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• 31 studies with 910 patients
• 96% lesions crossed
• 91% technical success
• Access site complications in 4.1%



Presenter name
Title
Date

Safety and Effectiveness
• Retrospective review 2012-17
• 26/566 underwent RA
• Success in 96.2%
• 0% distal target complication
• Patency and limb salvage 

lower for RA than SA
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Pitfalls
• Small vessels prone to spasm
• Risk of vessel 

injury/dissection/thrombosis/embolism
• AVF creation
• Loss of bypass target
• Bleeding, compartment syndrome
• Learning curve
• Increased procedural time/radiation 

exposure







PATIENT SELECTION
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Benefits of Retrograde Access
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Benefits of Retrograde Access

• Inability to cross antegrade – 15-20% 
• Target angiosome
• More favorable cap morphology
• Less collateral engagement
• Anatomic considerations
• Facilitate treatment of difficult lesions
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Treating Retrograde

• 1. Accessing vessel
• 2. Crossing Lesion
• 3. Treatment
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Treating Retrograde
Accessing/Closing the Vessel

• 1.US 2. fluoroscopic guidance 3. surgical cutdown
• Lower 1/3 of leg or foot
• Micro and slender sheaths
• Closure with with/without balloon inflation, direct pressure, banding
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Treating Retrograde
Crossing the lesion

• Standard wires and catheters (0.014 and 0.018 platforms)
• Crossing catheters
• double balloon or “CART” technique
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Treating Retrograde
Treatment

• Atherectomy
• True lumen
• Antegrade or retrograde

• POBA or DCB
• Stent – BMS or DES

• subintimal crossing location
• bailout 
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Conclusion

• Retrograde pedal access is technically feasible with 
reasonable success although not without pitfalls

• Patient selection of utmost importance 



Thank You


