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Risk of Embolic events during EVT / atherectomy Embolic Protection during Atherectomy

Embolic Protection during Atherectomy Retrograde Access for Embolic Protection

Left distal SFA / Apop atherosclerotic disease, forefoot gangrene, very poor outflow

Anterior tibial artery
4Fr-sheath

for embolic protection

Filter-protection
Peroneal artery
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Retrograde Access for Embolic Protection

JetStream-atherectomy
+ balloon-protection ATA

Retrograde Access for Embolic Protection

JetStream-atherectomy
+ balloon-protection ATA

Retrograde Access for Embolic Protection

- Male patient, 75 years
- Lateral and medial foot-ulcers, 
- Restpain, short walking-capacity
- Rutherford class 5
- Type 2 DM

Peroneal artery retrograde access
for emboli protection

HawkOne 6Fr

Coronary balloon 4.0/20

NAV 6 filter-protection
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NAV 6 filter-protection

Coronary balloon 4.0/20
MagicTouch Sirolimus-coated

Balloon 4.0/200

MagicTouch Balloon 5.0/80

Retrograde Access for Embolic Protection

- 72 y.o. male patient

- Restpain during, severe claudication, walking-capacity 150 meters

- ABI left 0.52

- CAD, PTCA 2021

- Type 2 DM
- Former smoker

Retrograde Access for Embolic Protection
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Retrograde Access for Embolic Protection

Retrograde Access for Embolic Protection

Right distal anterior artery arteriosclerotic disease, Dig I gangrene, very poor outflow

Retrograde Access for Embolic Protection

Balloon does not cross the dorsalis pedis artery lesion, distal retrograde puncture

Retrograde Access for Embolic Protection

Balloon does not cross the dorsalis pedis artery lesion, distal retrograde puncture

Retrograde Access for Embolic Protection

Insertion of a 2.9 Fr. pedal sheath, balloon did not pass the lesion
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Retrograde Access for Embolic Protection

Insertion of a 2.9 Fr. pedal sheath, balloon did not pass the lesion,  Stealth 360 Peripheral OAS

Retrograde Access for Embolic Protection

Conclusion

- retrograde tibial and pedal access is safe

- embolization during atherectomy is a problem

- retrograde access for embolic-protection is a 

safe and effective method to avoid embolization


