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Lesion preparation prior DCBs: Why is it important?

Challenges with Endovascular Treatment
Provisional Stenti
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CALCIUM BURDEN ASSESSMENT AND IMPACT ON DCB
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Lesion preparation prior DCBs: Why is it important?
What are the Predictors of DCB Failure? Evidence from Europe and the US

Predictors of Binary Restenosis

Determinants of Drug-Coated Balloon Y
Failure in Patients Undergoing
Femoropopliteal Arterial Intervention

Residual Stenosis >30% was a

significant predictor of both
Binary Restenosis and TLR

Lesion preparation prior DESs: Why is it important?
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Provisional stenting:

% Stenting only allowed after failed PTA!

Study protocol:
At least 2 min inflation!
Adequate pressure to ensure full dilatation!
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Treatment options in heavily calcified lesions

Case example: Lithotripsy plus DEB
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Case example: Lithotripsy plus DEB

Clinical data: Lithotripsy plus DEB (Disrupt PAD IIl RCT)

IVL has demonstrated excellent patency out to two years in a severely calcified patient population.
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Case example: directional atherectomy plus DCB

Case example: directional atherectomy plus DCB
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Clinical data: directional atherectomy plus DCB (Reality)

Bilateral Calcium (%) and Lesion Length (cm)?
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Clinical data: directional atherectomy plus DCB (Total Reality)

Study Objective and Endpoints

Objective:

Compare PTA + DCB vs
DA+DCB using a propensity-
matched analysis in patients
with femoropopliteal disease
and variable calcium burden.
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Efficacy Endpoints:

Primary Patency - freedom from clinically driven target lesion
revascularization and freedom from restenosis (DUS PSVRs2.4)

Stent-free Patency - as above, and the use of a stent at any time during the.
index procedure is considered a loss of patency

Safety Endpoint:

Major Adverse Limb Event - any target vessel revascularization, major
‘amputation of the target limb, or thrombosis of the target lesion

Clinical data: directional atherectomy plus DCB (Total Reality)

Primary Patency after Propensity Matching
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Clinical data: directional atherectomy plus DCB (Total Reality)

Stent-free Patency after Propensity Matching
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Despite the uneven calcium
burden between the groups,
there was a trend towards
higher stent-free patency in
the DA+DCB arm

Conclusions

Angioplasty of complex lesions is limited by high bail-out stent rates

DCBs alone work less well in heavily calcified lesions

Proper lesion preparation prior DCBs and DESs improves outcome

Lithotripsy plus DCB: safe, easy and effective in calcified lesions

Most robust clinical ,lesion preparation data“ were generated with directional atherectomy
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