Reconstruction of
SFA

Balakrishnan,
ment of Cardiology,

spital,Perintalmanna




Istory

sive
sty 1vyr
ical f/u

shin and heel
est pain 3 weeks
























ossible looking CTO

diately after origin of SFA

P

t distal end of adductor canal
o popliteal

guestion in view of age TVD and

ill definitely be AK and no good
ort






decided

ral as no space for
approach

ntralateral iliac







bifurc angle










r problem

tal

Isper wire











































cking beyond this point







ged for OTW balloon

ook OTW balloon 3 x 10













racking planned

ateral which is already













e B
qué»m.... h..\. |
















entry

as a reentry device

pecial curve to tip





















ged for 0.018

xchange length medium

























balloon OTW




























7 x10 Zilver

to cover the sub intimal



















W up

one after 2 days













-
e
-
O
&
—i
O
fa
<













summary

nd impossible CTO may be
rcutaneous reconstruction

of hardware is the key to

theter instead of more costly
like double lumen
pioneer and outback




HIGHLIGHTS

plete endovascular reconstruction
m its orgin to popliteal artery

theter , reentry from false lumen to
ing careful penetration of intima
ngled wire and long knuckled wire

egotiate CTO by sub intimal tracking
d

hilic coated small diameter OTW
re trcking also highlighted







