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BTK recanalization: the 
flamboyant Italian style



1. Master antegrade fem approach

2. Identify optimal targets

3. Step-by-step approach in CTOs

4. Choose the proper size



The antegrade femoral 
approach is the only one able to 
guarantee a correct device 
control in BTK vessel disease 
treatment



We started antegrade femoral puncture as first 
choice approach in below-the-groin vessel disease 
in 2000. 

In the very first 1012 cases (2000-2008), we had 27 
major complications (2,7%)



1st key factor in reducing 
complications: standard 
use of 4-5 F sheaths 



Danger of 

retroperitoneal, 

abdominal wall 

and external 

genital bleeding

Danger of thigh 

ematoma or 

pseudoaneurism

The antegrade femoral 
puncture can be in the CFA or 
in the proximal SFA without an 
increase in morbidity
Kweon M et Al. Antegrade Superficial Femoral Artery versus Common 

Femoral Artery Punctures for Infrainguinal Occlusive Disease. J Vasc

Interv Radiol 2012;23:1160–4

2nd key factor in 
reducing complications  
X-ray guided puncture



Antegrade fem approach is
essential in CLI-BTK pts

Key points for safety:

1. 4-5 F sheath

2. X-ray guided puncture



1. Master antegrade fem approach

2. Identify optimal targets

3. Step-by-step approach in CTOs

4. Choose the proper size

The shorter line between two points is 
the straight line 

(Euclid, mathematician)



• 66 yo man (football referee, active)
• T2DM, 6 yy
• Malleolus ulcer, not healing
• Absence of peripheral pulses









what should 
be treated

?



what should 
not be treated

?



what was done



what was done



what was done



Final result



4 days later in 
my cathlab



1. Master antegrade fem approach

2. Identify optimal targets

3. Step-by-step approach in CTOs

4. Choose the proper size

Think a lot, do less and respect what is, 
more or less, functioning



Step-by-step approach in CTOs crossing strategy



ENDO successful

56% 

SUBI successful

34%

RETRO 

successful

10%

Step-by-step approach in CTOs crossing strategy



Wire ?



0.035” wire

0.014” wire





Wire ?



0.035”

0.014”























Develop your unique technical 
strategy using every tool at your 

disposal with discipline and fantasy 



1. Master antegrade fem approach

2. Identify optimal targets

3. Step-by-step approach in CTOs

4. Choose the proper size

Change your strategy “on the road”, 
according to the patient’s anatomy



3.3
±0.71

2.3
±0,61

2.9
±0.54

2.3
±0.52

ATA PTA

• Echo measure in 124 legs
• Mean diameter ± SD mm



ATA PTA

• Echo measure in 124 legs
• Mean diameter ± SD mm

Δ 1.0 Δ 0.6



Dominant DPA
Dominant LPA

Balanced 

circulation

Distal distribution pattern in 3150 

studied legs







4.0 x 200 mm DCB 16 atm 



3.5 x 200 mm DCB 16 atm



4.0 x 24 mm DES 16 atm 







The mean prox diameter of tibial arteries 

is ≥ 3.0 mm 

Tibial arteries are cylindrical or conical 

depending on the size of the outflow into 

foot vessels



Study mRVD (mm)

2012 Achilles-DES 2,60

2009 Falkowski-BMS 2,69

2009 Falkowski-DES 2,69

2012 Xcell-Xpert 2,80

2010 Below-BMS 2,90

2010 Below-DES 2,90

2011 Rastan-BMS 3,00

2011 Yukon-BMS 3,00

2012 Destiny-BMS 3,00

2011 Rastan-DES 3,00

2011 Yukon-DES 3,00

2012 Destiny-DES 3,00

2007 Bosiers-MULTI-LINK Vision 3,10

2009 Deloose-Chromis Deep 3,10

2012 Werner-DES 3,20

2006 Scheinert-BMS 3,50

2006 Scheinert-DES 3,50

2018 Varcoe-BES 3,00

2018 TOBA-BTK-BMS 3,20

mRVD 3.01 mm
Δ 0.90 mm



DES BMS



1. No agreement on sizing

2. The mRVD was realistic!

3. DES & bigger is better!



STUDY mBD/mRVD mm

2015 Biolux P-II UB 2,19

2015 Biolux P-II DCB 2,28

2010 Leipzig Registry-UB 2,36

2012 Iida-UB 2,40

2014 InPact Deep Trial-UB 2,41

2014 InPact Deep Trial DCB 2,46

2018 Lutonix Registry DCB 2,70

2011 Leipzig-InPact Reg DCB 2,72

2016 Nanocross Study UB 2,81

2013 Liistro-Debate-BTK UB 2,87

2016 Teymen-Luminor-ESRD-DCB 2,90

2013 Liistro-Debate-BTK DCB 2,91

2.58 mm
Δ 0.72 mm



DCB UB



UB: R=0.08

DCB: R=0.82

DCB UB



1. Huge disagreement on sizing: in many BTK-POBA 

studies there is significant undersizing in 

comparison with ECHO measure and BTK stent 

studies

2. According to this rough analysis DCB restenosis 

rate is correlated with the proper vessel size balloon 

dilatation: if DCB is undersized it cannot function!



1. Master antegrade fem approach

2. Identify optimal targets

3. Step-by-step approach in CTOs

4. Choose the proper size

The shorter line between two points is 
the straight line 

(Euclid, mathematician)

Think a lot, do less and respect what is, 
more or less, functioning

Change your strategy “on the road”, 
according to the patient’s anatomy

Measure is a key point in life! Use every 
BTK clue to size your treatment


