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63 y/o female with history of DM,ESRD on HD,HTN admitted for Rt foot chronic wound. Via LT CFA 

access(6Fr Cook ANL2 55cm), we complete Rt below knee artery EVT with balloon angioplasty and DES to 

Rt m-SFA. 

For Rt CIA stenotic lesion with pressure gradient, we deliver a balloon expandable stent(Vis-pro 8.0x27) to Rt 

CIA after initial balloon pre-dilation but stent tip stuck stuck by Rt CIA lesion. When we removed the undilated 

stent from sheath, the stent dislodged at Lt CIA and stent balloon was removed from sheath. Undilated stent 

balloon failed to pass the dislodged stent. So,we used a new Mustang 8.0x40mm to inflate the distal stent edge 

to create a Funnel-shape opening stent. So,we easily delivered a smaller balloon (Mustang 5.0x20mm ) to pass 

the dislodged stent and relocated at Lt ostial CIA. Then, we deployed the dislodged stent at LT ostial CIA after 

balloon angioplasty. 

Finally, we advanced the sheath (Cook ANL2 55cm) to Rt iliac artery passing the initial Rt CIA lesion. We 

deployed additional iliac stent to (Express LD 8.0x27) at Rt CIA ostium successfully. 


