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Fig.2 Preprocedural angiogram

A: Antegrade angiogram showed totally occluded right superficial
femoral artery (arrows) with severe calcification.

B: Retrograde angiogram.
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Fig.3 Peripheral Intervention
A, B, C, D: Bidirectional approach using wire externalization technique
with the combination use of ELITECROSS catheter and micro-snare.
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Fig.4 Peripheral Intervention

A: Pre-dilatation with a 4 X40mm PTA balloon.

B: Stent implantation using a SMART stent 6 X 80mm.
C: Post-dilatation with a 5X40mm SABERX balloon.
D: Final angiogram showed an excellent result.
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