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Strecker 32 Tantalum 47 74 @2Y)/-  PL:77%vsP286%

(2001) (p=.09)
Chang 18 S-expNit. ? 44 (6M)/- St Fract.:100% P3
(2011) 10 % P2

Scheinert 101 Supera Nit. 48 88 (1Y)/ 97 No Fract. P2 48 %,
(2013) P3 14 %



Our Series
2009- 2012: 48 pts (30 M, mean age: 74 yrs, 45-90)

53 legs (5 hilat.),

- Diabetic: 17 (35 %),
- Hemodialysis: 7 (15 %).

- Symptoms: . claudication (n= 25, 47%)

. critical Ischemia (n= 18, 34 %)

. acute Ischemia (n= 10, 19 %),



Our Series

* Lesions:
. > 70 % stenosis: 30 legs (57 %),

. Pop. art occlusion : 23 legs (43 %)
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- mean diam.: 6 mm (5-8)

- mean length: 5cm (3.8 — 15).



Our Series

» Associated intra-op. procedures (n= 45, 85%):
- Inflow procedures: 43 (endo: 35, open: 15)
- outflow procedures: 15 (endo: 9, open: 6)
- Inflow + outflow proc.: 12.

. Outflow:
- 0 &1 tibial artery: 19 (36 %),
- 2 & 3 tibial arteries: 34 (64 %).




RESULTS

« Early results: /
- 2 deaths (4.2 %), 79 & 80 yrs, critical
Ischemia,
- 1 early thrb (2 %) => fem-tib bypass.

 Late results: mean fw-up: 13 months (1-36)
- 1 non-related late death (2 %),
- 5 re-sten. (10 %), 4 asympt., . Endovasc: 3,

- 8 thrb. (16 %) => 2 asympt. - Open bypass: 3,
- Thigh amputation: 1
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Statistical Analysis

» Univariate analysis : P
1. Age > 74 yrs: 0.442
2. Lesion length > 6 cm 0.249
3. Popliteal location P1 vs P2 vs P3 0.317
4. Claud. vs critical & acute isch. 0.023
5. Stenosis vs occlusion 0.012
6. 0-1tib artery vs 2-3 tib artery 0.051
7. Number of stent 1 vs 2 0.006
8. Inflow procedure 0.857
9. Outflow procedure 0.218

* Multivariate analysis :
- Number of stent 1 vs 2 p=0.012




+ N\ | Literature: PTA vs Stent ?

" Stent (Lifestent, Bard) PTA
A (n= 119) (n=127)
e P1(%) 29 29
¢ P2 (%) 57 61
« P3%) 14 11
- Lesion Length (mm) 41 43
- Occlusion (%) 33 33
1-yr Prim. Patency (%) 67 45 (p=.002)

PTA group: per-procedure crossover = 40 pts (30 %)

1-yr Prim. Patency (%) 67 66 (p=.92)
Circulation 2013; 27: 2535-41.



Conclusion

* The popliteal artery: difficult area
for stent placement, due to high
mechanical forces,

* The best attitude:
- to begin with PTA,
- to place a stent In case of intra procedure
complication or significant remaining stenosis,

* Only one stent to cover the whole lesion,

* The best popliteal stent (covered stent, drug-
eluting stent) Is to be developped.



