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n  An 85 year old patient presented with left foot rest pain and toe ulceration. 

n  Recent right femoral-below knee popliteal bypass and subsequent crural angioplasty requiring retrograde access and 
recanalization for right toe ulceration.

n  Ischaemic heart disease with previous coronary stenting.

n  Non-smoker and not diabetic.
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n  Multifocal stenotic disease within the distal superficial femoral artery (SFA), near occlusive in the adductor canal segment. 

n  No inline flow below-the-knee.
›  Occluded anterior tibial (AT) and posterior tibial (PT) arteries
›  Mid peroneal artery occlusion with distal target well developed collateral filling the PT at the ankle
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n  Performed under General Anaesthesia due to poor tolerance of the previous right leg angioplasty. 

n  Left CFA antegrade access (6Fr).

n  Left SFA stenoses crossed using Terumo Radifocus™ Guide wire M and 0.035” Navicross™ catheter. 5mm plain balloon 
(Sterling™, Boston Scientific) and 5mm drug coated balloon (In-Pact™, Medtronic) angioplasty of the distal SFA stenoses.

n  An initial attempt was made to cross the long PT occlusion however this was unsuccessful.

n  The peroneal artery occlusion was crossed with difficulty eventually achieved utilising 0.035” 90cm and 0.018” 130cm 
NaviCross™ catheters as a co-axial system (Telescope Technique) with a combination of 0.014” Asahi Astato™ and Gladius 
wires. It was difficult tracking balloons across the occlusion - only a 1.25mm (Tercross™, Terumo) could be advanced on 
the wire which after initial angioplasty permitted passage and further dilatation with a 2mm x 120mm balloon (Coyote™, 
Boston Scientific).

n  Closure device (6Fr)
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n  Satisfactory angiographic result with satisfactory SFA improvement and single vessel peroneal flow restored.  
Patient discharged with outpatient wound follow-up.
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Fig. 1. SFA  
pre-intervention

n  Using 0.018” and 0.035” NaviCross™ catheters together as part of a co-axial system ((Telescope Technique) provides 
increased support and excellent trackability in recanalizing difficult chronic crural occlusions.

n  Small calibre Tercross™ balloons can be used to prepare the vessel if a larger balloon cannot initially be advanced.
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Fig. 1. SFA  
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n  Using 0.018” and 0.035” NaviCross™ catheters together as part of a co-axial system (‘Telescope Technique’ red.) 
provides increased support and excellent trackability in recanalizing difficult chronic crural occlusions.

n  Small calibre Tercross™ balloons can be used to prepare the vessel if a larger balloon cannot initially be advanced.

CONCLUSION

Fig. 2. SFA post 
angioplasty

Fig. 3. Crural  
pre-intervention

Fig. 4. Co-axial 
0.035” and 0.018” 

Navicross™ catheters

Fig. 5. 1.25mm 
Tercross™ 

angioplasty

Fig. 6. Peroneal  
post angioplasty

PATIENT CLINICAL 
HISTORY

PROCEDURE

BASELINE  
IMAGING & ANGIO

FINAL ANGIOGRAPHY
& OUTCOMES

CONCLUSION

NAVICROSS™ | CASE REPORT
IS

11
28

GB
05

21
IT

I

Not all products are available for sale in all countries. This information is provided only in respect to markets where these products are approved or cleared.
All products are not cleared or approved in the U.S.A. by the Food and Drug Administration. Please contact your Terumo local sales representative for more information.

Fig. 1. SFA  
pre-intervention

Fig. 2. SFA post 
angioplasty



Dr David Jarosz (Interventional Radiology Fellow) & Dr Christopher Miller (Consultant Interventional Radiologist); Leeds Teaching Hospitals NHS Trust

Telecope Technique

Fig. 1. SFA  
pre-intervention

n  Using 0.018” and 0.035” NaviCross™ catheters together as part of a co-axial system (‘Telescope Technique’ red.) 
provides increased support and excellent trackability in recanalizing difficult chronic crural occlusions.

n  Small calibre Tercross™ balloons can be used to prepare the vessel if a larger balloon cannot initially be advanced.

CONCLUSION

Fig. 2. SFA post 
angioplasty

Fig. 3. Crural  
pre-intervention

Fig. 4. Co-axial 
0.035” and 0.018” 

Navicross™ catheters

Fig. 5. 1.25mm 
Tercross™ 

angioplasty

Fig. 6. Peroneal  
post angioplasty

NAVICROSS™ | CASE REPORT
IS

11
28

GB
05

21
IT

I

Not all products are available for sale in all countries. This information is provided only in respect to markets where these products are approved or cleared.
All products are not cleared or approved in the U.S.A. by the Food and Drug Administration. Please contact your Terumo local sales representative for more information.

PATIENT CLINICAL 
HISTORY

PROCEDURE

BASELINE  
IMAGING & ANGIO

FINAL ANGIOGRAPHY
& OUTCOMES

CONCLUSION

Fig. 3. Crural  
pre-intervention

Fig. 4. Co-axial 
0.035” and 0.018” 

Navicross™ catheters



Dr David Jarosz (Interventional Radiology Fellow) & Dr Christopher Miller (Consultant Interventional Radiologist); Leeds Teaching Hospitals NHS Trust

Telecope Technique

Fig. 1. SFA  
pre-intervention

n  Using 0.018” and 0.035” NaviCross™ catheters together as part of a co-axial system (‘Telescope Technique’ red.) 
provides increased support and excellent trackability in recanalizing difficult chronic crural occlusions.

n  Small calibre Tercross™ balloons can be used to prepare the vessel if a larger balloon cannot initially be advanced.

CONCLUSION

Fig. 2. SFA post 
angioplasty

Fig. 3. Crural  
pre-intervention

Fig. 4. Co-axial 
0.035” and 0.018” 

Navicross™ catheters

Fig. 5. 1.25mm 
Tercross™ 

angioplasty

Fig. 6. Peroneal  
post angioplasty

NAVICROSS™ | CASE REPORT
IS

11
28

GB
05

21
IT

I

Not all products are available for sale in all countries. This information is provided only in respect to markets where these products are approved or cleared.
All products are not cleared or approved in the U.S.A. by the Food and Drug Administration. Please contact your Terumo local sales representative for more information.

PATIENT CLINICAL 
HISTORY

PROCEDURE

BASELINE  
IMAGING & ANGIO

FINAL ANGIOGRAPHY
& OUTCOMES

CONCLUSION

Fig. 5. 1.25mm 
Tercross™ 

angioplasty

Fig. 6. Peroneal  
post angioplasty


