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SFA challenges



Supera™ - features



Supera™ - features



Tipps and tricks: how to start?

TASC A or B lesions

Mid or distal SFA or popliteal artery



Supera™: how to continue?

Supera™ in TASC C and D CTO Lesions in CLI 
patients after subintimal  crossing (Supersub-

Study, PI: Luis Palena)

BACKGROUND:

OBJECTIVE:

METHODS:

RESULTS:

CONCLUSIONS:

KEYWORDS:

Catheter Cardiovasc Interv. 2017 Apr;89(5):910-920. doi: 10.1002/ccd.26863. Epub 2016 Nov 12.

Feasibility and 1-Year outcomes of subintimal revascularization with supera

stenting of long femoropopliteal occlusions in critical limb ischemia: The

"Supersub" Study.

Palena LM , Diaz-Sandoval LJ , Sultato E , Brigato C , Candeo A , Brocco E , Manzi M .

Abstract

Stent-based revascularization of long femoro-popliteal (FP) lesions has been mainly studied in claudicants

and compromised by restenosis and stent fractures. The Supera  stent's biomimetic design allows enhanced fracture

resistance. Data for Supera  stenting to treat long chronic total occlusions (CTOs) in patients with critical limb ischemia

(CLI), are scarce.

To assess long-term outcomes of subintimal revascularization with Supera  stenting, for long FP CTOs in

patients with CLI.

Prospective, single-center, single-arm study of 34 consecutive CLI patients with FP TASC C and D CTOs, who

underwent Supera  stenting after subintimal crossing. Primary efficacy endpoint was 1-year patency and freedom from

target lesion revascularization (TLR). Primary safety endpoint was the composite rate of freedom from death from any

cause, major amputations, and TLR at a year. Secondary endpoints were stent integrity, clinical improvement, amputation

free-survival, quality of life, and cost-efficiency.

Mean lesion length was 27.9 ± 10.2 cm. Acute technical success was 100%. Primary patency was 94.1%.

Freedom from TLR was 97.1%. Limb salvage was 100%. Clinical improvement was observed in 100% of patients: T  PO

increased from 12.7 ± 6.2 to 54.8 ± 8.4 mm Hg (p < 0,0001); and 100% of patients experienced a shift in Rutherford to class

0 (p < 0.0001). There were no stents fractures. Amputation free-survival was 82.4%.

Subintimal revascularization with Supera  stenting in CLI patients with long FP occlusions, is feasible and

superior to validated efficacy performance goals. Larger multicenter studies are needed to validate the safety and efficacy of

this novel alternative approach. © 2016 Wiley Periodicals, Inc.

© 2016 Wiley Periodicals, Inc.

biomimetic; cost-effectiveness; peripheral artery disease; stenting
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Supera™ – Clinical data

Circ Cardiovasc Interv. 2015. Garcia et al.



Supera™ – Clinical data

Catheter Cardiovasc Interv. 2017. Garcia et al.



Supera™ – Clinical data

Catheter Cardiovasc Interv. 2017. Garcia et al.



Supera™ – Clinical data
Superb: Quality of Life

Catheter Cardiovasc Interv. 2017. Garcia et al.



Supera™ – Clinical data

J Endovasc Ther. 2016. Steiner et al.



Supera™ – Clinical data

Ann Vasc Surg. 2019. Peker et al.



Supera™ – Clinical data

Ann Vasc Surg. 2019. Peker et al.

12 months 24 months 36 months

Primary Patency 68.4 - 94.1 % 72.8 - 88.4 %       68.9 - 83.0 %

Freedom from TLR 86.7 - 97.1 % 86.7 % 81.6 - 83.0 %

1 reported stent fracture (Superb Trial 36 months follow up, patient undergoing

multiple instent atherectomy procedures)



Supera™: new indications?

Supera in CFA (VMI-CFA Study, PI: Koen Deloose)
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Supera™: new indications?
Bifurcation-Stenting CFA (Culotte-Technique)
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18 months

follow up



Supera™: new indications?

Dual layer Supera for treatment of popliteal
aneurysms

Zentralbl Chir. 2019 Dec 16. doi: 10.1055/a-1059-9739. [Epub ahead of print]

[Treatment of Peripheral Aneurysms - Dual Supera for Popliteal Artery Aneurysms:

Immediate and Long-Term Results].

[Article in German; Abstract available in German from the publisher]

Tessarek J .

Abstract in English, German

Popliteal aneurysms have the highest incidence of all peripheral aneurysms. The clinical symptoms are dominated by

chronic embolism, resulting in irreversible ischemia with the associated risk of amputation and mortality, but rupture is less

important. Acute aneurysm thrombosis bears a high risk of amputation and mortality. Endovascular exclusion with covered

stents instead of open surgery has gained widespread acceptance and is based on reliable data. The principle of flow

diversion for aneurysm treatment is well known for the cerebral vasculature, and is now emerging as a potential alternative

with promising results and is challenging the concept of complete endovascular aneurysm exclusion or surgical bypassing.

Since 2011, thirty-four out of 142 electively treated popliteal aneurysms and 8 thrombosed aneurysms were treated with a

bare metal woven Nitinol stent. In this single centre series with continuous mid- to long-term follow-up, as described below,

this option showed reliable results in terms of clinical outcome, material fatigue and preservation of outflow vasculature with

the option for conversion. The limitation of the technique is determined by the available maximum outer stent diameter of

7.5 mm.

Georg Thieme Verlag KG Stuttgart · New York.
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Supera™: pushing the limits

„Pave-and-Crack“ Technique: Viabahn plus 
Supera for severely calcified femoropoliteal

lesions (PI: Andrej Schmidt)

PURPOSE:

METHODS:

RESULTS:

CONCLUSION:

KEYWORDS:

J Endovasc Ther. 2018 Jun;25(3):334-342. doi: 10.1177/1526602818763352. Epub 2018 Mar 20.

Endovascular Treatment of Severely Calcified Femoropopliteal Lesions Using the

"Pave-and-Crack" Technique: Technical Description and 12-Month Results.

Dias-Neto M , Matschuck M , Bausback Y , Banning-Eichenseher U , Steiner S , Branzan D , Staab H , Varcoe RL , Scheinert D ,

Schmidt A .

Abstract

To report midterm results of the "pave-and-crack" technique to facilitate safe and effective scaffolding of heavily

calcified femoropopliteal lesions in preparation for delivery of a Supera interwoven stent.

Data were collected retrospectively on 67 consecutive patients (mean age 71±8 years; 54 men) treated with

this technique between November 2011 and February 2017 at a single center. A third (22/64, 34%) of the patients had

critical limb ischemia (CLI). Most lesions were TASC D (52/67, 78%), and the majority were occlusions (61/66, 92%). The

mean lesion length was 26.9±11.2 cm. Nearly two-thirds (40/64, 62%) had grade 4 calcification (Peripheral Arterial Calcium

Scoring System). To prepare for Supera stenting, the most heavily calcified segments of the lesion were predilated

aggressively to obliterate recoil. A Viabahn stent-graft was then implanted to "pave" the lesion and protect from vessel

rupture as aggressive predilation continued until the calcified plaque was "cracked" before lining the entire lesion with a

Supera stent. Patency and target lesion revascularization (TLR) rates were estimated using the Kaplan-Meier method.

Procedural success was achieved in 100% and technical success (residual stenosis <30%) in 98% (66/67). The

mean cumulative stent lengths were 16±9 cm for the Viabahn and 23±12 cm for the Supera. Only 2 complications occurred

(distal embolization and access-site pseudoaneurysm). Two CLI patients died within 30 days, and 3 patients (all

claudicants) underwent a TLR. Patients were followed for a mean 19±18 months, during which another 2 CLI patients died

and 1 patient had a major amputation. One-year primary and secondary patency estimates were 79% and 91%,

respectively; freedom from TLR was 85%.

Despite severe lesion calcification, patients experienced high technical success and a safe and durable

therapy at midterm follow-up with the femoropopliteal "pave-and-crack" technique.

angioplasty; calcification; endovascular treatment; femoropopliteal segment; interwoven stent; occlusion; peripheral artery

disease; popliteal artery; stenosis; stent; stent-graft; superficial femoral artery

Comment in

Commentary: Is Prophylactic Paving of Highly Calcified Femoropopliteal Occlusions All It's Cracked Up to Be?  [J Endovasc

Ther. 2018]
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Supera™: pushing the limits

PURPOSE:

TECHNIQUE:

CONCLUSION:

KEYWORDS:

J Endovasc Ther. 2018 Oct;25(5):588-591. doi: 10.1177/1526602817753388. Epub 2018 Jan 24.

Precise Retrograde Supera Stenting of the Ostium (PRESTO) of the Superficial

Femoral Artery for Complex Femoropopliteal Occlusions: The PRESTO Technique.

Palena LM , Diaz-Sandoval LJ , Raja LM , Morelli L , Manzi M .

Abstract

To describe a novel technique designed to safely and precisely deploy the Supera stent accurately at the

ostium of the proximal superficial femoral artery (SFA) without compromising the profunda and common femoral arteries.

After antegrade crossing of the chronic total occlusion (CTO) at the SFA ostium and accurate predilation of

the entire SFA lesion, a retrograde arterial access is obtained. The Supera stent is navigated in retrograde fashion to

position the first crown to be released just at the SFA ostium. Antegrade dilation is performed across the retrograde access

site to obtain adequate hemostasis. The technique has been applied successfully in 21 patients (mean age 78.1±8.2 years;

13 men) with critical limb ischemia using retrograde Supera stenting from the proximal anterior tibial artery (n=6), the

posterior tibial artery (n=2), retrograde stent puncture in the mid to distal SFA (n=2), the native distal SFA/proximal popliteal

segment (n=6), and the distal anterior tibial artery (n=5). No complications were observed.

Distal retrograde Supera stent passage and reverse deployment allow precise and safe Supera stenting at

the SFA ostium.

angioplasty; biomimetic technologies; chronic total occlusion; critical limb ischemia; limb salvage; ostial lesion; retrograde

access; stent; superficial femoral artery
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PRESTO-Technique (Luis Palena)

J Endovasc Ther. 2018. Palena et al.



Supera™: pushing the limits

PRESTO-Technique sheathless in surgically 
removed proximal SFA

Images: Blessing



SFA treatment algorithm



Conclusions

Treatment of complex femoropopliteal lesions
remains challenging

Robust clinical data with Supera™ vascular
mimetic implants, even in very complex lesions
(long lesions, heavily calcified etc.)

Lesion preparation crucial to ensure proper stent
deployment

Increasing evidence to support Supera™ use even
in extremely challenging settings and with
potentially new indications
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