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SESSION 24:
NEW DEVELOPMENTS IN ATHERECTOMY,STENTS(UNCOATED,COATED 
AND BIORESORBABLE)

For BTK Lesions, Results Justify A Change In The 
Role Of Stenting From Bailout Use To Primary
Stenting: For Which Lesions And With Which
Stents

Brand names are included in this presentation for participant clarification purposes only. No product promotion should be inferred.

DISCLOSURE: Marco G Manzi, MD

• ABBOTT Vascular;
• AlviMedica/CID;
• Angiodroid;
• BDBard;
• Biotronik;
• Boston Scientific;
• Cook;
• Cordis;
• Ivascular;
• Medtronic;
• MicroMedical Solution;
• Terumo;

Consultant for

PTA vs Bare Metal Stents BTK 
Cochrane 2018

PTA with stent placement is better than PTA alone for restoring vessel 
patency immediately

There is no clear difference in short-term patency at six months 
between the two groups.

Infrapopliteal use of DES

JET 2020

CVIR 2021

Infrapopliteal DES – Why?

Background from those Papers
• “Infrapopliteal PTA is associated with 4 main failure mechanisms that lead to loss of vessel 

patency: dissection, residual stenosis, recoil, and restenosis. Dissection and residual 
stenosis occur acutely after balloon angioplasty, recoil occurs over 15 to 30 minutes after an
• gioplasty, and restenosis is a biologic response to inflammation that peaks in severity 3 to 6 

months after angioplasty.”1

• “Several multicenter, randomized controlled trials (RCT) designed to investigate the use of 
DES for infrapopliteal artery disease, have provided level as evidence to support the use DES 
for short-to-medium-length lesions. According to meta-analytical data, DES deployment in 
short–to–medium-length infrapopliteal lesions was superior in terms of patency, target 
lesion revascularization, Rutherford improvement and wound healing at 1-year follow-up, 
compared to bare metal stenting or plain balloon angioplasty.”2

(1)
J Endovasc Ther. 2020 Aug;27(4):547-564. doi: 10.1177/1526602820931488. Epub 2020 Jun 17.
Balloon Angioplasty of Infrapopliteal Arteries: A Systematic Review and Proposed Algorithm for Optimal Endovascular Therapy
Stefanos Giannopoulos, Ramon L Varcoe, Michael Lichtenberg, John Rundback, Marianne Brodmann, Thomas Zeller, Peter A Schneider, Ehrin J Armstrong

(2)
Cardiovasc Intervent Radiol. 2021 Sep;44(9):1309-1322. doi: 10.1007/s00270-021-02891-5. Epub 2021 Jun 25.
CIRSE Standards of Practice on Below-the-Knee Revascularisation
Stavros Spiliopoulos, Costantino Del Giudice, Marco Manzi, Lazaros Reppas, Thomas Rodt, Raman Uberoi

Milestones: Achilles 2012

https://www.veithsymposium.org/viewsession2023.php?site=veith&sid=23&ref=faculty&KeepThis=true&TB_iframe=true&height=515&width=707
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Milestones: Achilles 2012

17% Binary Restenosis

Milestones: Varcoe 2019

Better patency, less hyperplasia and better QOL

Milestones: Varcoe 2024

Better Efficacy End Point (Freedom from CDTLR) 75% vs 44%

Our Study

157 patients, Sample >30<50

Study Lesions

Majority of subocclusive and occlusive lesions

Study Results: TLR Primary Patency

(N=31)

(N=31)
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Study Results: TLR /. Surv
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Survival • One peculiar Example…
@12 months FU

BTK Proximal: CALCIFIED PLAQUES = RE-COILING > SCAFFOLDING

BIFURCATIONS RECONSTRUCTION BIFURCATIONS RECONSTRUCTION

Dissections

After 10 mins inflation

FU@5yearsCre8 BTK Trial
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BTK-BTA Longer /Distal lesions : SelfX Microstents (Heal Study ongoing)

HEAL Data:
■ 115 active wounds in 87 patients prior to MicroStent procedure
■ % of subjects with healed wounds ≤6M was 53% & ≤12M was 67% (by KM estimate)

Figure 6: Time to Wound Healing in Follow Up

At 1 Month

@24 months

Conclusions

• In our experience, DES in proximal BTK lesions ;
• Selfexpandible Interwoven more distally ;
• Vessel preparation is mandatory;
• Primary stenting is actually our first strategy;

Thanks 


