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Local Anesthetic Injection Into Lesion Site
Facilitates PTA And Stent Placement:
How To Do It
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IVUS-Guided DCB-Angioplasty for Femoropopliteal Disease
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IVUS-group: larger balloon-diameter and higher pressures

Impact of Calcification on Clinical Outcome
after EVT of SFA-Disease using PACSS

Retrospective analysis of 394 consecutive patients with SFA-disease
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Supera-Stent for severely calcified lesions

Standard nitinol-stent in
Severe calcification

Thorough predilatation before Supera-Implantation required

6.0 x 40 mm 7 x20 mm
26 atm. 18 atm

5.0 x 80 mm
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Thorough predilatation before Supera-Implantation required

6.0 x 40 mm 7x20 mm

5:0X80mM 756 am. 18 atm

5.5 mm @ Supera

Percutaneous Local Anesthesia Along the Plaque

6.5/60mm Supera-stent

Lidocaine 1%

o the plague before PTA

Percutaneous Local Anesthesia Along the Plaque
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9cm 21 Gauge needle
1% Lidocaine

Extremely Calcified Distal SFA / Apop CTO, CLTI

Predilation with Insufficient for supera-
@ 5.0mm-balloon stent-deployment

15 cm 21 G needle

into
7cm 18 G needle

Predilation with Insufficient for supera-
@ 5.0mm-balloon stent-deployment
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6.0mm Viabahn
+
8./40 high-pressure NCL-balloon
+
6.0mm supera-stent

(pave & crack technique)

Outlook: CRACK-IT - Study

An investigator-initiated, prospective, single-center, 1:1 randomized pilot study

Head-to-head comparison of a IVL-based versus standard lesion
preparation using balloon angioplasty (60:60) followed by stenting
(at the operator’s discretion) with an interwoven nitinol stent
(supera) of femoropopliteal lesions with severe calcification.

Subintimal guidewire-passage, IVL 6.0/60mm Supera 6.0/80




