
https://doi.org/10.5758/vsi.240004 Page 1 of 3

Vascular Specialist International
pISSN 2288-7970 • eISSN 2288-7989
(2024) 40:16

Dear Editor:
We have read the paper of Park et al. [1] entitled: “Out-

comes of Isolated Endarterectomy and Patch Angioplasty of 
the Common Femoral Artery According to Current Inclusion 
Criteria for Endovascular Treatment” with great interest.

In our opinion, the important topic highlighted and in-
vestigated in this interesting paper [1] may be interpreted 
from a broader perspective. Therefore, we would like to add 
our comment on this important topic as addressed by our 
highly respected colleagues.

Endovascular angioplasty has emerged as a pivotal 
technique for addressing various vascular conditions, in-
cluding angina pectoris, myocardial infarction, stroke, and 
peripheral artery disease [2,3]. This method lies in contrast 
to conventional angioplasty, the open method for thromb-
endarterectomy with patch closure of the arterial wall. The 
minimally invasive nature of the endovascular technique, 
facilitated by inserting a catheter and inflating a balloon, 
has revolutionized vascular interventions globally. This pa-
per endeavors to analyze the multifaceted landscape of an-
gioplasty techniques, considering diverse aspects ranging 
from customized anesthesiology, as well as some potential 
closure methods, from the patient’s perspective.

The field of endovascular and conventional angioplasty 
is marked by dynamic challenges and promising opportu-
nities [2,3]. Addressing these challenges requires a mul-
tidisciplinary approach, bridging clinical expertise with 
innovative technologies [2,3]. Concurrently, the ongoing 
advancements in techniques and materials present exciting 
prospects for optimizing patient outcomes and minimizing 

both procedural and anesthesiological risks.
A central focus is the comparison between endovascular 

angioplasty and conventional open surgery, specifically 
employing patch angioplasty, as in carotid or femoral op-
eration techniques. The minimally invasive approach of en-
dovascular angioplasty, coupled with techniques like stents 
and drug-coated balloons, offers potential benefits in terms 
of reduced recovery time, improving patency, lowered com-
plication risk, and enhanced patient outcomes [3].

Selecting the most appropriate postoperative antiplate-
let, whether that is a daily oral anticoagulation, aspirin, 
acenocoumarol, clopidogrel, or combinations of these, 
necessitates a comprehensive understanding of each pa-
tient’s unique medical profile and potential medication 
interactions according to up-to-date guidelines. Tailoring 
the treatment strategy to patients’ specific circumstances 
is paramount for achieving optimal postoperative outcomes 
and patency [4].

Integral to this discussion is the concept of verified 
patient-reported outcome measures (v-PROMs), which 
serves as a vital tool in assessing treatment effectiveness 
and patient experiences [5]. In this context, PROMs should 
be validated or verified through direct engagement with 
patients, employing techniques like focus group discussions 
[5]. Namely, quite often, the patient-reported outcomes 
have been developed and thought-out by doctors instead 
of the target group itself, or, at least, have been confirmed 
or rejected by them. This participatory approach ensures 
that the patient’s true voice is actively integrated into the 
evaluation of treatment outcomes, contributing to patient-
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centered care and holistic assessment.
Integration of evidence-based practices is paramount 

in the pursuit of optimizing PROMs and procedural effi-
ciency. An effective approach to comprehensively evaluate 
available evidence is the “error matrix” method (introduced 
by Keus et al. [6]), which offers a concise yet informative 
summary of the existing research landscape. This method 
enables a quick assessment of study quality, risk of bias, 
and the overall impact of each piece of evidence, aiding 
clinicians and researchers in making informed decisions 
at different levels of importance, namely “critical for (pre-
operative) decision making,”“important but notcritical” for 
decision making,” and “of lower importance to patients” [6]. 
Moreover, recent developments in medical practice have 
been spurred by the emergence of the hybrid operating 
room, where conventional and endovascular procedures, 
such as angioplasty, can be seamlessly combined in a single 
session. This groundbreaking approach holds transforma-
tive potential in optimizing patient care and procedural 
efficiency. Furthermore, it requires a new generation of 
medical professionals proficient in the disciplines of angiol-
ogy, interventional radiology, and endovascular surgery.

Another crucial consideration for patient-centered care 
is the implementation of customized anesthesiology prac-
tices. In our regional teaching hospital, we recognize the 
significance of tailoring anesthesiological approaches to 
individual patients. For instance, in carotid endarterecto-
mies, we introduced plexus (loco-regional) anesthesia [7]. 
Along with minimizing operational and anesthesiological 
risks, this technique enables patients to be awake during 
critical phases, allowing the vascular surgeon and neurolo-
gist to conduct real-time evaluations [7]. For both endovas-
cular and conventional vascular angioplasties, optimizing 
pulmonary and cardiac stability through general anesthesia 
contributes to favorable outcomes [8-10]. To date, the hy-
pothesis that patients experience anxiety during plexus 
anesthesia has not been investigated. We aim to confirm 
or reject this hypothesis through research in our center and 
our research network. Notably, two carotid reconstruc-
tion approaches have gained attention: direct suturing and 
patch angioplasty of the arterial wall [9]. However, primary 
suturing of the arterial wall after removing the problematic 
and symptomatic plaque (e.g. in carotid or femoral end-
arterectomy) may be practiced only when the surgeon is 
certain that the diameter is sufficiently large and aware that 
a patch may or may not contribute to better outcomes. If a 
patch causes the diameter to change significantly compared 
to the anatomical diameters, thrombus formation and flow 
may be more seriously impacted [9].

Several reports have indicated favorable postoperative 
patency rates after peripheral procedures with polytetra-

fluoroethylene-patch, with 5-year patency rates exceeding 
90% in some cases [10]. However, the evidence within these 
reports maybe deemed fragmentary due to the dearth 
of comprehensive large-scale cohort studies concerning 
patch device selection. In light of this limitation, medical 
practitioners have considered alternative options based on 
individual patient backgrounds when choosing the tech-
nique to be used. For instance, patients slated for impend-
ing artery bypass grafting or those deemed at high risk of 
severe infection might be more suited to one technique 
over the other [10]. Wound complications have been a focal 
point of investigation in clinical studies assessing various 
patch devices, including arterial patches, vein patches, and 
vascular prosthesis [9,10]. The rates of wound infections, 
hematomas, and lymph leaks have been reported at varying 
ranges, underscoring the importance of understanding and 
managing these complications [8,9].

Recent research involving biopatches as a closure mate-
rial has aided in mitigating these complications to some 
extent. In particular, reduced rates of wound infection 
and lymph leaks (7.7% and 1.5%, respectively) were ob-
served, suggesting a potential improvement in freedom 
from wound-related issues [10]. Comparatively, the use of 
bovine pericardium for patch angioplasty following carotid 
endarterectomy has been shown to have benefits such as 
enhanced bleeding management, decreased postopera-
tive aneurysm morbidity, and several practical advantages. 
These advantages include avoidance of additional skin inci-
sions for patch acquisition, resistance to infection, minimal 
oozing from the device, reduced bleeding at the suture site, 
and simplified hemostasis during subsequent endovascular 
interventions [10]. However, the long-term outcomes of 
bovine pericardium usage for patch angioplasty in patients 
with severe common femoral artery stenosis remain largely 
unexplored [10].

While the current literature lacks extensive research on 
the extended surgical outcomes of bovine pericardium, the 
aforementioned advantages suggest its potential utility, 
particularly in complex patient scenarios. As a comprehen-
sive understanding of the pros and cons associated with 
different devices is required to make medical decisions, the 
insights presented in this discussion underscore the neces-
sity for further investigation and comprehensive long-term 
outcome studies to guide informed choices in peripheral 
arterial repair strategies. In addition, patient cooperation 
and minimal movement are essential during endovascular 
procedures under local anesthesia. Achieving this balance 
requires meticulous coordination among all medical profes-
sionals, with focus on the anesthesiologists, the vascular 
surgeon, and, most importantly, the patient.

In conclusion, this paper underscores the multifaceted 
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nature of angioplasty and its impact on vascular interven-
tions of patients and their specialists. By using personalized 
techniques, discussing postoperative care, and emphasiz-
ing the importance of verified PROMs, the Hybrid OR, and 
customized anesthesiology, we aimed to propel advance-
ments in the domain of vascular and endovascular surgery. 
Ultimately, the goal is to elevate patient well-being and 
‘quality of life’ or ‘health status’ while ushering in a new era 
of cross-disciplinary medical practice that centers around 
individual needs and minimizes procedural risks.
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