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Theoretical Advantages of SIA 

• Relatively high success rate 

• Less time consuming 

• Less exposure to radiation 

• Less use of contrast dye 

• Less need for devices (esp. 

wires) 

• Complications are generally 

manageable.  
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SFA CTO 
035” Terumo wire &  

5F multipurpose catheter  
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Implantation of Self-expandable Nitinol Stent 
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IVUS  

Post balloon dilation Post stent deployment 



Before  After  
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Before  After 
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M/85, SFA CTO Treated  by SIA 
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Re-Entry Devices 
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Baseline Characteristics 

Subintimal Intraluminal p 

Patients 54 53 

Limbs 62 60 

Age, years 65.7±9.1 65.1±8.9 ns 

Male, n (%) 40 (74.1) 42 (79.2) ns 

DM, n (%) 35 (64.8) 35 (66.0) ns 

HTN, n (%) 38 (70.3) 39 (73.6) ns 

Smoking, n (%) 26 (48.1) 24 (45.3) ns 

CAD, n (%) 34 (63.0) 32 (60.4) ns 
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Procedural Outcome 

Subintimal Intraluminal p 

Occlusion length (cm) 22.5 ± 6.5 20.8 ± 11.3 ns 

Technical success 95.2% 86.7% ns 

GW passage Failure (n) 3 5  

Major complications* 0 0 ns 

No. of stents 1.08 ± 0.27 1.22 ± 0.49 ns 

Stent diameter (mm) 8.0 ± 1.1 7.8 ± 1.3 ns 

Stent length (mm) 76.5 ± 6.7 80.4 ± 12.3 ns 

Post-PTA ABI 0.79 ± 0.21 0.81 ± 0.19 ns 

* Requiring surgical treatment  
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Primary Patency  
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Baseline Clinical Data 



Severance Cardiovascular Hospital, Yonsei University Health System 

Lesion & Procedure Data 
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Results: MAE & Restenosis 

*Defined as a composite of all death and major amputation 

Survival Free of Major Adverse Event* Survival Free of Restenosis 

94% 

89% 

77% 

59% 
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Results: Reocclusion & TLR 

Survival Free of Reocclusion Survival Free of TLR 

84% 

67% 

84% 

72% 
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Multivariate Analysis of Binary 
Restenosis 
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Survival Free of Restenosis According  
to Post-procedural ABI 
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PARADE: Study Design 

Registered at  
www.clinicalTrials.gov 
NCT 01359423 
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Long vs. Spot Stenting after SIA  
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M/77, CIG #2093303 

- Sx: Claudication Rt > Lt  

         (Rutherford 3) 

- Risk factors: smoker 

 

ABI 0.54 
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Long Stenting after SIA  
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Improved ABI at FU PVR 

ABI 1.07 ABI 0.54 
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ABI 1.01 

Follow-up at 12 months 
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Nitinol Stents at 12-month Follow-up  
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Treatment of Femoral Bifurcation 

Ostial stenting  

with coverage of DFA 

Stenting without coverage  

of SFA ostium & DFA 
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Baseline Clinical Data 



Severance Cardiovascular Hospital, Yonsei University Health System 

Procedural 
Data 
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Results 
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Outcomes 
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Conclusions 

• Intentional SA with primary stent implantation is effective 

for the treatment of chronic total SFA occlusions, with a 

high technical success rate and few complications. 

• SA with primary stenting provided not only a high short-

term freedom from binary restenosis but also 

satisfactory midterm outcomes.  

• However, additional stenting beyond the proximal stump 

is related to higher binary restenosis rates. 

• Lower postprocedure ABI and lower BMI were 

independent predictors for binary restenosis. 



Thank you  

for your attention! 


