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Complex Femoral Popliteal
Disease

* Bypass and EndoRx are current strategies for long
complex (= 200mm) femoropopliteal lesions.

* Bypass is complicated by high morbidity, lengthy
hospitalization, and high readmission rates.

* EndoRx common but long-term efficacy is limited

* PTAB with DETOUR = Bypass through 2 years.

* We present the 3-year results of the DETOUR2
Study.
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DETOUR 2 IDE

Obj Prospective, single-arm, multi-center clinical evaluation of the DETOUR
System and Procedure for a percutaneous Fem-Pop bypass
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DETOUR Procedure for
Percutaneous Fem-Pop Bypass

Originates in SFA, travels within the femoral vein,
and returns to the popliteal artery

Surgical principles using an endovascular approach

Femoral vein becomes pathway for stent graft bypass

TORUS™ Stent Graft Endocross Device
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DETOURZ2 Inclusion Criteria

* Rutherford 3-5
» Symptomatic femoropopliteal lesions = 20 cm:
« Chronic total occlusion (100% stenosis)
« Diffuse stenosis (> 50% stenosis)
* In-stent restenosis
» Reference vessel diameter (RVD) =2 4.5 mm and < 6.7 mm
» Accessible SFA at origin

« Patent popliteal artery (< 50% stenosis) distal to the landing
zone

« At least 1 patent tibial artery extending to the foot
» Patent femoral vein 2 10 mm in diameter or duplicate
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DETOUR2 Baseline Demographics
and Lesion Characteristics
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DETOUR Procedural
Outcomes
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Clinical Success deflned as limb ischemia improvement as assessed by Ruther'ord Chmcal

Classification (improvement in scale by 21) at 30 days and 6, 12, 24 and 36 months
Data presented as % (n/N) [95% CI] where N is the number of subjects with available data.
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Other Efficacy Outcomes
through 3 years (ITT)

Froadom rom COTLR
Frsadom rom Occhation

At-risk denominators include patients with informative data and have not yet experienced an event
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DETOUR Procedural
Characteristics

Estimated blood loss (ml) 50+ 57 5{2011
Contrast volume used (ml) s+ 111 7 199)
Fluoroscopy time (min) 45 4 + 19 5 (1@9)

Total procedure time (min)
Length of Stay (Through Discharge)

Major Procedure-Related Infections within 30 Days

Technical Success (Through Procedure)

Procedural Success (Through Discharge)
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Freedom from Symptomatic DVT

Freedom from Symptoms
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Primary Patency (ITT)
through 3 years

Freedom from Primry Patency
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Safety through 3 years

Freedom from Major Amputation

Freadom rom Major At

At-risk denominators include patients with informative data and have not yet experienced an event
Major amputation: 2 subjects were RCC 3 and 1 subject was RCC 5 on presentation
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Primary Patency through 3 years
in contemporary practice

DETOUR2 ENDOVASCULAR OPEN BYPASS

STUDY APPROACH' (NON-
AUTOLOGOUS
GRAFT) REPAIR?

46% (PTFE)

OUTCOMES
3 YR PRIMARY
PATENCY
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Conclusions

PTAB with DETOUR provides new EndoRx for long complex
femoropopliteal lesions

DETOUR2 demonstrates durable efficacy throu
58.2% primary patency and 66.8% freedom-

When looking at open or not 84% PTAB open at 3 years
PTAB has no late venous issues or added DVT risk at 3 years

3 year DETOUR results equal Bypass and surpass those of
EndoRx

PTAB with DETOUR is a novel endovascular technique to perform
endovascular surgical bypass and fills a unique role in our
armamentarium
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