
Limited Common femoral endarterectomy, & profundoplasty as an effective option 

in limb threatening ischaemia. A minimalistic approach in high-risk patients 

Objectives 

The importance of the profunda femoris 
artery (PFA) in maintaining adequate limb 
perfusion, on a background of occluded 
superficial femoral artery (SFA) has been 
previously documented. Femoro-popliteal 
TASC-D les ions requir ing extensive 
revascularizations, could prove challenging in 
frail patients. 

We aim to confirm that flow restoration to the 
profunda is an adequate option in these high-
risk patients. 

Primary endpoint was limb salvage. Secondary 
endpoints were technical success, clinical and 
haemodynamic improvement, freedom from 
major adverse clinical events (MACE) and 
mortality. 

Conclusion 
Based on these short-term results, it seems logic 
to suggest that this surgery is a safe,& effective 
option in this group of patients. Long-term 
follow-up is needed to verify the durability of this 
(minimalistic) approach.    

El-Bakr A, Tawfick W, Tubassam M   
Department of Vascular & Endovascular Surgery, University College Hospital, Galway, Ireland 

Methods 
Critical limb ischaemia (CLI) patients with 
femoro-popliteal TASC-D lesions, presenting 
with ASA grade-3 or higher were considered 
for limited CFA endarterectomy with 
profundoplasty. No further revascularization 
was performed for their infra-inguinal lesions. 

Patient demographics, risk factors, lesion 
characteristics and outcomes were recorded. 

Results 
F r o m J a n u a r y  t i l l 
November 2014, eight 
patients presented with 
CLI (5 with rest pain and 3 
with tissue loss). The mean 
operative time was 2.1 
hours. Five patients went 
t o  t h e  H D U 
postoperatively, for up to 
72 hours. The mean 
hospital stay was 5.2 days. 

Technique 
Under general anesthesia, vertical groin incisions were 
uti l ized in all patients, except one. CFA 
endarterectomy, & profundoplasty (up to the 2nd 
perforator) with bovine pericardium (BP) patch 
closure was carried out. All patients had ABIs checked 
in the early postoperative period before discharge, 
then both ABIs & arterial duplex at 6 weeks, 6 
months & one year. 

 

Endpoints 

Limb Salvage (1 year) 87.5% 
1ry patency (1 year) 100% 

Clinical improvement 87.5% 
Hemodynamic improvement 100% 

Freedom from MACE (1 year) 100% 
Survival (1 year)  100% 

Demographics 
Age (years ± SD) 74 ± 6.4 

Men (%) 6 (75) 

Smoking (%) 5 (62.5) 

Hypertension (%) 6 (75) 

Diabetes (%) 4(50) 

Hyperlipidemia 5(62.5) 

Chronic renal disease 3(37.5) 

Ischemic heart disease 4(50) 

COPD 3(37.5) 

ASA: grade III 
           grade IV 

5(62.5) 
3(37.5) 

Rutherford stage: IV 
                             V 

5 (62.5) 
3(37.5) 


