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INVITED COMMENTARY
Richard F. Neville, MD, Washington, DC

This report by Calligaro et al regarding stent angioplasty
across the inguinal ligament, although a limited experience with a
select group of patients, lends promise to a technique previously
thought to be avoided at all costs. Crossing the inguinal ligament
was thought to lead to stent kinking, fracture, and certain occlu-
sion. There were also concerns about occlusion of the profunda
femoris artery when stenting into the area of the femoral artery and
the femoral bifurcation. These concerns regarding occlusion, en-
hanced hyperplasia, and the profunda femoris precluded most
physicians from using this technique despite less than ideal situa-
tions, including scarred groins or patients with active bleeding.
Open surgical techniques often required thromboendarterectomy
extending above the inguinal ligament to the external iliac artery or
distally into the second and third portion of the profunda.

However, the authors report a patency rate of �90% at 2 years
with stent angioplasty that crosses the inguinal ligament. Calligaro
are-metal stents. The proposed advantages of the endograft in
his location involved the persistent outward, radial force of the
itinol material with kink resistance. Similar advantages have been
ostulated with endografts to treat popliteal aneurysms. The cov-
red endograft also has obvious advantages when bleeding is an
ndication for treatment, as in the case of a pseudoaneurysm or
leeding from a percutaneous intervention. In these cases, open
epair can be a challenge due to the patient’s vascular anatomy
r medical condition, or both. Interestingly, there were no
ignificant complications involving the profunda femoris artery
n this experience.

Stent angioplasty across the inguinal ligament would also
llow the performance of more complex hybrid procedures using
ndovascular techniques into the common femoral artery, where
isease is often located. This is an important report, which will give
ascular surgeons some confidence in moving forward with en-

ograft stent deployment across the inguinal ligament when nec-
ssary to avoid scarred and hostile groins in high-risk patients.
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