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Background: Vascular intervention of superficial femoral artery (SFA) chronic total occlusions (CTO) is sometimes unsuccessful when the CTO cannot be crossed antegradely via ipsilateral femoral approach because the proximal CTO cap is fibrocalcific or a CTO “nubbin” is absent.  For these cases, retrograde popliteal access RPA provides an alternative to traditional approaches which first described in 1988. 
Objective: The goal of this study is to demonstrate our experience of the efficacy and safety of retrograde popliteal approach in SFA chronic total occlusion.                                             METHOD: From July 2017 to May 2018, a total of 8 patients with total occlusion of the SFA and good distal runoff were treated with percutaneous balloon angioplasty. All patients had severe claudication or critical limb ischemia.                                                                                                                    RESULTS: 7 men and one lady with mean age 60.2 ± 6.5 years. mean length of the occluded sfa segment was165.3 ± 57.5 mm, range 72-336 mm Technical success was achieved in all cases. (8,100%) of the patients, endoluminal recanalization was possible from the popliteal access During one year  follow-up, claudication, severity, rest pain, and toe ulcers improved significantly. Ankle-brachial index changed from 0.56 ± 0.11 to 0.91 ± 0.2 at 1 year after intervention ( P < .001), and patency rates at 1, 6, and 12 months after interventions were 100%, 93.2%, and 84.7%, respectively.                                                                                                                       CONCLUSION: The retrograde popliteal artery approach under duplex guidance can be considered as safe, efficient, and the primary SFA recanalization with good immediate and mid-term results

