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LEARNING GOALS

• What is the optimal diagnostic approach to 
patients with claudication and 
stenoses/occlusions of the SFA?

• What is the optimal revascularization 
approach to such patients?

• What is the role of stenting in the SFA?
• What is the recommended peri- and post-

procedural management? 
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Balloon-angioplasty vs 
stenting in the SFA

Schillinger et al, NEJM 2006
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QUESTIONS?



TAKE HOME MESSAGES
• The default diagnostic strategy for SFA lesions, after 

non-invasive evaluation, should be a retrograde 
contralateral approach, unless infra-popliteal 
disease is very likely

• A gentle approach with a 0.035” wire is often
successful. In case of difficulties, down-sizing to 
0.018” or 0.014” wires is recommended

• After predilation and optimal balloon dilation, we
recommend stenting with self-expandable devices to 
tackle up dissections and resistant plaques

• Peri- and post-procedural dual antiplatelet therapy is 
recommended for at least 1 month


