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Recommendation 61

Recommendation 62

For patients with disabling intermittent claudication
undergoing revascularisation, with common femoral artery
stenosis or occlusion not extending down to the femoral
bifurcation, endovascular treatment may be considered as an
alternative to open surgery due to similar midterm patency
rates compared with open surgery in non-complex common
femoral artery lesions.

Class Level References ToE

For patients with disabling intermittent claudication and a
hostile groin (e.g., prior ipsilateral common femoral
endarterectomy, morbid obesity, or previous regional
radiotherapy to the groin region) undergoing
revascularisation, endovascular treatment of steno-occlusive
disease of the femoral bifurcation may be considered over
open surgery due to the lower risk of surgical wound
complications.

b Changal et al. (2019)*"
Boufi et al. (2021)°**
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Systematic review and meta-analysis of endovascular versus
open repair for common femoral artery atherosclerosis
treatment

Mourad Boufi, MD, PhD,*" Meghan Ejargue, MD," Magaye Gaye. MD." Laurent Boyer, MD, PhD
Yves Alimi, MD, PhD,*” and Anderson D. Loundou. PhD." Marseille. France

ABSTRACT

Background: Encouraging recent reports on endovascular treatment of common femoral artery (CFA) atherosclerotic
disease has rendered the question regarding the place of this technique evermore pertinent and legitimizes the per-
formance of randomized trials. The present comprehensive review focused on the early and midterm outcomes to help
assess the benefit/risk balance of endovascular vs open repair for CFA treatment

Methods: Embase and Medline searches were conducted according to the PRISMA (Preferred Reporting Items for
Systematic review and Meta-Analyses) standards to identify studies from 2000 to 2018 reporting on endovascular repair
(ER). open surgery (OS). and comparisons of both techniques for CFA atherosclerosis treatment. The outcomes measured
were 30-day mortality. morbidity. reintervention rates. midterm patency. late reintervention. and restenosis rates

Results: Twenty-eight studies were eligible: 14 OS (1920 patients) 12 ER (1900 patients). and 2 comparative randomized
trials (197 patients). The meta-analysis of the comparative studies revealed no differences in 30-day mortality or rein-
tervention rates but improved 30-day morbidity after ER. At 1 year, the primary patency rates did not differ between ER
and OS, nor did the late reintervention rate. In the noncomparative studies. with a mean follow-up period of 23 8 months
for ER and 66 months for OS. the restenosis rate was 144% and 47%. respectively. The reported stent fracture rate was
36%. In the ER cohort. the overall primary patency at 1.2. and 3 years was 81.9%. 77.8%. and 751%, respectively. For the OS
cohort. the overall primary patency rate at 1. 2. and 3 years was 93.4%. 914%. and 90.5%. respectively.

Conclusions: Despite expectations. our analysis of the reported data suggests that the perioperative mortality is not in
favor of ER. however. the perioperative morbidity showed an advantage for ER compared with OS. Also. although
comparable in the first year, the long-term primary patency rate was much greater after OS. At present. the place of ER
for CFA treatment still requires further definition. Additional clarification of the indications and more research are both
required to determine the optimal endovascular technology and femoral bifurcation reconstruction with stenting. (J Vasc
kSuvq 2021.731445-55)
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Systematic Review and Proportional Meta-Analysis

of Endarterectomy and Endovascular Therapy with
Routine or Selective Stenting for Common Femoral Artery
Atherosclerotic Disease
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CFA Calcifications
CONFESS Study

([ CT N T Eligibility of Common Femoral Artery Atherosclerotic
Disease for Endovascular Treatment — the CONFESS Study

Sabeiels Lanets *, Thaharen Munsin Ll Mune ©, Tatiens Mamakarin . Ahmed Dibarkaw *, Sofs Unthejons *, beis et *,
Rihanasiit Sasstin . Hany Toped '

W!"NN'W Wt Foundeton Trast. London, W8
of G Scencm, v o Lecewe (montee N .

e

King's Colinge, Lomion, UK Lumeng 1500 -
Outer Walk 5.7
WHAT THIS PAPER ADOS ' I Between: 43

With the constant development of endovascular techniques, the need 10 explore the wie of this treatment N oo 1 OML- -
modakty in the common femoral artery (CFA) termmory has become clear. In this study. a detaded anatomical and JOTIIU ~ SO0MLE O 88 7
Wmdoammm—mmm«unmm
showed that a large proportion of these patients could be = d Aw treatment based on thew
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this area.

01 1 ODOML: O 82

Objective: Advances i endovascular technologies have sllowed the trestment of common femoral artery (CFA)

weno-occhuive diseaie by minmally invatve meand, howewer, the proporon of lesiond treated with common ‘
femoral artery endanerecionmy (CFAE) whch would be amenable 1o endovascullar treatment o unknown. This
observational study amed 10 describe the morpghology and composmion of CFA leuons treated with CFAE and
report the groportion that would be amenable to endovasoular treatment with modern technologies
Methods: Patsents preventing with symptomat peripheral artery daease who underwent CFAL from January
2014 1o Decomber JOLE in two tertiary NS Bodpitals were included. Extendive data rolating 1o patient
demographecs, risk factors, chrecal outcomes, a5 well a3 anatomical and momphological characterintics of the
CFA athevoscherotic lesions, ware collected whch nduded detaded plaque analyss wiing 3D recomitruction of
preogerstive computed tomography angograms. CFA lesom were consdered sutable for endovascular
trestment if presemted with patent lac inflow, at least one patent owtflow vessel (swperficial femoral artery
[SFA] or profunda femoral artery [PFA]), and stenctic rather than occhuded CFA

Results: A total of 829 CFAs in 737 consecutive patients who underwen! CFAE were iciuded (mean age 71 = 10
years, 526 males, 7T1%); 451 (62%) presemted with chronic limb theeatenng schaemia. Overall, 35% of CFAs had a
localised leson (no befurcation disease) that could possibly be treated endovascularly. In total, 376 (45%) target
vessels ded not feature severe caloum load, with 2 patent CFA, PFA, and prommal SFA and therefore would have
Been amenable 1o endovancular treatment; while 271 CFAL (1I%) featured & uignificant calcium load which would
have potentally requered wemting

Conclusion: A Ugnificant proparion of patsents with atheroscherctic CFA leiions who undedps surgery could
potentially be candhdates for endovascular treatment. A randombed trial comparing CFAE and new
endovascular techmsgues in ts cdinscal content s reguired
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CFA Calcifications
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Review

Percutaneous Endovascular Reconstruction of the Common
Femoral Artery and Its Bifurcation

Stephanie Rassam ' and Raphaé#&l Coscas ?-3-*
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- CFA . . . Compli- Bailout Freedom
Authors P“byl'ec:rt“m Trial Lesions Pre;_’r:r:ltnon Dﬁ::’es DCB Filter Tgcl;:\;c:l cationsn  Stenting from
(n) u (%) n (%) TLR
retrospective,
Bonvini [23] 2011 registry, 25 atherectomy SH NR NR 96% 0 NR 95.2%
subgroup
retrospective,
Lee [48] 2017 registry, 200 atherectomy NR NR NR NR 34 (17) 12 (6) NR
subgroup
Stavroulakis retrospective, TH, HO, 0 ) o )

0] 2018 subg';oup 21 atherectomy 5 100% 100% 95% 6 (28.6) 1(4.8) 89%
Picazo [62] 2020 retrospective 25 atherectomy HO 92% 100% 92% 3(12) 1(4) 93.4%
Bshme [46] 2020 retrospective 250 atherectomy MO 604%  75.6% 92.4% 26 (104) 20 (8) 86.4% *
Cioppa [47] 2021 ‘“‘:e";g-fryﬁ"e' 80 atherectomy  TH,SH 100% 100% 100% 0 6(7.5) 86.7%

. retrospective, SH, HO, o 0 0 0

Baig [49] 2022 subgroup 35 atherectomy DB 100% 83% 100% 2(57) 2(5.7) 91.2%
. retrospective, intravascular ~ Shockwave 0 o o :
Balg l-lq] 2022 subgroup 33 li thotrlpsy Medical 100% 0 100% 1 (3) 0 794% :
Stavroulakis intravascular  Shockwave :
- ! / o Y 9% 1
I 1 N o resedve > lithomripsy  Medical 0w NR e 40 A v
e e e e e e e wm e e w e ew e e e e e e am s e e e e a e e w s e e m s e e e s e w s e e a e e w s e e m s ke a e e w e e e ke e s e w s ke e e e e e g2



Advantages of VL

Modification of vessel compliance
Increase technical success
Improve stent delivery

Better stent apposition to the
arterial wall

Reduce bail-out stenitng rates



Save-CFA: Comparison of Stent-AVoiding with a stent-
prEferred strategy in Common Femoral Artery
endovascular treatment after IVL preparation

Background: limited comparative data exist on CFA endovascular
treatment after IVL preparation

Objective: the study aims to compare a stent-avoiding (SA) vs a stent-
preferred (SP) strategy, after IVL preparation in both arms
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SAVE-CFA trial

Methods:

 Retrospective, muticenter study.
e Patients with symptomatic CFA lesions (Rutherfrord 2 — 5) will be included.

* Primary outcome of this study will be target-lesion revascularization (TLR)

 Secondary endpoints: all-cause mortality, primary patency, vascular reinterventions of the
index limb, major amputation, major adverse limb event (MALE), change in Rutherford

class, redo puncture of the CFA treated.

e Statistical analysis: Propensity score matching (PSM) will be performed to compare
outcomes
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