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Wiring methods for long SFA-CTO lesions 

 
Antegrade wiring 
 Tactile sensation-guided wiring 

 Duplex echo-guided wiring 

 IVUS-guided wiring 
 

Bi-directional wiring 
 Trans-collateral angioplasty (TCA)  

 Direct SFA puncture 

  Poorman’s Outback Method (POB) 

  Front puncture (Omote-pun) 

  Side puncture (Yoko-pun) 

 Distal puncture 

  Frontal popliteal puncture (Omote hiza-pan) 

  Popliteal puncture (Ura-pun) 

  Tibial puncture 
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Distal SFA Direct Puncture 
  

Front puncture (Omote-pun) 
 

 

Representative Case 



Case 68M 
 
Diagnosis PAD(CLI), IHD(CABG) 

 CRF(HD) 

Severity Fontain IV, Rutherford 5 

Target  SFA 

Lesion type CTO 

Date of EVT 2011.4.26  



Control Angiography 



Antegrade wiring into the SFA-CTO 



Direct puncture of distal SFA (Omote-pan) 



Final Angiography 



Modified Omote-pun 

Side puncture (Yoko-pun) 

 

 

Representative Case 
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30°  

Omote-pun (Front puncture) 

45°  
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45°  

Yoko-pun (Side puncture) 

70-90°  



Case 80M 
 
Diagnosis PAD, HT, DM, Af 

Severity Fontain IIb, Rutherford 3 

Target  Rt-SFA 

Lesion type CTO 

Date of EVT 2012.4.16  



Duplex echo 



Control angiography 



Antegrade wiring using Radifocus wire 



Yoko-pun using 18G metal needle 



Retrograde wiring via 18G needle 



Wire Rendez-vous for antegrade 4F catheter 



Advance the catheter beyond CTO 



Advance another guidewire via 4F catheter 



POBA and simultaneous hemostasis 



Final angiography 



Poorman’s Outback (POB) Method 

 

 

Representative Case 





Case 80M 
 
Diagnosis PAD, DM, DL, IHD 

Severity Fontain IIb, Rutherford 3 

Target  Rt-SFA 

Lesion type CTO 

Date of EVT 2013.11.6  























SFA-CTO in TMH-CVC 

2010 

 

２４９ 

６４ 
 

37 (57.8%) 

27 (42.2%) 
 

12 (44.4%) 

15 (55.6%) 

0 (  0.0%) 

 

Total 

 

５８９ 

１３３ 
 

78 (58.6%) 

55 (41.4%) 
 

31 (56.4%) 

21 (38.2%) 

3 (  5.5%) 

 

 

 

EVT 

SFA-CTO 
 

Antegrade 

Bi-directional  
 

   Trans-collateral 

   Omote-pan 

   Distal puncture 

2011 

 

３４０ 

６９ 
 

41 (59.4%) 

28 (40.6%) 
 

19 (67.9%) 

6 (21.4%) 

3 (10.7%) 

Initial Success Rate = 132 / 133 = 99.2% 

One failed case: Severely calcified SFA-CTO 



New Puncture Method 

 

Frontal Popliteal Puncture (FPP) 



Head Foot 

Knee 







 

Long term outcome of EVT 

for SFA disease 

 

Evidence 



Cardiovascular Center – Tokeidai Memorial Hospital – Sapporo, Japan 



Cardiovascular Center – Tokeidai Memorial Hospital – Sapporo, Japan 

86.2% 

63.2% 
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In general, EVT already provides 

equivalent (or better) outcomes 

compared with open bypass surgery 

in the treatment of long SFA-CTO. 

 



Fighting for Limb salvage 


