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Case Description  EVL. 4.
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48 years / male
Claudication pain of right leg since 6 months.

Claudication distance decreased from 2 km to 20
meters

Non smoker
No comorbidities
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Clinical Examination EV/L, -
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No tissue loss

mm Popliteal __

Right
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IMAGING EVL
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DOPPLER (Left LL): Occluded SFA with
reformation at proximal popliteal artery from
origin with CTO of ATA
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PLAN: Angiography with left SFA and BTK M /L
angioplasty via left CFA contralateral " e
retrograde percutaneous approach under LA

Hardware:

 5Fr sheath / Balkin 6Fr sheath.

 MPA /Vert catheter/Cut pigtail

 Terumo 0.035/0.014 Command ES, supracore.

e Balloons 4mm, 5mm- SFA, 2mm,2.5mm - BTK

e Stent (Bailout) — Vasculo-mimetic (Supera) for SFA
* Proglide closure device
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