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[Abstract] Objective To evaluate the safety and clinical significance of dual access intervention via
femoropopliteal artery in treating chronic total occlusion (CTO) of superficial femoral artery (SFA) when
antegrade recanalization procedure in supine position failed. Methods A total of 36 patients with CTO of
SFA, who were admitted to authors’ hospital during the period from May 2012 to May 2014 to receive
retrograde puncture of popliteal artery combined with dual access intervention via femoropopliteal artery
because antegrade recanalization procedure failed, were enrolled in this study. Before operation, all patients
complained of intermittent claudication. Among the 36 patients, 11 had rest pain and 5 had ischemic
ulceration on toes. The average occlusion length of SFA measured on preoperative MRA was (88.39+£5.6) mm,
and the mean preoperative ankle-brachial index (ABI) was 0.52+0.12. Puncture of contralateral femoral artery to
perform antegrade recanalization was adopted first; when it failed, the retrograde puncture of popliteal artery
guided by fluoroscopy or road mapping was carried out in supine position, the guide wire was retrogradely
inserted and was pushed through the obstructed segment until its tip entered the arterial true lumen, which

was followed by balloon dilation and stent implantation for the obstructed segment. The improvement of
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symptoms and the vascular patency rate were determined before the operation as well as one day, one, 6 and
12 months after the operation, the results were analyzed and compared. Results The obstructed segment was
recanalized with dual access intervention technique in all 36 patients; a total of 68 stents were implanted,
and the technical success rate was 100%. No complications, such as puncture point bleeding, hematoma,
pseudoaneurysm, dissection, arteriovenous fistula or nerve injury, occurred. The symptoms of intermittent
claudication were improved in all patients. Follow-up ultrasound examination performed at one month after the
operation showed that no in-stent restenosis was seen; 6 months after the operation in-stent restenosis was
observed in 6 patients although the patients had no obvious symptoms. Twelve months after the operation, in-
stent restenosis was detected in 13 among the 27 patients, and 3 of the 13 patients developed intermittent
claudication again, balloon dilatation following angiography had to be carried out and the symptoms were
improved. In 11 patients, the preoperative rest pain was relieved after the operation, and at one-month and
6-month follow-up examinations the rest pain did not appear again. Of the 5 patients with foot ulceration, the
healing of ulcer was observed in 2 patients within one month and in other 3 patients the ulcer was completely
healed in 3 months after the operation. ABI values were improved from preoperative 0.52+0.12 to
postoperative 0.83+0.16 (n=36; P<0.05) at one day after the operation, to post operative 0.82+0.12 (n=36;
P<0.05) at one month after the operation, to 0.75+0.10 (n=36; P<0.05) at 6 months after the operation, and
to 0.68+0.13 (n=27; P<0.05) at 12 months after the operation. Conclusion For the treatment of CTO of
SFA, dual access intervention via femoropopliteal artery in supine position is safe and effective, the short-

term effect is reliable. This technique is an effective means for CTO of SFA.(J Intervent Radiol, 2016, 25:

—1003—

1002-1006)
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