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The Problem Transmission - Vessel Radius/Diameter
caused by Distribution Failure affects Flow/Perfusion
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Mean LL = 180 mm, Occlusions = 65%
o — 3 month Angiographic Patency = 31.2% (Restenosis >50% = 68.8%)
Reintervention = 50% @ 3 months

POBA Arm (Angio and DUS Core Lab) inical i 1= 769
“Lesion length 44.8 £ 29 1mm Clinical improvement! = 76% @ 3 months
 Only 73% had < 30% stenosis after POBA ie
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27% had residual stenosis > 30%
« Patency at 12 months was only 55% (PSVR 2.0)




Yessel Recojl

=»Poor lumen

=Dissections
SUnwanted vessel

‘Shape rotention
Groator dilating forco at lesion

SGH JADE Registry

« 86 patients DM (94%) and Dialysis (38%)

*R5=91% and R6 = 9%

* 84% had moderate/severe vessel wall calcification.

* 90% had > = 1 TASC D tibial lesion

« 6-month tibial patency was 73%. (PSVR 2.5) FF-TLR was
91% @ 1 year, One-year AFS was 67%.

* 47/66 (71%) patients had a clinical improvement of at least one
Rutherford class at 6 months and 52/59 (88%) experienced
complete wound healing at 12 months.

Y, han SL, Y

11/21/24

CGH JADE Registry

* 20 consecutive patients 23 lesions 21 limbs, Diabetes 95%, Dialysis 20%
* R5=85.7%, R6 = 14.3%

* Mean LL = 374mm (>90% TASC C/D), Below the ankle = 52.2%

* Occlusions = 56.5%, Severe Calcification (PARC) = 78.3%

* Mean balloon diameter 2.9 mm, Bail out stent = 0%

* 6 months:

* AFS =85.7%

* FF-TLR=94.7%

« Limb Salvage = 90%

» Complete wound healing = 66.7%
* 12 months:

* AFS =85.7%

* FF-TLR =89.2%

« Limb Salvage = 90%

» Complete wound healing = 71.4%

Trick : Popliteal Nerve block —
Pain free HP NC POBA

When does it not work? Subintimal
crossing in calcified vessels, u need

Recoil dissection
despite 3 mm HP
NC POBA=>Bail
out DES
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Arterialization of Arch via

What do we do about Distribution Failure?

Wound progressed to
Gangrene + Cellulitis
J Over 6 months and
Rrotiadll referred for TADV
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Pilot Program with Long Term 5 year

data (Interim results)

* Pilot program on LimFlow from a single centre
* We retrospectively anaIXse'd data from our centre on 25 patients
between 2014 and 2024 with NOP CLTI performed with
LimFlow device
« Standardized procedure
« Standardized wound care
« 5 operators including 1 lead operator
* AFS, LS, Survival, Wound Healing (complete) data collected up
to 5 years
* Perfusion data (more than 230 TcPO2 measurements) and

CPO: 1 H
Ry wound healing data
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Limb Salvage
1year 83%

3 year 83%
5 year 78%

H
H
H
H
€

Follow-up (years) Follow-up (years)

Freedom from major amputation
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Wound Healing (Complete) Perfusion - TCPO2

Simple Boxplot of TePO2 by Time
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Complete Wound Healing
0.5 year 47%

1year 80%
1.5 year 85%

ToPO2 (mmHg)
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Pre-procedural 1 yoar 2 years 3 yoars

Measurement

Patency

Perfusion — TCPO2 with time
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Boxplot of TePO2 values by follow-up
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TCPO2 stays elevated
despite a drop in
patency

4-8 weeks
Follow-up time (days)




Freedom from Recurrent CLTI

FF — Recurent CLTI
2 year 94%
3 year 84%
5 year 79%

Froadom from recurrent CLTI

Follow-up (years)

Figure X. Frecdom from recurrent CLTI
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Summary

* Solutions for Transmission Failure
« Better balloon tech to achieve lumen gain
* Solutions for Distribution Failure
« DVA

* Long term DVA with LimFlow show promising results and may
prevent recurrent CLTI
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Persistent/Improved Perfusion

Before DVA

Peroneal Artery to

DVA occluded after 4 months
Primary wound healed @ 6 months

New wound 2 years later,
no revascularization
wound healed in 4 momths



