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“The Most Common SFA Stents I’ve Seen”

“Occluded”“Failing” “Occluded-Fractured”



Role for SFA Stenting 
- Opinions from the Literature -

❖  Justifiable for patients with critical limb ischemia or 
“high risk” for surgical bypass.

❖ To correct an anatomic/hemodynamic residual 
stenosis following balloon angioplasty

❖ As an adjunct with other procedures – subintimal 
angioplasty, athrectomy

❖ Inferior to surgical bypass for TASC C or D lesions



100 limbs in 95 consecutive patients
   - 53% claudication
   - only 1 stent implanted

JVS - 2005



Prosthetic Bypass

380 Limbs in 329 Patients:
   - 67% male
   - 66% claudication
   - TASC lesions

A: 48%
B: 18%
C: 22%
D: 12%

• Stents used in 37% of procedures

• Assisted primary patency not 
higher
  than primary patency

JVS - 2005



Freedom from Symptoms after PTA/stenting

CONCLUSIONS:

 - High procedural success

 - Improved ABI

 - Patency dependent on 
    lesions type

 - Patency of TASC A & B
   lesions treated by PTA/S 
   was similar to prosthetic 
   bypass



Primary Stenting Technique: 
TASC C - Occlusion

Mewissen MW. Self-Expanding nitinol stents in the FP segment: technique and mid-term results
Techniques in Vascular and Interventional Radiology. 7(1): 2-5, 2004 Mar
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Self-Expanding Nitinol Stents in the FP Segment: 
Technique and Mid-term Results

• Technical success

• 98%
• Complications

• N=2 (2%)

137 FP Lesions (122 pts)
• A: n=12
• B or C=125
• L: 12.2cm (4-28cm)

50-99%
Stenosis
Free
Survival
DUPLEX



Conclusions
● High Technical success, irrespective of TASC Grades
● Associated with clinical improvement
● Acute stent occlusion is rare (<1%)
● Excellent 6 mo. stenosis-free patency (92%)
● 76% and 60% primary hemodynamic patency at 1 and 2 

years

Mewissen MW. Self-Expanding nitinol stents in the FP segment: technique and mid-term results
Techniques in Vascular and Interventional Radiology. 7(1): 2-5, 2004 Mar

Self-Expanding Nitinol Stents in the FP 
Segment: Technique and Mid-term Results



Return of Symptoms

Angiographic Follow-up
PSVR < 2.0

Nitinol Stent Patency 
Based on Outcome Criteria

PSVR < 2.5



Nitinol Stent Primary Patency: All Data

primary PTA alone:    < 5CM        58%        51%



J Endovasc Therapy – 2005
Schlager et al - Vienna

286 patients Rx:  (1999-2004)
   - 88% claudication 
   - stents (Wallstent, SMART, Dynalink) for suboptimal PTA
   - mean stent length approx. 12 cm

- Redo PTA (16 pts)
- bypass grafting (3 
pts)

Reintervention Rate;
   Wallstent – 41%
   SMART – 24%
   Dynalink – 18%

Nonrandomized Comparison 
of 3 SFA Stents



Incidence of Stent Fracture
 - mean 15 mo. FU

Conclusions:
 - nitinol stents outperformed
   Wallstents in SFA

 - In-stent stenosis a common
    problem

 - stent fracture related to 
   length,stent type, and 
   restenosis



01/04

76 YO IDDM
● Non-healing Rt foot ulcer
● prior infra-inguinal Bypass 
● prior CABG X 2

Case Presentation – Stent Surveillance



Case Presentation 01/04

Outback Re-entry
Primary stenting



Case Presentation:
PTA Surveillance

08/05

Atherectomy

07/05
Duplex surveillance
 - PSV > 300 cm/s

In-stent stenosis
Asymptomatic



Yes52%27%Luminexx
Bard

Yes31%44%SelfX
Abbott

No15%82%SMART
Cordis

FX
/Stenosis

Stent FX
X-Ray

Primary 
Patency
12 Mo. 

N=121

Scheinert at al. TCT 
04

Self-Expanding Nitinol Stents: Natural history in SFA







Conclusions:
 - PTA/stent has a role in CLI
 - 77% 3-yr limb slavage
 - duplex surveillance with re-PTA
   was effective



Scirocco II Trail
 - 57 patients
 - 59 lesions randomized
 - Quantitiative angiography
   found no significant 
   differences
 - 6-mo follow-up



SFA Stents - Conclusions

� Better initial PTA results with 
    nitinol stenting

� Mid-term patency similar due to 
in-stent stenosis 

� Stent-graft patency may be better for long >15 cm 
lesions/occlusions

� Patency similar for drug-eluting stents (to date)

� No evidence that PTA-stenosis should be treated 
by routine stenting


