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Update on Orbital And Laser
Atherectomy: Indications, Advantages
and Precautions With Above and Below
Knee, De Novo Lesions and ISR

Craig M. Walker, MD
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Theoretical Advantages of
Atherectomy Before DCB

Larger initial lumen size than balloon without
permanent implant, which may fracture

= Less dissections than PTA -- less stents

Removing the barrier of organized thrombus
and calcium to drug absorption

Why Remove Calcium?
* Calcium might influence drug-coated balloon efficacy*

* Plaques associated with arterial dissections commonly have significant
calcium deposits?
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Orbital and Laser Atherectomy

« Commonly used in treating Femoral, Popliteal, and Infrapopliteal
lesions

« Multiple registries suggest improved patency in calcific lesions with
orbital atherectomy

< LIBERTY 360 trial suggested improved outcomes with atherectomy
(majority of cases utilized orbital atherectomy)

+ No randomized controlled trials in DeNovo lesions

+ 308nm Laser shown to be superior to PTA for treating ISR (less TLR
and MACE) (EXCITE Trial — Randomized Control)

« LACI Trial (non-randomized) suggested 308nm Laser improved limb
salvage with IP intervention
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Laser atherectomy is superior to PTA alone for treatment of
femoropopliteal ISR

Meanlesionlength 196 193m primary Endpoints
Calcium (mod/sev) 276%"  100% -
E X C IT E I S R StentFracture PO g Laserspia
p—
(308 nm excimer laser atherectomy to treat ISR) ResdulStnosk >0 42 134% 300
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Freedom from MAE Freedom from TLR

Lesion Length and TLR

Laser can help cross ISR lesions,
not crossable by wire
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length) « Can debulk calcific lesions

FAIR® PTA 57 57 81 553% 375% = 81% 526% =
DCB ) 6 82 846% | 705% |- 964% | 908% |- + May help prevent plaque shift at bifurcations

Virga/ DCB 39 39 83 - 92% 703% = 92% 784% - . . . . . .

Stabile®™ « May limit dissections in long calcific lesions avoiding need for

DEBATEASR' | PTA 44 44 137 2% 69% ing in areas typically th ht to represent “No-Stent Zones”
DCB 42 4@ 132 — 81% - - 86% -

van den Berg"? | Laser 14 14 133 100% [ 917% 100% | 929%  May facilitate vessel preparation for stenting in densely calcific
D8 lesions where stent expansion may otherwise be limited

EXCITE ISR | PTA 81 81 193 - - - 51.8% 41.7% -
Laser + 169 169 196 - - - 735% |538% |- « May improve p yinlong IP
PTA

Gandini"® ocB 2% % 233 [s83% |375% |- - s0% |- « Available lengths up to 200cm to facilitate radial access cases
Laser 2 2% 2 7% |667% |- = 833% |-
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Orbital / ; Low Pressure
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Orbital Atherectomy

« Ideally should be true luminal crossing

« Advance device slowly (very helpful in calcified lesions)

Final Result
with DCB

« Adequate anti-coagulation mandatory

« May induce “no reflow” (Vasodilators may help to prevent
“no reflow”. Shorter runs may also help to prevent “no
reflow”)

« Available in lengths up to 200cm for radial cases

Conclusions

» We need randomized controlled trials in the utilization of all
atherectomy devices in DeNovo lesions

« We lack randomized controlled trials in many standard surgical
procedures as well

« Several registries suggest improved outcomes in DeNovo lesions

+ 308nm Laser has been shown with randomized controlled trials
to be superior to angioplasty in treating ISR

» 308nm Laser may help cross lesions uncrossable by guidewires




