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• I have the following relationships with commercial interests:

o Speakers Bureau/Honoraria: Boston Scientific/Abbot Medical – medical advisory board

o Other: Frontline Medical Inc. shareholder



surgery.mcmaster.ca/vascular

Are you for real…?

• Questions for Dr. Tse

• What did the CFA ever do to you 
that you want to tear it up inside?

• How can you take such a beautiful 
operation and slander it?

• Do you sleep well at night after 
your butchery of such an innocent 
and friendly vessel?



surgery.mcmaster.ca/vascular

Surgical Femoral Repair

• Has been the Standard for years
• Common Femoral artery disease is different in terms of location c/w other vascular beds

o More surgically accessible

• Even in high risk patients, hybrid repairs may be a better option
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The work horse – CFA endarterectomy

• Been described as a successful procedure as early as 1946
• Gold Standard procedure for lower extremity revascularization in the context of CFA disease
• In combination with endovascular therapy as hybrid procedure or as outflow vessel for proximal disease
• 8-10 year limb salvage rates with CFA-endarterectomy ~87% in patients with CLTI 
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Common femoral artery endarterectomy

• Wound related complications 8%
• 30-day mortality 1.7%
• Perioperative morbidity 14%
• Possibly lead to long hospital stays/readmissions
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Common femoral artery endarterectomy
• CFE – durable and excellent results both short- and long-term
• Gateway for other procedures – hybrid/bypass
• Can have significant morbidity (mortality)

• Endovascular Treatment
o Lower morbidity/mortality
o High rates technical success
o Good short-term patency
o One of the major stumbling blocks

• Profunda femoris patency
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New Treatment Algorithm
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Endovascular Atherectomy

• Mechanical device that removes/debulks tissue from the treated vessel
• Scrape/cut/laser out tissue
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Endovascular Atherectomy

• Risk of distal embolization
o Can be upwards of 15-20% of cases – clinical or not

• Can lead to dissection or vessel disruption
o Necessitating bailout maneuvers – Stenting etc
o Stenting the CFA not the ideal area

• May lead to incomplete lesion treatment/increased risk of recurrence depending on device you use
o Rotational, orbital, directional

• High risk of further procedures (DCB) with increased associated costs with endo atherectomy
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Don’t mess with the Profunda!

Dissection can lead to stenting

CFA stenting with PFA coverage–
occlusion or severe stenosis in ~ 30% 
patients in PFA
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Durable, wonderful, beautiful  - Profunda femoris

SFA Profunda femoris
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Increased Procedural Costs 

• Especially of 
routine, first 
line use of 
Atherectomy 
devices.
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Guidelines are generally helpful to address these types of questions

Moderate 
LOE

Weak LOE
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• Many studies have small sample sizes
• Industry sponsored
• Non-randomized
• Lack robust long-term follow up

So what is the evidence that entices Dr. Tse for Endovascular Atherectomy?
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• Multi-centre retrospective cohort study
• Compared 2 historical cohorts of consecutive 

patients
• Outcomes – similar MACE and MALE at 

30days
• At almost 2 years mortality, AFS, and CD-TLR 

were similar
• GARBAGE!
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Other evidence
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Other evidence

47 patients

• Periop morbidity in 
favor of endo

• 1 year patency similar 
endo vs open

• Long term patency 
favor open
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Other evidence
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Other evidence
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Endovascular Atherectomy Should be the First Choice in Treating 

Common Femoral Stenoses?
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Thank you

Make the Common Femoral Artery Great Again!!
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Rebuttal

Case of CFA atherectomy and DCB
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Rebuttal

• Atherectomy less invasive and decent in high-risk surgical patients

IT SHOULD NOT BE THE FIRST CHOICE FOR ALL!!

o Effectiveness and durability matter more 
o May need repeat interventions, increased costs
o Give me the data!!
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CFA ATHERECTOMY AND DCB
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3 MONTHS U/S
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