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Supera™- Advantages
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Supera™- Challenges
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Lesion preparation prior implantation: why is it so important?

High patency rates are demonstrated in cases where appropriate implant selection, vessel
preparation, and deployment technique are used.

Supera™: Clinical data (Superb Trial)
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Do they also work in the subintimal position?
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Supera™ : Clinical data subintimal space (Supersub II-Study)

ORIGINAL ARTICLE - CLINICAL SCIENCE WILEY

A multicenter prospective observational study appraising
the effectiveness of the Supera stent after subintimal

r ion of fe popliteal artery ion: The
SUPERSUB I study
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Supera™ : Clinical data subintimal space (Supersub II-Study)
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Supera™ : Clinical data subintimal space (Supersub II-Study)

2 year freedom from cd-TLR: 93%

2 year patency: 87%
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Supera™ : Clinical data subintimal space (Supersub II-Study)
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Conclusions

Proper lesion preparation mandatory prior implantation of Supera™ stents

Robust clinical data from multiple single arm studies/registries also in very complex
lesions

They seem to work quite well, even in the subintimal space

Lack of level 1 evidence (no head to head comparison trials)
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