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What is a Percutaneous Bypass?

Percutaneous
Arterial Bypass: a
Game Changer?

Itis an arterial, extravascular bypass,
performed

without surgical cutdown,
without interruption of the flow,
and without vascular suture.
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PERCUT BYPASS
(FEM-POP)
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Fem-pop percut bypass

WHY

should we move
to percutaneous
techniques?
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Morbidity of femoropopliteal bypass surgery

Morbidity of femoropopliteal bypass surgery

Abstract

6,374 femoropopliteal bypasses

Fifty-two percent were male and the mean age ws 64.6 years range, 4010 93 years),

The overall 30-day morbidity rate was 36.8%.
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Open Fem-pop Bypass:
Is the complication rate acceptable?

For obvious reasons, Percutanec
preferred to Open Bypass, when

Bypass will be
er possible!

Journal of Vascular Surgery Cases,

The stent-graft is fitted few centimetres in

the artery, anchoring the bypass

30 bypasses Technique and early results of

* Mean age: 73

Absence of
stich suture

The absence of suture= Protection from

-immediate risq: bleeding

- late risq: false aneurism

The stent-graft is fitted few centimetres in
the artery, anchoring the bypass

evere claudication (Rutherford 3)
ritical Limb Ischemia (Rutherford class 4-6)

percutaneous femoropopliteal bypass
with stent graft

36 months

Kaplan-Meier survival curve = 81%,
The primary patency =

secondary patency =75%

freedom from amputation rates =91%

Technique and early results of
percutaneous femoropopliteal bypass
with stent graft

A Oxdemc 2

-no death

CRIPPLING
CLAUDICATION

-1 early occlusion successfully treated by thrombolysis
-no local complication needing reintervention

- nor wound healing deficiency

Journal of Vascular Surgery Cases,
Innovations and Techniques.

FEM-POP PERCUT BYPASS 2 : MID-TERM RES!

Assessement still in process

2018-2024 = 6 Years
Percut FPB =80

Still patent = 80%

(Occlusion =16)

Death 2

Amputation=2

Freedom of major amputation = 95%
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Cost effective? Vs Open Surgery

Percut

» Hospital duration
» Complications
> Rehabilitation

Percut Bypass vs Endovascular Techniques
Cost-effectiveness

Endovascular for long occlusions: $$$ $$ Percut Bypass:

v’ 20% of failure of recanalization v’ One technique suits all
v’ May be laborious - Time consuming v No haphazard process
v Multiplicity of the devices needed

About endoluminal constraints

About endoluminal constraints
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Percut Bypass vs PQ Bypass / Torus

Percut Bypass vs PQ Bypass / Torus

1 - Occupation of the vein

: Need of vein diameter>10mm
<Low but exist

: Thrombosis/occlusion
Low but reported

: Plicatures?

: Avoid tissue trauma (mild)
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Percut Bypass vs PQ Bypass / Torus Fem-pop Percut Bypass: Problems and limitations

v’ Prosthetic material Vein?

2- Complexity of the " H a 5
procedure? 5 =\ End-to-end anastomosis Prototypes end to side

3- Complexity of the | N 5
device? Y Learning curve Proctorship

4 - Complex and " \ b i ¥
specific: Cost? ! : Out of IFU IFU

About Localizations?

Other localizations? CONCLUSION

Aorto-fem Bypass: MISCAB Technique AVF = Percut-AV-Bypass

PERCUT BYPASSES

+ Technically Accessible
+ Standardized: Reproductible
* Nodedicated device (Viabahn: hors IFU)

Numerous Benefits

* Mini-invasive: light anesthesia, quick outcome, little pain and impotence
« Avoid surgical ions - post-op i
« Avoid vascular suture : bleeding, defects, false-aneurisms
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For obvious reasons, Percutaneous Bypass will be
preferred to Open Bypass, whenever possible!
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