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Three panels with fifteen speakers, ten open panels contributions and six live cases, 
two of them, for the first time, from foreign hospitals, have made the first day of the 
Symposium a real marathon. Presentations of high level, like the discussion, and success 
in all the live cases is the summary of this first and intense day of the most international 
event of our specialty

Intense and marathon session with the 
broadcast of six live cases
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What are the elements make relevant to 
the attendees the main issue of the Panel 
that you moderate? 
Undoubtedly, the superficial femoral or the 
femoropopliteal sector is a predominant area of 
our work. Due to its anatomical characteristics, 
it is subjected to a series of motions and 
stresses that make its treatment especially 
complex. So the fundamental relevance is both 
in the update and review of the treatments 
that have been paradigmatic these years ago, 
such as stents or drug-eluting balloons, but 
above all the points we want to highlight are 
controversial aspects such as the approach to 
the artery femoral and popliteal artery, which 
are aspects without a clear answer today, 
and in particular the revisions of the common 
femoral artery, which is the new paradigm of 
endovascular treatment because it is an area 
that we have never accessed and never had a 
predominantly endovascular treatment.

What percentage of surgeries represent 
endovascular techniques in the treatment 
of superficial femoral artery, common 
femoral artery and femoropopliteal artery 
pathologies?
The superficial femoral artery, in the 
femoropopliteal sector as a whole, the 
endovascular techniques is the priority 
treatment in which probably, depending on 
hospitals and services, between 50 and 80 
per cent of the treatments are endovascular. 

The paradigm is in the common femoral, 
where until now the results obtained with the 
endovascular techniques did not justify its 
use in an extensive way, and it was minority.  
However, the new published series do seem to 
change the treatment paradigm and indicate 
that it is an area of great interest and innovation 
in this sector. It is probably the main area of 
growth in the coming years in the femoro-
popliteal sector.

When is endovascular surgery indicated 
and when not?
It is the first of the issues that we will address 
in our panel. Now technically we can do more 
things than maybe they are justified to do. And 
where are the limits of endovascular treatment? 
And where does the surgical treatment begin 
in the femoropopliteal sector? These are very 
important topics to optimize our results. It will 
be the first point to be discussed at the panel 
and we will try to find a point of agreement.

What percentage of survival is achieved 
with these surgeries? What survival 
was achieved before the endovascular 
techniques?
With endovascular techniques, we have 
significantly reduced both complications and 
perioperative mortality in the first 30 days of 
the surgery. Currently we can perform these 
techniques with a morbidity and mortality 
below 1per cent when previously simply with 
surgical complications could exceed 8 or 10 

per cent. This contributes in a decisive way to 
the increase in the quality of life in patients.

What is the level of Spanish endovascular 
surgery in this type of surgery, compared 
to the most advanced countries in the 
world? Where would you say that the most 
advanced surgery is practiced?
The fact that in our country the majority 
of endovascular treatment is performed in 
angiology and vascular surgery services allows 
a more adequate indication of the different 
endovascular and surgical techniques for 
each of the patients. It allows us to better 
individualize the treatment. The paradigm that 
the same suit does not work for everyone is 
a reality in these treatments. In this regard, 
vascular surgeons are in an unbeatable 
position because we can treat patients with 
endovascular surgery. And counting on 

Interview

DR. JOSÉ RAMÓN MARCH GARCÍA, Chairman of the Panel IV.
“An update on endovascular therapy of the superficial femoral 
artery”

“Currently we can perform these 
techniques with a morbidity and mortality 
below 1 per cent”
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technical and surgical skills we have developed 
advanced skills in endovascular treatment that 
allow us to indicate endovascular procedures 
with high technical capacity.

Perhaps in volume we do not reach the 
number or percentage of other European 
countries, where these techniques are 
being performed by radiologists and 
cardiologists, but we can probably match 
them as results.
Nowadays the interconnection between 
professionals from different countries and 
much more within Europe, and the excellent 
relationships established both by the Society 
and by the Endovascular Surgery Chapter, 
allow knowledge to expand very quickly and 
we can, in the femoropopliteal sector and 
even in the tibial sector, being in a situation 
that allows us to work with excellent technical 
results comparable with those of other 
European countries.

What new techniques and advances are 
beginning to be used in the endovascular 
treatment of these pathologies?
The great change can come through 
improvements in recanalization systems of 
chronic injuries or new Drug-eluting balloons. 
And without a doubt, in the change that the 
new biomimetics stents have supposed for 
the treatment of complex lesions, especially in 
areas of maximum torsion.

Spanish hospitals count with the 
necessary equipment and resources 
for this type of intervention and the 
complications that may arise? Is there 
homogeneity of the assistance provided 
throughout Spain? What is the level of 
training of Spanish specialists?
From the Endovascular Surgery Chapter and 
from the Spanish Society of Endovascular 
Surgery an effort has been made both in the 
training and in the homogenization of training, 
criteria and endowment.

The endowment is always improvable and 

probably in the next few years we will see 
improvements in it when hybrid operating rooms 
can be expanded, for example, but right now 
the endowment in the femoropopliteal sector is 
reasonably enough in most hospitals and services 
of vascular angiology and vascular surgery. This 
does not mean that we have to be conformist 
with what we have achieved these years, but that 
it has to serve to continue improving issues such 
as the quality of the operating rooms, such as 
the implementation of hybrid operating rooms in 
more centers or the introduction of intravascular 
ultrasound in operating rooms.

And in prevention, and management and 
control of the patient already treated, 
what should be our rating?

Unfortunately, we should improve still a lot. 
We know that the vascular patient, with 
pathologies of leg ischemia, has a quality 
of medical control treatment inferior to that 
of the coronary patient. Although we have 
improved considerably in recent years, over 
40 per cent of our patients are under-treated 
and do not have all the antiplatelet therapy, or 
dual antiplatelet therapy, statins ... adequately 
prescribed.

What advantages and risks do you think 
the technological super specialization of 
the specialty and the accelerated pace 
of implementation of new technological 
advances? 
The super specialization or development of 
specific training areas in our specialty is a 
strategic question that will have to consider in 
the coming years. We are relatively a young and 
small specialty, we are not so many vascular 
surgeons in the country. With the current 
volume of our services it is difficult to consider 
a super specialization in them. Therefore, 
the need for training of our residents, the 
need for care and continued assistance for 
medicals on call, etc., make it very difficult 
to distinguish clearly in our services people 
exclusively dedicated to surgical treatment and 
people exclusively dedicated to endovascular 
treatment. Indeed, they do exist in all our 
services professionals specially devoted that 
achieve a higher level of specialization but do 
not completely leave the surgical practice. 

From 0 to 100, at what moment of progress 
would you say that we are in the specialty 
in the individualization of treatment, 
surgery and clinical management of each 
patient? 
It is difficult to score from 0 to 100, because 
the 100 will always move away as advances 
and therapeutic diagnoses may happen. We 
are at a very advanced point where we are 
able to individualize each day with greater 
quality; we have more scales and parameters 
to individualize the treatment and make a more 
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appropriate selection; we have every day in 
our teams a higher quality of postoperative 
technical care of patients and reduce morbidity 
and mortality. But it is very difficult to pose a 
0 to 100 because the future will be one step 
ahead of us. What we have is that we are 
prepared to face the changes of the future and 
improve patient care.

Let’s talk about big data. Science fiction or 
upcoming reality? What can be expected 
from big data? 
It is a promise, or a declaration of intent. At 
a purely management level, a lot of quality 
information is being obtained. At a clinical 
level we still need to have more results. 
Undoubtedly, the availability of broad and 
condensed information from multiple centers 
and patients should allow us to better validate 
our results and advance the individualization of 
treatment, having segmented information from 
the different subgroups of patients based on 
their injuries, their comorbidities, of their level 
of activity, their life expectancy ...

What would you highlight from the papers 
that will be presented at your panel, and 
from the speakers?
We have brought together a group of very high 
quality speakers with a lot of experience in 
dealing with these injuries. Both Dr. Blanes and 
the Dr. Benito, and Dr. Sirvent are a reference 
of our specialty in Spain. And without a doubt 
the foreign doctors, Goüefic and Estabile, are 
professionals of great importance who are at 
the forefront of endovascular techniques and 
who lead clinical trials and very important 
registries. They will be able to give us the news 

of their topics and the most recent update.

The symposium is becoming increasingly 
international. What “plus” will bring to the 
attendees the participation of Professor 
Eugenio Stabile, of the Federico II 

University, of Naples?
It is a pleasure to have a person like him. 
For years, it has been the vanguard of the 
development of Drug-eluting balloons. He has 
just published one of the most important series 
on the treatment of the common femoral. 
Being able to have international references 
favours everything, specially what you can 
not get from reading articles: the treatment, 
the contact, the closeness and the discussion 
from professional to professional.

It will be the first year with live surgeries 
from international hospitals. What surgery 
will be done in the broadcast from 
Dendermonde , Belgium, and why the 
selection of that case and that hospital? 
What will be the surgery of the Hospital of 
Burgos that we will see?
In the case of the hospital of Belgium we will 
see Dr.Deloose work live; like Dr. Stabile is an 
international reference in the treatment with 
drugs. It contributes a lot to see a person of 
this level who, in particular, is going to attend 
two cases of superficial femoral injuries using 
two different drug ball technologies. This will 
allow us to see the performance of these 
technologies in the hands of someone with a 
lot of experience.

In Burgos, Dr. Agúndez will perform an 
aneurysm treatment with an Excluder. The 
angiology service of the Hospital de Burgos 
is a national reference for endovascular 
surgery, it has a vast experience and a 
majority percentage of endovascular technical 
surgeries. Because of its technical capacity, it 
will also be a pleasure.
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change can 
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Interview José Ramón March García
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THE MAIN ACTIVITIES OF THE CHAPTER ARE PRESENTED

Dr. Cristina Lopez Espada has been in charge 
of presenting the work that has been done by 
the Chapter for the establishment of Registries. 
“The CCEV has proposed the creation of a vo-
luntary network of Collaborating Clinical Services 
in the collection of clinical cases in the form of a 
registry, in order to answer a clinical question in 
the endovascular field that not be clearly solved,” 
she explained.

For this year, it has been designed a multicenter 
registry on preoperative and intraoperative en-

dovascular characteristics of patients who have 
undergone an explant of an abdominal aortic en-
doprosthesis. The main objective is to detect a 
pattern or behaviour of these patients subjected 
to endovascular techniques that have led to the 
failure of the technique to thereby prevent them. 
The project is called “CCEV-Xplants Proyect” 
and will begin collecting data from December 1, 
2018 to March 1, 2019, as Dr. Lopez has stated.

This is the second register that is launched within 
the SEACV and the CCEV, since the first was 
completed last year and is pending of publica-
tion. In the previous record, the general charac-
teristics of TEVARs in Spain were studied.

As Dr. López explained, this initiative is part of 
the European trend promoted by the VASCU-
NET group of the ESVS to promote the creation 
of joint registers or databases between the diffe-
rent countries of Europe and thereby contribute 
to the improvement of the Vascular treatment of 
patients and their results.

From the CCEV we encourage all partners, co-
llaborators and attendees to the Congress to 
participate in this project and to contribute to the 
improvement of the quality of care that we provi-
de to our endovascular patients.

The person in charge of presenting the results 
of the radioprotection survey, which has been 
answered by 20 Spanish hospitals, and which 
has been led by the CCEV, was Dr. Lourdes 
del Rio. As she explained, more than 50 years 
ago, the UN created a committee whose main 
function was to evaluate the levels and effects 
of ionizing radiation. This entity, the URSCEAR, 
is made up of 27 countries. Spain joined in 
2011. The first report made acknowledges that 
medical diagnosis has a very important compo-
nent of exposure to ionizing radiation, both for 
the professional and for the patient.

From the URSCEAR have asked the SEACV 

and the Chapter data on the total number of 
interventional procedures, x-ray equipment that 
is used, etc ... The survey shows, among other 
data, that the total number of endovascular pro-
cedures performed was 6,398, and that the po-
pulation they cover is 19,000 million inhabitants, 
44 percent of the population. It is a positive that 
74 percent of surgeons have level 1 of  training 
in radioprotection. This year comes into force a 
regulation by which it is imperative that all these 
teams give you the information of the dose of io-
nizing radiation to which the patient is exposed, 
information that must be stored because they 
have the right to know.

Updating of the endovascular registry

The results of the Radioprotection survey are presented
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At the last congress of the SEACV , at the 
radioprotection panel, it was announced that 
data on the reference levels in the EVAR would 
be available shortly. Today, Dr. Rodrigo Rial, 
Member of the CCEV and member of the 
Local Organizing Committee, presented them 
on the first day of the Symposium.

Dr. Rial began by recalling that reference 
levels are radiation dose values that allow us 
to know the level of radiation exposure of a 
patient in a particular exploration or treatment. 
“They are reasonable values to perform a 
specific procedure, they take into account 
the technology and always refer to a specific 
geographic location,” he explained.

Why determining and applying the reference 
levels? There is an administrative reason, and 
that is that the Council of Europe has published 
two guidelines in this regard. The first of them 
in 1997, which in the absence of diligence in 
its application was again enacted in 2013, 
and in theory has mandatory compliance. And 
the other reason is that it is demonstrated by 
the IAEA that the application of the reference 
levels decreases the radiation doses in all the 
procedures in which they exist.

From the data collected (a survey was sent to 
20 hospitals, of which 12 answered, in which 
the product was requested for area dose or 
Kerma area, which is the current denomination 
in Gy.cm2, the cumulative dose in mGy and 
the time of fluoroscopy) can be seen that 
most of the clinical practice is below the value 
according to the ICRP.

“The first thing that drew attention is the great 
difference between the arcs in C and the 
hybrid rooms, so the data have been analyzed 
independently of each other,” explained Dr. 

Rial. In the case of the product dose area of 
the arcs in C, very reasonable values have 
been obtained, compared with international 
publications. The cumulative radiation dose 
at the reference point was 380.5 mGy, which 

is also within very reasonable ranges. And the 
fluoroscopy time, also for the C arcs was 2014 
seconds, which makes 33, 56 minutes.

For the hybrid rooms the data yielded 
418.54 Gy.cm2, the Kerma in the air, or the 
dose at the reference point, was 1974 mGy 
and even some records exceeded 2 Gy or 
2000 mG, and that is the threshold of skin 

lesions. Fluoroscopy time in hybrid rooms is 
2864 seconds, about 48, 13 minutes, which 
may be because in many cases make 3D 
reconstructions.

“Analyzing the data jointly the products dose 
area enter an arc in C and a hybrid room , in the 
hybrid room has a dose that is of the order of 4 
times and a half higher, the same happens with 
the total dose, in which the doses in the hybrid 
room is of the order of 5 times more, with a 
time that is increased, although not much. This 
is normal and what we expected. The hybrid 
rooms are more powerful, we have a better 
image, but we also have more radiation, so we 
have to protect ourselves more” Dr. Rial said. “ 
But above all  you have to protect the patient, 
because from 2 Gy skin lesions can appear,” 
he concluded.

All these data will be sent to the Administration, 
which is the one that ordinarily determines the 
levels and a publication will be generated. It 
will be the first time that a European country 
publishes something similar in vascular 
surgery. This will force us to update the data 
every 5 years and it will offer us a reference 
to make self-audits for our quality control in 
radioprotection.

From the CCEV we want to thank those 
responsible for the Services and its members 
for the involvement in obtaining this data and 
we trust that those who for some reason could 
not collaborate on this occasion, can do so 
later, because the more data we collect, we 
will work with more security and, above all, our 
patients will also be safer and more protected.

Presentation Of Results Of The Register Of Levels Of 
Reference In Evar

PRESENTED THE MAIN ACTIVITIES OF THE CHAPTER
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