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Above the Knee!

Below the Knee!
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BTK Arteries: What is the problem?

Limitations because of
1. Calcification 2. Recoil 3. Dissections 4. Restenosis

PTA

i A: How much is caused by recoil and
5 e how much is caused by restenosis?
: I | I I | I I I I B: Is it possible to reduce recoil?
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BTK Arteries: Different vessels

Most BTK vessels undergo signi ic recoil foll
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Chocolate Bar Study2: Overview

Chocolate Bar Study2: Outcomes

TABLE2  Baseline and procedural lesion characterstcs
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Lesion chaactristcs L Nea
Lesion fngth () 635599 n=250) ——
e 50 O st e %
Total occhsions 0260 23190 Stomtomtaton ;
Lesion caifiaton
None/Mid 931254 (366%)
Moderte 110254 (453%)
Severe 511254 201%)
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Chocolate PTA Balloon compared to conventional balloon
angioplasty
for sustained lumen gain in below the knee arteries

Prospective
Randomized
Single blinded
Multiple Centre
International
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Aims

. Assess the degree of vessel recoil

(angiography after 15 min - comparison with inflated balloon
and initial result)

Assess if and in what the degree the Chocolate PTA balloon
reduces vessel recoil
(60 vs. 60 patients)

Assess if the vessel recoil has an effect on the degree of
stenosis at 6 months
(MRA or DSA at 6 months)
Assess the clinical relevance of vessel recoil
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Main inclusion criteria

. RF 2-5

. LL: 1-25cm

. All lesions should be treated either by POBA or Chocolate PTA
(longest lesion = study lesion)

. Sufficient outflow distal of the lesion

. Inflow treatment up to TASC B

. No vessel prep allowed (Cutting balloon, atherectomy,
lithoplasty,...)

. No post-dilatation with a DCB
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Study centres

01 Rosenheim, RoMed Kiinikum Rosenheim, Prof. Dr. med. Gunnar Tepe
02 Bad Krozingen, Herzzentrum Bad Krozingen, Prof. Dr. Thomas Zeller
03 Tiibingen, Universitétsklinikum Tbingen, Diagnostische und
Interventionenlle Radiologie, PD Dr. Gerd Grozinger
04 Karlsbad-Langensteinbach, SRH Klinikum Karlsbad-Langensteinbach
GmbH, Interdisziplinares Gefazentrum, Prof. Dr. Erwin Blessing
05 Radebeul, Radebeul,
Dr Torsten Ful

Gra, LKH-Univ. Kinikum Graz, Uni, Kinlk fr nnere Medzin, Kiin.
Amenung fir Angiologie, Prof. Dr. med. Marianne Brodm:
07 Wien, Hanusch Zen(rum
Ambulanz, Dr. Martin Werner
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