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MY CRITERIA

m Age and comorbidity

" Functional status

® Prognosis

B Chronic kidney disease
B |Length of the lesion

® Procedural challenges
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PROCEDURAL CHALLENGES FOR SEVERELY CALCIFIED LESIONS

* Crossing
 Lumen gain

 Final treatment
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CROSSING THE LESION
MATERIALS

0.018/0.014
support
catheter

Coronary Outback or
balloon retrograde
catheters puncture

0.018/0.014
wire
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V18 (Boston Scientific) — 12g
Treasure 12 (Asahi) —12g

Command 0.014
(Abbott)

» Kink resistance and shape
retention capability (nitinol
core)

» Crossability (hydrophilic
coating)

» Steerability

Astato 30 (Asahi) — 30g

((?) VASCUPEDIA



SUPPORT - RE-ENTRY CATHETERS — RETROGRADE APPROACH

Re-Direction

TrailBlazer (Medtronic)

Seeker (Bard)

QuickCross (Philips) Angled support Outbéck -R.etrograde
catheters / (Cardinal tibial puncture

Berenstein catheter He@ VASCUPEDIA




CORONARY BALLOONS

Monorail PTCA
Katheter

Maverick™ PTCA balloon catheter
Boston Scientific
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CHALLENGES IN CALCIFIED LESIONS
LUMEN GAIN & DRUG ELUTION

Drug
elution

Stent

Expansion
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LUMEN GAIN

TOOLS

Scoring
balloon

Cutting
balloon

Chocolate
balloon

Pave & Crack

Lithoplasty
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SCORING BALLOON

)
Total  ASalone  AS+Stent |AS+DCB
n=124 n=46 n=40 n=38
Lesion Length (mm) 74 6.1 10.1 59
Occlusions 16.1% 2.2% 31.6% 17.5%
12 mo. primary patency  81.2% 81.5% 77.8% 83.9%
Total Mild Moderate Severe
21.0% 34.7% 43.5%
12 mo. primary patency  81.2% 78.9% 81.3% 81.8%

AS= AngioSculpt?|

patency at 12 months1

PANTHER Registry

« After vessel preparation with AngioSculpt®, calcium was not a predictor for loss of

* Lesion Preparation with AngioSculpt® in calcified lesions may improve DCB results

FIGURE 1 Cumulative Frequency Distribution Curves for
Primary Endpoint According to Treatment Group

100

— Sconngballoon
—— Control

80

B0

40 +

20 +

0 20 40 B0 B0 100
Diameter Stenosis at Followup Angiography (%)

Lugenbiel et al, VASA. 2017 Nov 8:1-7
Kufner et al, JACC Intv 2017;10:1332-40
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DIRECTIONAL ATHERECTOMY

Medtronic

Case of a severely calcified lesion treated by

directional atherectomy (HawkOne, Medtronic)
(?) VASCUPEDIA



DIRECTIONAL ATHERECTOMY
DEFINITIVE CA** TRIAL

TABLE N. Procedure Characteristics

Procedire charactenstic Mean* SD or % (n N™%
Total procedure time {mind T42 =M 4 {133)
Gatheterization and Gardiovase ular Interventions BIZ36_244 (2014) Tiotal fluoroseopy time (min) 5 2MA1E9T{138
Total contrast administered (em®) 182,32 724 (13)
PERIPHERAL VASCULAR DISEASE Visible debris in filter device 88.4% (122/138)
- . Adjunctive therapy S3R% (91165
o] | Stud, . . .
=rigina’ Stugies Adjunctive (bail-out) senting 4.1% (T169)

Effective Endovascular Treatment of Calcified ) ]

Femoropopliteal Disease With Directional Atherectomy i et ﬁﬂﬂﬂ;ﬂﬂm core lab)

and Distal Embolic Protection: Final Results of the
DEFINITIVE Ca™** Trial

Presevation o ranalt o8.3% (1131115 Primary
effectiveness

David Roberts,"” mo, Khusrow Niazi,? wo, William Miller,* uo, Prakash Krishnan,* o, TABLE V. Swunmary of Major Adverse Events
Roger Gammon,” mo, Theodore Schreiber,” mo, Nicolas W. Shammas,” mo, me, and
Daniel Clair,” Mo on behalf of the DEFINITIVE Ca** Investigators o nfEl.hjEm O
mxm&ﬂ-@ﬁﬂ:% Mﬂj]:l' adverae event M, of &vents) 9 Z /0
aau-w,: mnwuawﬁunm:‘x:&‘; Tﬂ.ﬁ] 6% ‘-gﬂ}lj [gl
mipied i dioi et protastin. st The %siay frosdom o MAE rate Dheath Qs (V131 0]
ﬁzﬁmﬂﬁmmrwﬂuiﬁﬁmw A m}mﬁfd.lﬁ] infarction (LR {1.”-3'1.] [1..
4et Coas BOK} o e ey SRaslaeds Rfsciin. Por s oaseosmrt the Drissection, target vessel (O Ul (01317 [0
et i T e ot doerr et 1 2 1% Wi e wma ot - eetien Dhissection, target vessel {grade D or greater) U (11310 1]
&%fmmﬁ‘uh w'&?:mmm...ﬁ ezl clincal perforation, target vessel 239% (31310 [3]
Qore. Copghelons: The reufly of the DEFNTIVE G-+ shudy demonstral tht the P wdoomenrysim, Largel vesse] QUi (V131) [0]
Dristal ermlbsnlism 23% (3310 [3])
Amputstion, alove memimsal line e (131 [
Clindcally driven TR s (1310 [0
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DIRECTIONAL ATHERECTOMY

ADDITIONAL EVIDENCE

Camliures: Ttervent Radicd (2014) 371 1651 170
D OO0 4 0343

L INVESTIGATION

C RSE

ARTERIAL IN TERVENTIONS

Three-Year Results After Directional Atherectomy of Calcified
Stenotic Lesions of the Superficial Femoral Artery

F. Minko + A Buscker « & Jaeger - M. Katoh

Recsiel: 1 Decesber 2063/ Accopet 23 Febuary 2014 /Pb e onfne: 6 May U4
Virek sl =

& Spiage

Abstract

Objecitve Tomggm;wo-medpms
iy calcified

emtic lesions of e mperticial femors mery aker

dimaional xbeecomy.

Mavrials and Meshods Fifythee pasesss {maan

eummlsi:mnasmn'mscn-ﬂc

mesn kesion kagh 79+ 3 Scm) i PAD (Reshedord

2-6)
In tomal, %9 calcified Jmom of the sperficial Emnn]

of Busmspe (CIRSE) W14

the same time, che ARI incransed fom (65 to 112 (oo
significant). The limb-salvage rate afer 3 yeas was &7 %
Comclusion Tn this sbgromp of pasiens wih POD and
akified smeoctic kesioms, adereiomy was scessfully
applied o decreane the plagoe burden. Resubs after 3 years
showad 1 significase decrense of Rusherforl sors wih
persisent improvemens of ABT ad revsomable pasency

Keywonds Periphera arevial dicase - Diectiona]

iy dwidh
(Covidien, Plymoesh, MN, LS A} Patienss were folloued.
wp for 36 mondhs with 2 G-mondh ierval @ perform

walking disance and anklebmckial index (ABljas well as
deplex.somography.

Resulis The primary secess raie of e procedare was
92 % In five cases (£ %), addisional balloon-PTA andir
e PTA was necessary. Procedwe-mlied embol zation
occamed in seven cases (12 %) which were all sacomss-
fully mated by aspimson. The primary pamcy ras afe
3yems w9 % Medun Reterfor som decraused
siguificandy from § @ 0 afer 36 monda (p < 0001 At

P Mk () - A Buscher - M. Kawh

Uity Bt St n.n..,)an_,. Srade,
66421 Hombur y'Sae. Ger:
.—Lp—h.bph....u—

. Jacger
Diepastment of Sugery. Unvenity Hispital Searben] Hombun,
66421 Himriz S Germmy

M. Katoh

HEL IO Cliniee, Komfehl, Genory

Cakificasion - Long-term masks
Seperficial moral anery

Introduction

Athercomy ad peceaness renovil of chemcdve
plagee material was firs described in 1985 [1]. Singe then
differee kimds of Eherectomy wchmiques, ch as ro-
sional, cehieal, dimcsional, or even Luser hased aemciomy
pmcedures, have been developad [2]. imctional acheme-
wmy can be performed wing the Siverhiuk chewr
Covidien, Piymosth, MN, USA), which was intmdeced in
2003, This catheter allorws debuling of atheroscleratic
pligee mazerial and targeed memment of evcenmic @
moses [3, 4]. Short- and mid-temm resmis with mspect i
vessel pramcy sfier diracsondl hemedemy of femors
popliteal lsions wsing the Silverhawi casherer are pmm-
iting [2, 5} Horwever, caly a few dia availible reganding
the emammene of caleified lesioms ax [3,6, 7).

Treemere of calcified lesions & difficuk and ofen
mopanible for a poor raganse i ballaon dileation due i
acone vessel ecall md fequen: Aow-limitng divectons
wquiring see imphstdon [6, 7} In conme, mene
implaeaion in beavily cukeified lesions miy lead o
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Minko et al, Cardiovasc Intervent Radiol (2014) 37:1165-1170
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LITHOPLASTY
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LITHOPLASTY
EVIDENCE

% Stenosis

Effectiveness Summary:

% Stenosis

100 T T

801 —— 77.8%

N

40 X

23.8%
20 A

Pre-Proc  Post-Proc

6.

Acute Gain

Acute Gain

% Patency
% Freedom From TLR

100 100 96.8

76.7

30D 6 Mos

[ ] Patency " Freedom From TLR

100% procedural success with a 24% residual stenosis and only 1 stent placed
Compelling 6 month results in a challenging lesion cohort

DISRUPT PAD trials | & Il
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PREVENTION OF RESTENOSIS — FINAL TREATMENT
TOOLS

Bare-metal Drug-coated  Covered stent Drug-eluting/coated
stent balloon stent



BARE METAL STENTS

TABLE ll. Effects of Patient Characteristics on Outcomes —Univariable Models

primary patency TLR
Patient characteristic Parameter estimate Standard emor P-value Parameter estimate Standard emor P-value
Age (per 10 year) 0.194 0.072 0.007 —0.167 0.09 0.063
Male 0.263 0.153 0.083 —0408 0.192 0.034
Diabetes —(.155 0.148 0.295 0035 0.19 0.856
Hypertension 0.630 0.211 0.003 —0.150 0.269 0.577
Hyperlipidemia 0333 0.199 0.092 —0270 0.235 0.251
Ever Smoker —0.320 0.173 0.063 0268 0.222 0227
Current Smoker —(0.383 0.206 0.063 0670 0.266 0012
Rutherford 0019 0.124 0876 0.036 0.155 0.812
ABI 1.499 0.423 =001 —14%0 0.529 0.005
Lesion length (per 10mm) —0.094 0.016 =001 0075 0.023 0001

Stenosis (per 10% 0023 0.040 0.565 0021 0.044 0640
@% 0.107 0.137 0436 —0.141 0.172 0412

Rocha-Singh et al. Catheterization and Cardiovascular Interventions 89:1250-1256 (2017)

Calcification is not a risk factor for patency loss or TLR
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BARE METAL STENTS

Table Il. Precperative angicgraphic findings with respect to Rutherford class

Results of primary stent therapy for femoropopliteal @mm TASC 1| A/ lesions

peripheral arterial disease at 7 years

Occlusion 24 [41) 10 () B Bl 002
Konstantinos Stavroulakis MD, Giovanni Torsello, MD, PhD. Ayad Manal. MD, Arne Schwindt. MD,
Christiane Hericks, MA, Ame Stachmann, MA. Eva Schénefeld. MD. and Theodosios Bisdas MD. PhD
Midnster, Cemmany PIP! i " Ih
ABSTRACT
Objective: Primary stenting is 2 well-established treatment optian for femampoplitea| arterial disease. However, there s a Calcification =T

paucity of data conceming the performance of this modality at =5 years This study evaluated the long-temn clinical and
radiclogic outcomes of primary stent therapy in patients with fermoropopliteal arteral disease

Methods A prospective data allection and analysis was conducted in patients undergoing primary stent placement in
fermomopopliteal lesions between September 2006 and September 2007. The BrerFlex [Medtronic/Covidien, Plymouth,
Minn) bare-metal stent was wed. The primarny cutcome of this study was the primary patency rate. Secondary outcomes

were secondary patency rate, amputstion-free-survval (A FS). and freedom from tamget lesion revascularzation [TLR) A
Cox regression ana lysis identified risk factors for the primary and the secondary measure outcomes.

[Results: included were 89 patients (102 stents) The prevalence of critical limb ischemia was 34% [(n = 30) The initial
angiography revealed a TmnsAtlantic Inter-Society Consensus for the Management of Peripheral Arterial Disease G/D
lesion in 31 patients (35%). Occlusions were present in 49 patients [55%] and the mean lesion length was 16 = 33 mm.
Popliteal artery disease was present in 39 treated limbs [(35% ). The primary patency ate at 1,3 5 and 7 vears was 73% 64%.
479, and 33% respectively. AtT years secondary patency rate was 679% freedom from TLR was 479, and the AFS was T3%
o regression analysis revealed a decreased AFS among disbetic patients (hazard ratio [HR), 2.6 95% confidence intenal
[CI] LOB-628; P= 0F), wheress secondary e ndovascul arinterventions showed a prote ctive effect for AFS [HR, 0l 95%.C1,
003065 P= 01) Popliteal artery disease was identified as independent risk factor for secondary interventions [HR, 207,
9556 Cl, LOS4.06; P = 04) and TLR [HR, 199; 959 CI, L05-3.83; P = 04} Critical limb ischemia was associated with an
increased incidence of surgica| conversion owing to endovascular treatment failure HR, 5.46 95% Cl, 24461217 P < 0010

Conclusions This study found primary stenting wes associated with acceptable clinial and mdiclogic long-term
outcomes. Diabetes was associated with poor AFS, and popliteal artery invohement comelated with an increased need
fior reintenentions AFS was better among patients undergoing secondary procedures. [J Vasc Sung 200664I696-T02 )

0.90-35 P = .09) affected PPR. The presence of distal
popliteal artery disease (HR,0.79;95% Cl,0.26-2.41; P= .68),
Calcification did not affect moderate or severe calcification (HR, 1.2; 95% Cl, 0.6-2.45;

: t t P = 49), and lesion length =120 mm (HR, 1.4; 95% CI, 0.75-
primary patency rate 2.80; P = 26) did not affect PPR. The number of nunoff

((9) VASCUPEDIA




INTERWOVEN NITINOL STENTS

6x80 Supera

TABLE lila. Baseline Anglographic Findings—=ITT, Single Stented Subjects

Nominal Compressad Minimal compression ~~ Minimal elongation ~ Moderate clongation Severe Elongation
-10% 10 10%) € -20%) (-20% to —10%) (10-20%) (20-40%) (540%)
(Wof patiens =84, (Vof patients =10, (Vofpatiens =23, (Nofpatients=4,  (Nofpatients=44, (N of patienss=1],
Lesion Characteristics Nofsgmens=8)  Nofsegmens=10)  Nofsegmens=23)  Nofsgments=4#)  Nofsemens=44) N of segmens =131)
Lesion Length, mm
Mean+SD (N TREBRG) NI TENHE)  EHERS6E) 04N E) L2130
Calcification, Anyl
Mild 21 4% (1884) 0% (/10 174% (423) 25,05 (11/4) U1 (15H) 5% (1131)
Modente 4% (2384) 400% @0 148% (423) 38.6% (17/4) D.7% (10M) 23% (1031)
Sevare 512% (4384) 400% @0 418% (11/23) 364% (16/4) 8.2% (194) 23% (1031)
Total Occlusion (Per Patint) 5% (2554) 00% (310) 174% (413) 25,06 (11/4) 205% (94 19.4% (§31)

Patients with calcification defined via angiographic
core lab as severe with at least 1 ¢cm of calcification
noted on two sides of the artery (72.4% of the cohort)
did not have a decrease in CD-TLR rates. At 3 years,
freedom from CD-TLR was 87.6%.

Garcia et al, Catheterization and Cardiovascular Interventions 89:1259-1267 (2017)
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DRUG-COATED BALLOONS IN CALCIFIED LESIONS

JOURNAL OF .

DOVASCULAR

:  THERAPY.

ey ar

Clinical Investigation o

100% -

75% |

50% |

25% |

0%

100%

100% 100%

0, 0,
B B 90% 90% 27.5%
0.45 0.46
—— Primary Patency+ LLL
T T
1a 4h

T T T T T
1b 2a 2b 3a 3b 4a

Calcium distribution evaluation by CTA (circumf.) and DSA (longitud.); “a” <3cm and “b” >3cm

- 1.0
1 0.9
L 0.8
L 0.7
L 0.6
L 0.5
L 0.4
L 0.3
1 0.2
L 0.1

0.0

Journal of Endovascular Therapy

Drug-Eluting Balloon Therapy for © The Aty 20

- . . eprints an Permi;;inns:r )
Fem?ropopllteal Occluswt.a Dlseasezl S
Predictors of Outcome With a Special Sence

Emphasis on Calcium

Gunnar Tepe, MD', Ulrich Beschorner, MDI, Charlotte Ruether, MD',
Imma Fischer, PhDJ, Peter Pfaffinger, MD', Elias Noory, MDI,
and Thomas Zeller, MD?

Fanelli et al. Cardiovasc Intervent Radiol. 2014 Aug;37(4):898-907

Retrospective analysis of 91 patients?

Analysed at 6M post DEB

Lesion calcification analysed by core labs (PACSS
score + angiographic calcium score)

Severity of lesion calcification is associated with LLL
after treatment with DCB.

Author conclusion: “One possible approach to
overcome this limitation might be plaque
modification or removal prior to DEB usage”
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ORBITAL ATHERECTOMY + DCB VS DCB

Freedom from TLR 12 M Primary Patency

1.00
1.0

—— ) - ——

0.80
0.8

77% in-patients treated with DCB + OA (P =0.8). In a
sensitivity analysis limited to only those patients with
moderate-severe calcification, there was no difference in
patency rates with OA + DCB vs. DCB alone, although

Primary Patency
0.60
060

Proportion Free of TLR

= = the cohort sizes were likely underpowered to detect a
2 =1 significant difference in outcomes.
8 . No Oryal Athereclomy  — — — = Omital Atharectemy | g || ——— soOmimahaecimy  — — — - Cvoital Aareciemy
c 5 ; : T T | - : T
0 100 200 300 400 =7 100 200 300 400
Fallow-Up (Days) Fallow-Lip (Days)
i omle:r:\hbor atrisk o - o 2 4 Nurnber al risk
0 Vol erectomy Ma Orbital Atherectamy 29 77 49 20 4
Orhital Atharactomy 40 34 22 13 1 Dirhital Atheractomy 40 a5 o4 14 1

Foley et al. Catheterization and Cardiovascular Interventions 89:1078—-1085 (2017)
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DIRECTIONAL ATHERECTOMY + DCB (DAART)

G chorvani s v sl o Med s L3 (02 2 10

Conierts Eis awmilable at Scivese Scancoelisect

Cardiovascular Revascularization Medicine

Combined treatment of heavy caldfied femoro-popliteal lesions using directional
athe recmmy and a paditaxel coated balloon: One-year single centre clinical resulrs™

Severely calcified lesions

Mean Iesion Iength. 11'5 cm :::Tmnfzﬂ'gGi:um_n::‘rz?agqrmlmiimnlﬁsiangmm,ammrmaimﬁm Paalo Rubino

ARTICLE INFO ABSTRACT

CTOS' 13 (y Er— mwu |DA s e o Bt S puopline al heshares
. (0] Rimaind 19 Ml 2912 e i nediucing. S hang Tenm nesie nosks rae. Dy
ivend i aviaed G 14 Agrdl 202 cmmcnmm'nhmnmammmuunqwxm
acragted 2 Agedl 22 e monstrate salety and efficacy of a combine & endora soula rapproach esing T 2 nd DN for Se teatment of
Ity cabcifiend o of M S e poypliea ] wact
fro— Jammany 2000 010, MO pa PN offthe Semoes- poplieal tactin
o o 0 ,""' v e o Brectetion Within fhis cobart 2 il of 30 patients had |ile Limiting Ohndicamon {(LLC) (n— BEjand 122
al out te nt (s} o s— Criical Limis bchmda {CLT) with Buseline Rumteriond class 42 4 1.2 underwent PN of heavy calcafies beons
o [ pe—— with Intoecoslyr siooand geided DA and DCR All pocedunes hove been pesormed moing 2 divol

o s b e prcanciion devios. Sient kplanta Son was allowed ooy I
(rescua o) by A the

mp o 12 mondhs.
Resals Procadural 2t clirkcal Su0c &k, wa 5 achieve din a Il ca e s Bl oul SUsnTing v S fabos SLafy U6 ORdy Tand:
5T A1 e v ot follow mp median Retherfond clacowas 234 1.2, AE] was 08 & 001 and Limbcahage
rate was 1005 Teen minas, Soot Bnger o fansoot JIMparating, we s [arfommed i reach Complers word
oAl e iR Dgpliex commed i allthe c2ses (D= 0] In Seee cases
Suphex San showdd 2 SEgRENCIIT Tange heaon resenosic reguiring 4 renevenson (TLR — 10%) keating a
fofal aneyear secondany paiency @ie of W0 ANl the Swee restenooed pathents wee lrsulin dependent
dlabesies and nane of Hham were Serd Surng e

12 M PPR: 90 % e

1. introduction. atherectomy (DA} improves acute sucoess by Debul king fitrocldfic
portion of the atherosclerotic plaque |3, but doss not prowide amy

o o i rate after p transhuminal angioplety (PTA) bensfits in =rme of patency rate [4-91
. () ufcinﬁsdnpsﬁcu]i’ma]a:d po pliten] arteryis sill the “Achill e The we of drug casd hallbons (0R) for the endovascule

Hill” of this end ovascular procedure [1.2]. treatment of the femoro-popliteal tact has been demomstraed ©

Ome of the most imporont limiting fBctors in terms of aouse ruﬁlczﬂuau:lrmadmcss|1a15|.ﬂ|s\=mnam
pnmumsxmmmdsm;mmm.sunam availablle, at the mamers, regading the we of DB in heay
term patency seemm to be the presence of diffise and sewre  caldfied lesions

Amputation rate:

0%

cakcification of the tanget lesion.

Manecver the majarity of randomised contralled studies mnsid-
:redmaklﬁmddglsmasmndmm The
pr=ence of severe calahi af the ic lesion i
Tespon sitlke for 2 poor nesponss to halloon dilation, dus to sign ifiant
acute weoe] nexoil and freguent flow limiting dissertons. Dinectional

¥ Comilicn ofimse: Mo
* Comwmponding edon Tel: & 30 0829 G100 fe: -39 008 GRIED,
E-mf addees © copp eyl com (A Ciopal

2012 E vl b, AM i e vend.

150 — e
doi] 3

In this registry we applied 2 new endovascular approach for the
trestment of severely cakifisd lesions in the femarno-poplital tract,
bamed on the cmbination of DA followsed by DCR 2o prewent lang-
berm restenosi s and o reduce the need of sienting,

2. Methods

2.1. Sondly design

This is asingle o ire single arm, pempective non randomised study.

((?) VASCUPEDIA



DEFINITIVE AR TRIAL

Key Study Outcome at 12 Months

DUS Patency - Potential Advantage Emerging in Long
and Severely Calcified Lesions

96.8
100 934 oo¢

90

Baseline Lesion Characteristics .

Per Core Lab 20

Baseline DAART DCB p-Value* DAART

Characteristics (N=48)  (N=54) Severe Ca++ Arm il o ki
(N=19) |N=48 N=54 ‘ |N=31 N=23 ‘ N=27 N=8 Th Zeller, MD
Per Core Lab Assessment. “All Severe Ca++ “ group includes all patients treated with DAART
Les'on Length (cm) 1 1 _2 97 005 1 1 9 therapy including randomized and non«ndcmlged ppatlenls with severe calcium. 0006
Diameter Stenosis 82% 85% 0.35 88%
Reference vessel 49 4.9 S = Key StUdy Outcome at 12 Months
diameter (mm) : ’ i ’ Angiographic Patency shows similar pattern
Minimum lumen
diameter (mm) B LE tes 0.7 138 909
Calcification 70.8% 74.1% 0.82 94.7% 80 -
70
Severe calcification 25.0% 18.5% 0.48 89.5% 60 - 1 DAART
50 | mDCB
Thomas Zeller, MD 40
30
0000 2
* p-value for DAART and DCB groups 10 -

| e e e e g R A
N=34 N=39[ |N=22 N=1G‘ —1
Zeller et al. Circ Cardiovasc Interv 2017 Sep;10(9). pii: e004848 Thomas Zeller, MD

Results for all patients who retumed for angiographic follow-up a°°°
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DRUG-ELUTING STENTS

DCB studies Stent sItudies
A
[ |
20 [ |
X
Q A
Y o “ :
Q
o A
5 10 . u . A Drug Coated BaIIo;:lesl'6
8 A I Bare Metal Stents”
:: A @ Drug-Coated Stents!2
E.D A EIUVla DES @ Drug-Eluting Stents?3
= o
A
0 [ [ [ [ [ I 1
0 10 20 30 40 50 60 70

Severe calcification

IMicari A Et al. J Am Coll Cardiol Intv 2012; 2Tepe G et al. Circulation 2015; 3Zeller T et al. J Endovasc Therapy 2014; “Schroeder H et al. Catheter Cardiovasc Interv 2015;5Laird J. Endovacsular Today Feb 2015; Ansel G. TCT
2015; "Matsumura et al. J of Vasc Surg. Jul 2013; &°www.accessdata.fda.gov; ®'www.endovascularmagazine.eu 2013; *Powell, R. Charing Cross 2015; 2Dake MD et al. Circ Cardiovasc Interv 2011; 13 Mdiller-Hiilsbeck, S. VIVA

2015.
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,PAVE AND CRACK‘ TECHNIQUE

1004 1+,
- —— 0
_ [L‘—L_Lf“ 1-4)* 1 Secondary
Clinical Investigation TRisEVS THERAPY. ————— - v
Calcification (PACSS) = 79(y Primary
Endovascular Treatment of Severely ¢ ' 3/64 (5) 3 0
Calcified Femoropopliteal Lesions Using g cemfouraFamisions s 2 264 (3) 5 %
the “Pave-and-Crack” Technique: Technical g 3 19764 (30) %
Description and 12-Month Results Sejere calcification? :g;zz EZT; £ 0
E
Marina Dias-Neto, MD/MSc"?("), Manuela Matschuck, MD>, ©
Yvonne Bausback, MD?, Ursula Banning-Eichenseher, PhD?, 20+
Sabine Steiner, MD, MSc®, Daniela Branzan, MD*, Holger Staab, MD?,
Ramon L. Varcoe, MBBS, MS, FRACS, PhD**(?, Dierk Scheinert, MD, PhD",
and Andrej Schmidt, MD, PhD’®
0-
0 6 12 18 24 30
Use of high pressure or cutting 23/65 (35) Time, mo
balloon
Perforation 39/66 (59) T h . .
Viabahn cumulative length, cm 16.58.7 (n=51) ec nlque-
Viabah i di , . . . 0 .
o meimum dlameten, mm 267 () 1. Local anesthesia in the surrounding issues of the SFA lesion
5 2067 12 2. PTA
8 3/67 (5) 3. Angiographic control and confirmation of the residual stenosis
SUPERA cumulative length, cm 22.9+12.0 (n=51) . . : : . .
SUPERA maximum diameter, mm 4. Deployment of a Viabahn endoprosthesis and aggresive dilatation with
5 32/67 (48) 0
6 34167 (51) a high-pressure balloon catheter
7 1/67 (2)

J Endovasc Ther. 2018 Mar 1:1526602818763352.

Angiographic control and relining with Supera stents
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MY TECHNICAL CHOICE IN SEVERE CALCIUM IN THE SFA

LEAVE NOTHING BEHIND - STRATEGY

 DAART + DCB
— LONG LESIONS
— NORMAL RENAL FUNCTION
— CLAUDICANTS
= LITHOPLASTY + DCB
— SHORT LESIONS
— CHRONIC KIDNEY DISEASE
—  CLI + CLAUDICANTS
* |F STENT NECESSARY, THEN:
— DRUG-ELUTING STENT

LEAVE DIRECTLY A STENT BEHIND

e PTA + SCORING BALLOON
= RECOIL<30% ?
BARE METAL or DRUG-ELUTING STENTS
®  RECOIL < 30% in the popliteal artery
SUPERA STENT
= RECOIL > 30%
VIABAHN + HIGH-PRESSURE BALLOON CATHETER + SUPERA
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QUESTIONS TO VASCUPEDIANS

® What is your technical choice in severely calcified lesions?
® Which of the new technologies are available in your cath lab?
® Do you use DCBs in calcified lesions?

® Which kind of study would be helpful in your daily practice regarding
calcified lesions in the SFA?
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