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Mr G…., 62 Y
BILATERAL RUTHERFORD III (R>>L): PM 50 M
NO critical ischemia (excuse me, no CLTI…)
TASC D ( excuse me, does not exist anymore..)

CHALLENGE :  BOTH SIDE ENDO



O6/2017
RIGHT SIDE: 
• Succes of PIER after failure of 

intraluminal recanalisation ,in 
first intention

• Rather hard, but good clinical
and hemodynamical result at 
6months





2 WEEKS LATER:
LEFT SIDE



ANTEGRADE APPROACH : 45 CM  6F SHEATH

- failure of INTRALUMINAL path despite dedicated  0.018 wires
- failure ofEXTRALUMINAL intentionnal angioplastie  with wires 0.018 et 0.035











STOP:1 HOUR 



5 MONTHS LATER: ANTEGRADE + RETROGRADE 
ACCESS BY PERONEAL PUNCTURE

LE GROS NUL…..
Acupuncture is shit!



FINALLY: ANT TIB ARTERY 
ACCESS:OK( after catheterism of 

the vein…)



BUT QUICK STOP…..





CART PROCEDURE: 
FAILURE TO RE ENTER….



OLD SCHOOL:   
BOLIA RETROGRADE 0.035 







O.O35 BOLIA WIRE ( Terumo)
SUCCESS !! 

- re-entry in the SFA and capture with a Lasso system 
- Exchange for a long 0.018 Steel core wire (Abbott) 

on a 4F Quickcross catheter(Spectranetics)
- Inflation of a 3mm balloon, 

START OF THE TROUBLES:
extensive dissection to the distal arteries ….:  









2ème 0.014 WIRE IN THE DISSECTED 
TPT…BUT STIL SOME PROBLEMS







Explanations: 

High probability of catheterism of the false 
channel created by the attemps of extraluminal 

recanalization from the antegrade approach



When you are in TROUBLE… 
try to manage by yourself…



After X ballon inflations , 3.5/ 38 
mm DES (X-science) in the ATA





then insertion of a SUPERA 
STENT(5.5/120





SHIFTING of the plaque in the TPT
Alternative inflations of BTK balloons











KISSING WITH MONORAIL CORONARY 3 MM BALLONS:
FINAL RESULT 











LESSONS
• Heavy calcified long occlusion involving the bifurcation: 

ALWAYS an issue
• The good timing for retrograde approach not easy: not 

to much insistance when antegrade acces fails, 
caution with PIER ( but eternal thanks to A. Bolia!!!)

• Ponction of the fibular artery often tricky
• Retrograde PIER technique with 0.035 

hydrophilic dedicated wire possible
• Value of T Stenting and Kissing technique with 

coronary devices (0.014 Wires, Monorail ballons and 
Stent)



…. Think to these CONFUCIUS  
and BOUDDHA proverbs:

« If the problem has a solution , its 
not necessary to worry but if there is 
no solution, to worry will not change 
anything… »

« Experience is like a lantern hanging 
on your back that lights only  the path  
you have already  done »…



MY PROVERB!!!!
IF YOU ARE IN THE SHIT, UP TO THE NECK….

DO NOT PUT YOUR HEAD DOWN...



FINAL TIPS AND TRICKS..
FOR MAXIME ET ERIC
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