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1. Objective should be less invasive and safe , not 
minimally invasive and unsafe.
2. Have low threshold for iliac conduit, direct 
pursestring, or ileo-femoral bypass (10 mm).
3. 6-8 mm iliacs – consider 9 mm angioplasty, 
possible shockwave, dilators.  
? EV conduit- consider the internal iliac artery
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Left Axillary 12-14 45 cm Fr sheath.
Right Axillary 12-14 65 cm Fr Sheath 
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Deploy proximal VBX a few mm above inlet with intention to 
overdilate with 7 or 9 mm balloon to lock in stent.
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Dec 2024, JVS Cases, Innovations and 
Techniques. 
Technical strategies and pitfalls for total 
transfemoral implantation of TAMBE with or 
without utilization of preloaded wires.

Sugku Han, Alyssa Pyun, and Gustavo 
Oderich . 
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Sequential Dilation
8, 10, 12 mm balloon. 
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Right renal portal for left renal access/Left 
renal portal for right renal access
Often need an extra covered stent, +/- self 
expanding bare stent 

Snare ride technique
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Snare Ride Technique
Covered stent in renal artery to protect 
against dissection with snare technique close 
to first order branches. Can also act as dock 
for renal covered stent. 

Use snared Glide instead of switching more 
supportive wire and losing snare. 
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Thank You Jackie 
Simpson and 

Frank Veith et al. 
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