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Prograde SFA Access can be safe 
and effective for Lower Extremity 

Endo Procedures: When 
and how to do it safely
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Co- Director, Limb Salvage Center
NYU Langone Health
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Disclosures

• Consulting/Training/Advisory Role
• Cook
• Gore
• Shockwave
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Vascular Access for L.E. intervention
• Retrograde - Cross-over femoral artery 

access
Ø Most commonly used access to the lower 

extremity from the contralateral femoral artery

Ø Familiar, easy & convenient (‘Comfort zone’)

Ø Have limitations

Division of Vascular and Endovascular SurgeryCross-over FA access:  Limitations
• AAA stent-graft
• Bilateral common iliac 

artery stents
• Aorto-bifemoral artery 

bypass; Fem-femoral 
bypass grafts

• Steep iliac bifurcation
• Non-compliant heavily 

calcified access 
vessels
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But even in absence of anatomical or 
physiological limitations…..

• Antegrade SFA access can be considered 
arterial access in many cases

• Safe
• Fast
• Effective for tx of mid to distal SFA and BTK 

lesions
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Antegrade SFA Access 

• First described in 1993 (25 patients and only 1 
complication)  Blais et al. Can Assoc Radiol J

• In 2007, Use in a “hostile groin” – 30 patients 
                (Marcus et. al. Cardiovac Intervent Radiol 2007)
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• 100 Consecutive patients (Antegrade access 
with 4Fr thru 8Fr sheaths)

• 16 complications
• 10 pseudoaneurysms (~15mm diameter)
• 6 hematomas
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• 556 patients underwent fem-pop angioplasty
• 461 (82%) had antegrade CFA access and 

these were compared to the remaining 
retrograde approaches
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• Antegrade CFA had less contrast and radiation 
(p<.001)

• No statistically significant difference in
• Periprocedural complication rate

• 15.8% Antegrade vs 11.6% Retrograde (p=.292)

• Access site complication rate
• 3.7% Antegrade vs. 1.1% Retrograde (p=.181)
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• 224 patients from 3 European centers
• Antegrade (mixed CFA and SFA) compared to 

crossover Retrograde CFA access
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• Technical Success – No difference
  88% in Antegrade v 90% in Retrograde (p>.99)

• Access Complications –  Favored Antegrade access

 1.0% in Antegrade v 9.4% in Retrograde (p=.022)

• Sheath size – Higher complications with larger sheaths
 5/6Fr 7.1% v 4fr 1.1% (p=.047)
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Table 1. Demographics, Outpatient Infrainguinal Peripheral Vascular Interventions

Overall
 (n=814)

Antegrade SFA    
(n=478)

Retrograde CFA 
(n=330)

P Value

A ge at P rocedure, m ean ± 	SD  (yrs) 72.6 ±  10.6 72.5 ±  11.0 72.6 ±  10.0 0.87

M ale G ender %  (n) 55.2%  (451) 56.3%  (270) 53.7%  (181) 0.47

R ace
     A sian
     B lack / A frican A m erican
     N ative A m erican / A laskan N ative
     N ative H aw aiian / Pacific Islander
     W hite
     U nknow n

2.1%    (17)
14.7%  (120)

0.1%      (1)
0%     (0)

70.6%   577)
12.5%  (102)

1.7%      (8)
14.8%    (71)

0.2%      (1)
0%     (0)

71.5%  (343)
11.9%    (57)

2.7%      (9)
14.5%    (49)

0%      (0)
0%      (0)

69.4%  (234)
13.4%    (45)

0.74

B M I, m ean ± 	SD  26.9 ± 	5.3 26.9 ±  5 .1 26.7 ±  5 .6 0.58

Past M edical H istory, %  (n)

C A D
     C H F
     C O PD
     D iabetes
     ESR D
     Sm oking H istory

18.4%  (150)
12.0%    (98)

9.7%    (79)
53.6%  (438)

9.7%    (79)
29.1%  (236)

18.8%    (90)
14.4%    (69)

10%    (48)
57.3%  (275)

14.0%  (67)
17.1%    (81)

17.8%    (60)
8.6%    (29)
9.2%    (31)

48.4%   163)
3.6%    (12)

46.3%  (155)

0.73
0.01
0.70
0.01

<0.001
<0.001

Past Surgical H istory, %  (n)

C A B G
     PC I
     PV I
     Low er Extrem ity B ypass
     A m putation
     Ipsilateral A m putation

17.5%  (143)
20.6%  (168)
34.3%  (280)
19.5%  (159)

9.5%  (78)
3.5%  (29)

17.7%    (85)
18.8%    (90)
37.3%  (179)
15.8%    (76)

10.0%  (48)
2.5%  (12)

17.3%   (58)
23.1%   (78)

30.0%  (101)
24.6%   (83)

8.9%  (30)
5.0%  (17)

0.87
0.13
0.03

0.002
0.60
0.06

Preoperative M edications, %  (n)

A spirin
     C lopidogral
     D ual antiplatelet
     S tatin
     A nticoagulation

62.4%  (510)
39.2%  (320)
26.7%  (218)
67.7%  (553)
16.6%  (136)

63.3%  (304)
34.6%    (166)

24.0%  (115)
65.8%  (316)

19.2%  (92)

61.1%  (206)
45.7%    (154)

30.6%  (103)
70.3%  (237)

13.1%  (44)

0.52
0.001
0.04
0.18
0.02
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Antegrade SFA 1.8% vs. 
Retrograde CFA 3.0% (p=.32)
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Access Complication Rate Increased 
with Sheath Size 
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Table 4. Complications by Sheath Size

4 French
 (n=416)

5/6 French
(n=297)

P Value

Any Complications, % (n)
Access Hematoma
Access Stenosis/Occlusion
Arterial Perforation
Arterial Dissection
AV Fistula

1.6%   (6)
1.0% (4)

0%   (0)
0.3%   (1)
0.3% (1)

0%   (0)

3.1% (11)
1.1%   (4)
0.3%   (1)
0.3%   (1)
2.0%   (7)

0%   (0)

0.22
0.90
0.49
0.37
0.03
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Updated Experience at NYU - 2023

• 1710 Antegrade SFA access procedures 
• 4Fr sheaths
• 7 (0.4%) pseudoanuerysms requiring thrombin 

injection
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Common Femoral Artery Anatomy

Inguinal skin crease
(non-obese male)
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Our Technique
• Always stand on patients left with Image 

Intensifier on pts right (regardless of leg being 
treated)

• U/S is a must
• Micropuncture technique
• 4fr Sheath
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Available Devices
• Balloons

• Numerous manufacturers

• Stents
• Biotronik

• Atherectomy devices
• CSI and Laser

• Lower profile sheaths can allow even larger 
devices!

• Slender 4/5
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Conclusion

• 4Fr Antegrade SFA access is:
• Fast
• Effective
• Safe (low complication rate)
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Thank You


