JACC: CARDIOVASCULAR INTERVENTIONS
© 2016 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION
PUBLISHED BY ELSEVIER

IMAGES IN INTERVENTION

VOL. 9, NO. 14, 2016
ISSN 1936-8798/$36.00
http://dx.doi.org/10.1016/j.jcin.2016.04.018

Compression of a Woven
Self-Expanding Femoropopliteal
Stent Leading to Occlusion
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iagnostic angiography showed total occlu-
sion of the distal right superficial femoral
artery in a 73-year-old man (Figure 1A1).
Percutaneous transluminal angioplasty was per-
formed (Figure 1A2), and a woven self-expanding
nitinol stent (Supera Peripheral Stent System, Abbott
Vascular, Abbott Park,
(Figures 1A3 to 1A5).
After 20 months, the patient reported symptom
recurrence, and duplex ultrasonography showed
stent occlusion at the site of compression (Figure 1B1).

Nlinois) was implanted

Diagnostic angiography confirmed total stent occlu-
sion and compression (Figures 1B2 and 1B3). Similar
compression was obtained by stent twisting on the
bench (Figure 1B4). After an unsuccessful attempt at

recanalization, the patient was discharged home on
medical therapy.

This braided woven nitinol stent system has been
claimed to withstand the stresses along the course of
the femoropopliteal artery. This design has been asso-
ciated with reduced stent fracture improved patency
rates (1). To date, no stent compression has been
reported (2). This case could be considered hypothesis
generating to evaluate the incidence of this event.
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FIGURE 1 A Woven Self-Expanding Nitinol Stent Compression in the Femoropopliteal Artery

A

(A1) Selective angiography showing distal superficial femoral artery occlusion. (A2) Evidence of vessel dissection and significant residual stenosis after percutaneous
transluminal angioplasty. (A3) Angiographic results after stent implantation. (A4) Proper stent expansion, even after bending of the knee (A5). (B1) Duplex ultraso-
nographic examination after 2 years showing no distal flow and stent collapse. (B2) Occlusion of distal right superficial femoral artery with stent compression (B3). (B4)

Bench testing compression obtained by twisting of the stent.

REFERENCES

1. Scheinert D, Scheinert S, Sax J, et al. Prevalence
and clinical impact of stent fractures after femo-
ropopliteal stenting. J Am Coll Cardiol 2005;45:
312-5.

2. Bishu K, Armstrong EJ. Supera self-expanding
stents for endovascular treatment of femo-
ropopliteal disease: a review of the clinical evi-
dence. Vasc Health Risk Manag 2015;11:387-95.

KEY WORDS compression, SFA, STENT


http://refhub.elsevier.com/S1936-8798(16)30442-3/sref1
http://refhub.elsevier.com/S1936-8798(16)30442-3/sref1
http://refhub.elsevier.com/S1936-8798(16)30442-3/sref1
http://refhub.elsevier.com/S1936-8798(16)30442-3/sref1
http://refhub.elsevier.com/S1936-8798(16)30442-3/sref2
http://refhub.elsevier.com/S1936-8798(16)30442-3/sref2
http://refhub.elsevier.com/S1936-8798(16)30442-3/sref2
http://refhub.elsevier.com/S1936-8798(16)30442-3/sref2

	Compression of a Woven Self-Expanding Femoropopliteal Stent Leading to Occlusion
	References


