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CASE PRESENTATION

February 2017 DUS: SFA occlusion from the origin to the Hunter canal
out-flow: 3 vessels
no autologous saphenous vein

- 70 y.o. male
- Active smoker
- Hypertension
- 2000: bilateral SFA stenting
- 2014: right hip replacement
- 2016: left CEA
- 2017: right lower limb claudication <50 m (Ruth I, cat 3)

ONGOING THERAPY
- ASA 100 mg
- Clopidogrel 75 mg
- Lisinopril 20 mg 1 tbl x2
- Esomeprazole 40 mg 1 tbl
- Nisoldipine 10 mg 1 tbl x2
- Atorvastatin 20 mg 1 tbl
- Bisoprolol 2.5 mg 1 tbl



DSA 24.03.2017





STEP 1: left femoral access
- 0.035’’ Terumo Radifocus® Guide Wire M 
- 6 F – 45 cm Cook Flexor® Ansel Guiding Sheath

STEP 2: right SFA rivascularization
- 0.035’’ Terumo Radifocus® Guide Wire straight
- PTA balloon 4x40 mm, Abbott Vascular Armada 35 PTA 

Catheter
- pig-tail catheter 5 F, Cordis, a Cardinal Health company, 

Tempo Flush Catheters

INTRAPROCEDURAL THERAPY
- 5000 UI Heparin
- ACT was kept within the 275-300 sec range with 

following injection of 1000 UI of heparin/hour with 
anticoagulation time control



STEP 3: right SFA PTA 
- 0.018” guidewire, Boston Scientific, 

V-18 ControlWire Steerable Guidewire
- PTA balloon 5x200 mm, Cordis, a Cardinal Health

company, Saber PTA Dilatation Catheter
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The aspiration thrombectomy system 
designed for peripheral intervention

The Indigo catheters:
- dedicated, last generation system 
- designed specifically to address the 

limitations of conventional technology:
- trackability, 
- risk of vessel injury,
- incomplete revascularization
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INDIGO CAT8 XTORQ with SEP



Results – PRISM 
(total pts 79)
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Saxon RR, J Vasc Interv Radiol. 
2018;29:92-100







INTRAPROCEDURAL THERAPY
- 5 micrograms rt-PA
- 10 micrograms nitroglycerin



Gore Viabahn 6x250 mm







- Distal embolization during peripheral endovascular interventions is a 
serious complication

- Thomboaspiration with Indigo catheter is a reliable alternative option 
to surgical embolectomy and thrombolysis to restore quickly the flow 
to the foot in particular in case of BTK embolization

CONCLUSIONS


