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Will it Make Open Bypass Obsolete
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CLTI Patient, 65 year old male

Clinical .
* Rutherford V

« Infected ulcer, R-foot
+ Night pain

+ Atherosclerosis. Diabetes mellitus, type Il
+ Multiple R-leg revascularizations

+ L-common femoral endarterectromy

+ CABG (bilateral saphenous veins used)
+ Hypercholesterinemia, Dyslipidemia

CTA:

Cat* Occlusion of L-superficial fem artery 44.5 cm
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Recommendations 6 (continued)

6.32 In average-risk CLTI patients with infrainguinal disease,
base decisions of endovascular intervention vs open surgical
bypass on the severity of limb threat (eg, WIfI), the anatomic

CUNICAL PRACTICE GUIDELINE DOCUMENT

Global Vascular Guidelines on the Management of Chronic pattern of disease (eg, GLASS), and the availability of
Limb-Threatening Ischemia autologous vein.
Grade Level of evidence __Key references
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SYSTEMATIC REVIEW.

A systematic review and meta-analysis of revascularization outcomes of
infrainguinal chronic limb-threatening ischemia
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Survival prediction in patients with chronic limb-threatening ischemia who
undergo infrainguinal revascularization
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The DETOUR Procedure

Percutaneous femoropopliteal bypass

Surgical principles using an endovascular approach

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

Femoral vein becomes pathway for stent graft bypass

TORUS™ Stent Graft DETOUR Crossing Kit

CLTI Patient: 5 years After Treatment

* Ruterford 0

* Infected ulcer healed in 3
weeks
= No Night pain

Syear follow-up:
+ ABLn0.75

 Patient endovascular bypass
*  No claudication

«  No other AE’s or MACE’s

*  No venous symptoms or DVT




60-Month Results from the
DETOUR | and Il Trials at Riga site

Prospective, multicenter, single-arm trial to evaluate the
DETOUR Procedure for Percutaneous Femoropopliteal Bypass

Latvia

Germany

NZ

N
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Riga Results DETOUR procedure
Baseline Demographics

N = 54 legs/ 52 patients

Age, years (n = 34) 63+7

Male 49/52 (94%)
Medical History / Comorbidities

Hypertension 46/52 (88%)
6/52 (11.5%)
11/34 (32%)
15/52 (29%)
48/52 (92%)
7/52 (13%)

Diabetes mellitus
Hypercholesterolemia
History of CAD
History of smoking

Previous peripheral intervention

Riga Results DETOUR procedure
Baseline Lesion Characteristics

N =54 legs / 52 patients

Lesion Length (Mean  SD)
% CTO 94% (51/54)

Calcification

28.4 cm * 8.6 cm )

Severe 67% (36/54)
( Moderate 17% (9/54) )
TASC Il Lesion Type
© 54% (29/54)
D 37% (20/54)
Run-off Vessels
4/54 (7%)

T
( 2 19/54 (35%)
ABI 059%0.19
Rutherford 3 89% (48/54)
Rutherford 4-5 11% (6/54)
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Follow-up 60 Months (All 54 legs)
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Follow-up 60 Months (All 54 legs)

88.9% assisted patency
at 12-month

100

77.8% assisted patency
at 24-month

60.9% assisted patency
at 36-month

Primary assisted patency (%)
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Follow-up 60 Months (All 54 legs)
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Safety Outcomes Through 60 Months Functional Improvement Through 60 Months

Major Adverse Events M > 76% of patients experienced Rutherford improvement .1 classes
| 0 0 0 0

oo Ankle Brachial Index
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Long term clinical and functional venous outcomes Rutherford Becker Clinical Classification

after pop! No signifi changes in venous symptom scores
bypass. oot . o b
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C I = DETOUR bypass:
onciusions Real alternative or 3" line approach?
5-year DETOUR Procedure Riga Outcomes For FP Grade 4 (>20cm)
= 100% technical rate di intuitive procedure that can be
easily adopted across the most challenging lesions
m Safety d P bypass has a promising safety /|A ‘
profile — |
= No significant impact on venous health High risk patients
A ility in long, ing, calcified occlusive lesions Hostile access area »
Previous surgeries failed m
= Fully-p bypass is a promisi lar alternative for After radiation
complex femoro-popliteal disease Increased BMI
Infected leg/ulcer
= Global long term results to follow
here is still need for open bypass surgery!
Patient selection for the DETOUR bypass should be determined




