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Technique 

Right or left 
? 

Puncture 

Sheath 
Angiography 

catheter 

Balloon 
Stent 



LEFT 
Less arch navigation 

Less tortuosity 

Gain 5 - 10 cm 

 

But « inverted » installation 

 

Right or Left ? 



Puncture 

Short 6 F introducer 

Transpedal access set 21G 

! 
 

SPASM 



260 cm 0.035 Terumo 

and Amplatz wires 

C2, Pig-Tail, Judkins right 

Navigation 



110 cm 5/6F introducer 

Sheath 



Sheathless  

Guiding catheter 

6 F 7 F 8 F 

Sheath 

Guiding 

catheter 

1.98 2.31 2.64 

2.52 2.85 3.22 

1.98 2.31 2.64 



120 cm 8.5F Guiding catheter 

Sheathless  

Guiding catheter 

Sheathless PV Asahi 

2.80 mm 



Technique 

! 
 

HEIGHT 



150 cm angiography catheters   

Technique 



400 cm 0.018’’ Plywire Optimed 

Balloons Invatec Pacific 180 cm shaft 

Stents Optimed Sinus-518 180 cm shaft 

Technique - SFA 



Results 





16 Iliac 

19 Femoral 

3 Popliteal 

Left Radial 

38 Target Lesions 

Nov 2011 –  Jan 

2014 

526 PTA 

Population N = 24 



Age 65 yo (45 – 88) 

Height 171 cm (155-183) 

88% Males 

92% Claudication 

100% TASC A / B 

50% 2 Hostile Groins 

79% 
75% 75% 

54% 

17% 

38% 
13% 

8% 

N = 24 

Population 



Technical Success = 97% (37/38) 
1 SFA Recanalization Failure 

 

 Procedural time  =  45 min  (25-120) 

Fluoroscopy  =  9 min  (5-35) 

Contrast    =  40 cc  (20-90) 

Radial Approach = 96% (23/24) 
1 Spasm  Brachial Access 

Intraoperative Results 



Learning Curve 



Local Morbidity 

N = 2 (9%) 

2 Radial rupture  

SPASM 

General Morbidity 

N = 1 (4%) 

1 Ischaemic stroke 

(Rankin 2) 

Vasodilators Protocol 
No Patient > 80 y 

Arch CT-Scan  

Complications 



8 months (1-23) = 3 events 

3 endovascular reinterventions (3, 5, 10 months)  

3 radial occlusions (13%) 

Freedom from TLR 

91/93% at 6 months 

Freedom from TER 

91/86% at 6 months 

Follow-up 



Hostile Groins  

+ Kissing Stents 



Transobturator  

Allograft Bypass 



• Material DIAMETER 

 

• Material LENGHT / Patient’s Height 

– 150cm Catheters 

– Balloons/Stents 180cm 

 

• No RESCUE device 

 

• Higher COST 

 

 

 

 

 

Limits 



Material Femoral approach Cost Radial Approach Cost 

Puncture Surflo 18G Terumo 3,64 Microp 21G Cook 29,90 

Sheaths 6F court Terumo 12,86 
6F court Terumo 

6F long 110 cm Cook 

12,86 

161,70 

Guidewires 180 cm droit Terumo 24,51 

260 cm droit Terumo 

260 cm Amplatz 

400 cm Plywire 

36,47 

35,88 

141,40 

Catheters Vertébrale 100 Cook 16,98 
C2 100 Cook 

Vertébrale 135 Cook 

14,35 

53,22 

Balloons  Fox Abbott 6x40 70,56 Pacific Invatec 6x40 125,60 

Stents  
Lifestent Bard 7x40 

Reinbursment 

633,00 

- 841,52 

Sinus-518 Optimed 7x40 

Reinbursment 

664,65 

- 841,52 

Manometer Merit medical 25,12 Merit medical 25,12 

Closure Femoseal 131,60 TR Band 10,76 

Total Femoral 76,75 Radial 470,39 

Extra-Cost Transradial Access = 393,64 € 

Cost 



Conclusions 

• FEASIBLE but NOT MATURE 

 

• ALTERNATIVE to Humeral access 

 

• Patient SELECTION is paramount 
– Arch 

– Height 

– Simple lesions 

 

• Material IMPROVEMENT is needed 



It’s just an issue of 
lenght and diameter… 




