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Lesion Type:

I. EIA

II. CFA only

III. CFA and 

bifurcation

IV. Bypass 

Anastamosis

Medina Classification applied to CFA Alternative Method



All CFA disease is not equal…



Rutherford 3 

Claudicant

81 years old

Isolated CFA disease

1-0-0

Type II Disease



EPD Deployed Atherectomy performed



PTA DCB



Final Angiogram

Technically very 

reproducible

Low morbidity to 

patient

Economical (SDD)

Data?





11 Year Period

• Retrospective analysis-360 patients

• 355 PTA

 144 Stent

 25 Atherectomy

• 93% had < 30% residual stenosis

• 48% 1-1-1 vs 19% 1-0-0



Restenosis at 12 months 27.6% TLR at 12 months 19.9%





PTA only 68.2%

PTA + ATH 22.8%

Bailout stent 9%

For claudicants, at 20 

months PTA + ATH better 

than PTA alone p=0.047. 

NS for CLI



At 20 month follow-up

• Provisional stent group had 100% 

patency

• PTA alone 72%

• Atherectomy + PTA 92%

• At 42 months, nonstent patency 77%





Surgery Stenting





At 30 days, primary endpoint favored stenting (26% vs

12.%, p=0.05)

At 2 years, no significant difference in TLR or patency

LOS significant (3.2 vs 6.3 days)

~82%
~90%
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Clinical Investigation

Introduction

The continuous development of endovascular therapy over 

the past decades led to a paradigm shift in the treatment of 

femoropopliteal atherosclerotic disease, and the endovascu-

lar approach has replaced surgery as the first-line treatment 

strategy. Common femoral artery (CFA) disease, however, 

is a notable exception because surgical endarterectomy is 

still considered the gold standard. Although several publi-

cations demonstrated the durability of open repair,1-6 the 

relatively high rate of perioperative morbidity remains a 

drawback of surgical revascularization.

On the contrary, angioplasty and stent therapy offer a 

minimally invasive alternative to surgery. Primary stent 

deployment in the CFA has been associated in some series 
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Directional Atherectomy W ith 
Antirestenotic Therapy vs Drug-Coated 
Balloon Angioplasty Alone for Common 
Femoral Artery Atherosclerotic Disease
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Abstract

Purpose: To report an experience using directional atherectomy (DA) with antirestenotic therapy (DAART) in the form 

of drug-coated balloon (DCB) angioplasty vs DCB angioplasty alone in common femoral artery (CFA) occlusive lesions. 

Methods: A retrospective review was conducted of 47 consecutive patients (mean age 71 years; 26 men) treated between 

October 2011 and July 2016 using either DCB angioplasty alone (n=26) or DAART (n=21) for CFA lesions. The majority 

of patients had lifestyle-limiting claudication (14 DCB and 15 DAART). Mean lesion length (39±14 mm DCB and 34±16 

mm DAART) and vessel calcification (17/26 DCB and 11/21 DAART) were comparable between the groups. There were 

4 chronic total occlusions, all in the DAART group. The main outcome measure was primary patency. Key secondary 

outcomes were technical success, secondary patency, and freedom from clinically-driven target lesion revascularization 

(TLR). Results: Technical success rates were 89% following DCB angioplasty and 95% for DAART (p=0.41). The 88% 

12-month primary patency and 89% freedom from TLR for DAART were higher than the 68% and 75% estimates following 

DCB angioplasty alone, but neither difference was statistically significant. However, the secondary patency estimate at 

12 months was significantly higher in the DAART group (100% vs 81% for DCB, p=0.03). Bailout stenting (1 DCB vs 1 

DAART), vessel perforation (1 DCB vs 0 DAART), access site complications (4 DCB vs 3 DAART), and distal embolization 

(0 DCB vs 1 DAART) were comparable, whereas DCB angioplasty had more non-flow-limiting dissections (8 vs 1 for 

DAART, p=0.02). Conclusion: Preparation of the atherosclerotic CFA with directional atherectomy was not associated 

with statistically significantly higher primary patency or freedom from TLR compared to DCB angioplasty alone at 12 

months. Nonetheless, both modalities had promising outcomes in a primarily surgically treated vascular territory.
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Results

• At 12 months, primary 

patency and TLR 

favored DAART vs DCB

• Secondary patency was 

significantly better 

(p=0.03) for DAART





Eccentric Type II CFA



Atherectomy followed by…



Bailout



Conclusions

• Endovascular therapy can be performed 

safely and reproducibly

• Endovascular therapy has data to support 

its use (more data in press in 2018)

• Caution should be applied when 

approaching Medina 1-1-1/ Type III lesions 

• There is nothing wrong with 

endarterectomy



Thank You


