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Femoral artery disease:
optimising endovascular treatment

Sutncaris Higimim

This session started with a brief introduc-
tion from Professor Giancarlo Biamino
that highlighted the importance of effec.
tive treatments for femoral artery disease.
The treatment of long or complex superfi-
cial femoral artery (SFA) lesions, and in
particular total occlusions of the SFA, is
still debated by interventionalists and
vascular surgeans. This kind of continuous
debate is necessary, however, as to date
there are no consistent results with level
evidence.

Evidence in superficial
femoral artery stenting

There has been a tremmendous rise im the use
of stents in SFA in recent years and Professor
Frank Vermassen asked whether (s
ncrease was justified. Evidence-based data
are avatlable from randomised studies Hike
FAST, ABSOLUTE, and RESILIENT. Thess tug
gest that in |(|r1|.51 lesions, stenting can

improve mesults compared. with percuta-
neous transligminal angioplasty alone

With regard to the potential development of
dedicated drug-eluting stents (CES), as pre-
sented by Professor Blaming, data show that
many questions still need to be asked, iInclud-
Ing dose, method of drug delivery, elution
rates, and toxicity Mext generation DES arein
development and novel methods of drug
delivery (e.g. balloon coatings and microinfu-
sion catheters) may benefit patients.
Covered stents have also proved promising
and Professer Martin Schillinger discussed
their uge This presentation concluded that
these devices are clearly indicated in bail-out
situations (eg rupture) when other meas
ures fall The potential mole of these devices
i abstructive atherosclerosis, In-stent
restenosis and aneurysms requires further
eyaluation in mpdomised controlled studies.
Dr Dierk Scheinert discussed the issue of cal
cified tesions, which are a well-known and
underreported climical problem that increas-
5 the nsk of stent fracture. Indeed, data
show that approgimately 35% to 0% of all
lesions are calcified (depending on the loca-
tion -af the lesion, the disease state and the
presence of co-morbidities), He reported that
interwoven self-expanding nitingl stents
provide enhanced radial strength and flex
bility and perform well in calcified lesions
Or Thomas Zeller presented data that
showed studmes are unoderway o compare
varous debulking concepts in specific feshon
morphologies. He regarded the potential
benefits as being a reduced need Tor stents
and that diabetic patients in particular
might benefit from debulking procedures, In
fact Dr Zelter predicted that debulking along
with local drug delnvery might become the
normal practice in the future. Prafessor Jean-
gaptiste Ricco brought the mesting fo a

close by presenting data fram the ran.
damised BASIL trial, Thic demonstrates
broadly similar outcomes regarding amputa-
tion-free survival between surgery and
angioplasty, and as such a percutansous
approach should be-considered first:line,

Patient selection is key

Dunng the session It was also demanstrated
that the use of self expandable nitinol stents
in |0F‘-g lesions (s of great value.as they show
bettar long-term resuits in randomised stud
125, It s however, necessary in long vessels to
accept restenosis rates of around 35% com
bined with very acceptable secondary paten
cy rates, Indeed, long-term patency 1s around
E5-90% and this corresponds well with pub
lished data on femore-popliteal bypass sur
gery. The opimon of the presenters during
this session was that stenting will probalbrly
partially replace bypass surgery atthough at
the mament, there are no valldated results
from trials using DES Initlal data relating 1o
new atherectomy or debulking techniques
are wvery promising, but randomised con:
trolled trials are needed

The live transmissions by Professor Horst
Stevert and Dr Rob Galling from Frankfurt
Germany-showed that the treatment of very
complex femoro-popliteal fesions perfectly
matched with the data presented during the
session As such, the educational value of
this session mas to be considered very high
The take-home message 15 that with ade
quate traiming and skill, practically any type
of lesion in the femoro-popliteal area can be
passed with very acceptable \nitial results
However, patients need to be carefully
selected to identify those that will Bencfit
most from treatenent +||‘:|.-1||_1fl, fFre treatmend
of SFA msstill iy an evolving phase
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