
















Step 3 – Iliofemoral disease
















Step 4 – Explore the utility of the 
technique in challenging cases











Step 5 – Experience with 
failure/secondary interventions







Lessons Learned

• Can perforate the SFA or EIA if not careful
– Can be easily salvaged with covered stents

• Need common femoral disease to start 
endarterectomy

• Occlusion easier than stenosis
• Method of failure is neointimal hyperplasia, 

surveillance duplex is valuable
– ? Role for DCB



Some other valuable use cases















What is the evidence for this 
technique?



~20% occlusion of ipsilateral internal
Iliac artery



Group 1 – No stenting post RE
Group 2 – CIA-EIA stenting of endpoint







90% primary patency @ 5 years

















Conclusions
• How has the introduction of Remote endarterectomy 

changed my practice?
• Fails forward very well – extended timeline of limb 

salvage (EndoRE, Endo, Bypass > any 1 alone)
• Multi-level iliofemoral occlusive disease

– Always consider

• Femoropopliteal disease:
– Only in cases where popliteal artery is open at some point 

distally
– GSV > RE > Endo > PTFE
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