF KISSING STENT (%) 4 (8)

ELECTIVE (%) 18 (36)



PUNCTURED ARTERY N (%)

PEDAL ARTERY (%) 15 (30)

POSTERIOR TIBIAL ARTERY (%) 35 (70)

DEVICES

BARE METAL STENT 40 (80)

DRUG COATED BALLOON 10 (20)

SHEATHS

4 FR (%) 43 (86)

5 FR (%) 3 (6)5 FR (%) 3 (6)

6 FR (%) 4 (8)

MEAN LENTGH (MM) 101.3

CHRONIC TOTAL OCCLUSION 31 (62)

PROCEDURE DATA

PROCEDURE (TIME MIN) 65.9

FLUOROSCOPY DURATION (MIN) 10.4

IODINATED CONTRAST VOLUME (ML) 39.7

RADIATION DOSE (MGY) 26.3







50 limbs / 42 patients 
(Aug 2019 – Aug 2022)

Technical success 100%

Ambulation possible after 3-6 hours

At 30 days
No complication

Freedom from TLR 98%
Patency of the punctured artery 100%







Take Home Messages

The primarily distal retrograde approach is safe and efficient to treat
selected fempop lesions in patients at risk (or not) for femoral puncture

Can be used in a same-day discharge strategyCan be used in a same-day discharge strategy

Improves patient confort (no compression bandage, no strict supine 
position) without vascular closure device

This approach should be always discussed as the possible main 
puncture site when planning a peripheral procedure




