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[Abstract] Objective To discuss the necessity and feasibility of using retrograde puncturing of
popliteal artery to open superficial femoral artery after the failure of antegrade puncturing by analyzing the
clinical data of 23 patients with superficial femoral artery chronic complete occlusion disease. Methods A
total of 23 patients with superficial femoral artery chronic complete occlusion disease were included in this
study. The retrograde puncture of ipsilateral popliteal artery through the superficial femoral artery occlusion
segment had to be carried out as antegrade opening of superficial femoral artery via contralateral femoral
artery puncture and “over the mountain” way failed. By using “threading a needle” technique, the guide wire
was inserted into the contralateral artery sheath and was pulled out of the body to establish a working circle of
guide wire. Then, through the contralateral artery sheath and along the guide wire the balloon angioplasty,
stent implantation and expansion were performed step by step to finally accomplish the opening of the
superficial femoral artery. Results The success rate of the operation was 100%, and the effective rate of the
treatment was also 100% ; during and after the operation no procedure -related complications occurred. After
the treatment, the symptoms of intermittent claudication disappeared or were significantly improved, resting
pain also disappeared. In three patients with toe gangrene, postoperative review at 3 months after the
treatment showed that all the necrotic toes dropped off spontaneously and the wound was well healed.
Conclusion Retrograde puncturing of popliteal artery to open obstructed superficial femoral artery is
effective and feasible. This technique can avoid the injury caused by blood vessel bypass grafting, reduce the
postoperative complications and strikingly decrease the hospitalization mortality. Meanwhile, the performance

of this procedure is also a kind of challenge to the operator’s practical experience and technical skill. (]
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