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Why Atherectomy ?
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Stent-Implantation for an SFA-CTO: Problem for the DFA ?
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Directional or Front-Cutting Atherectomy ?
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Total REALITY:

Comparison of Directional Atherectomy vs Balloon Predilatation Prior to
Drug-Coated Balloon Treatment of Long, Calcified, Femoropopliteal Lesions
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Directional atherectomy for BTK-Bifurcation Disease

HawkQOne 6Fr

Filter-
protection

Total REALITY:

Comparison of Directional Atherectomy vs Balloon Predilatation Prior to
Drug-Coated Balloon Treatment of Long, Calcified, Femoropopliteal Lesions
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RCT Comparing Stent-Avoiding With a Stent-Preferred Strategy
in Complex Femoropopliteal Lesions (BEST-SFA)
Wittig T, et al. J. 17(9):1134-1144.

Vessel-prepration before PTX-DCB or Eluvia DES

EVT with directional atherectomy is of benefit in several situations
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Lesion-length 184+79 19279

CT0s 80.0% 78.3% It has a fixed place in the armamentarium for vessel-preparation before
Calcium PACSS 3+4 71.2% 68.3% R )
Adjunct vessel preparation 71.7% 517 % DCB-treatment of infrainguinal artery lesions.

Scoring-/ cutting balloon 41.9% 35.5%

Atherectomy 46.5% 41.9%

Directional atherectomy 80%

Primary patency at 12 months 78.2 % 78.6 %




