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CALCIFIED ILIAC ARTERY DISEASE

* Plaque
— Bulky
— Calcified
— Eccentric
— Often involves bifurcation
* Often associated with common femoral and
infrainguinal disease
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Arteries: A Cohort Analysis From the Disrupt PAD III Study
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LITHOTRIPSY OUTCOMES FOR PAD

Table 4
Final results after intravascular lithotripsy.
Final angiographic results  Overall Claudicant/CLI  Access p-Value
(N=200) (n=169)  (n=28)
Diameter stenosis, % 120 £121 117+119 134+ 133 0573
Dissections, type D-F 0(00) 0(00) 0(00) N/A
Perforation 0(0.0) 0(00) 0(00) N/A
Slow flow/no reflow 0(0.0) 0(00) 0(00) N/A

Values are mean + SD or n ().
Final results are ‘by lesion analysis' and complications are ‘by patient analysis’.
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Peripheral intravascular lithotripsy to facilitate transfemoral transcatheter
aortic valve replacement — Defining optimal treatable peripheral arterial
disease burden
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* Single center, 5 yr study of IVL assisted TAVR
— 2862 TAVR — 2708 TF (92 (3.4%) IVL assisted)
— Mean age 78/ 45% Female/ Primarily R CIA and EIA
— Mean stenosis 41%; Ca++ >170°
— 100% success in advancing device
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Peripheral intravascular lithotripsy for transcatheter aortic
valve implantation: a multicentre observational study

Gi
Lars Sendes

a Nardi', MD; Ole De Backer’, MD, PhD, MBA, FES! rancesco Saia’, MD, PhD;

gaard’, MD, DMSc; Francesca Ristalli', MD; Francesco Meucci', MD; Miroslava Stolcova', MD;
Alessio Mattesini', MD; Pierluigi Demola', MD; Xi Wang??, MD; Anees Al Jabri®, MD; Tullio Palmerini®, MD:
Antonio Giulio Bruno®, MD, FISC; Alfonso lelasi®, MD, F ; Eric Van Belle?, MD, PhD, FACC
Sergio Berti®, MD; Carlo Di Mario'*, MD, PhD, FACC, FSCAI, FRCP, FESC

* Multicenter observational study

— 108 pts IVL for TAVI
— MLD 4.6mm/ 318° calcium arc

— 100% successful delivery of device
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PROBLEMS

Vessel perforation, n (%) 0(0.0%)
Rupture, n (%) 1(0.5%)
Dissection type, n (%) 2(18%)
Stenosis,n (%) 3@ew
schaemia, n (%) 0(0.0%)
Ateriovenous thrombosis, n (%) 0(0.0%
RN ] 09w | | Arteriovenous fistla, n (%) 105%)
REn oo | | Peudoaneuysi. G5 0(0.0%)
Minor dissection (type A-B-C), n (%) 1G67% Fizsinatuma i ) (05
Maior dissection (type D-E-F),n (%) 3(28%) ection %) 00.0%)
Covered st ) S raw | | Distalembolisation, n (%) 0(0.0%)
T Sew | | Cosure device falue,n (0 6 (6.9%)
Blecding <BARC32, n (%) 21 (19.4%)
Bleeding >BARC type 3b, n (%) 3 e
Boeoos e it s
Balloon diatation, n (%) 4G7%)
Covered stent, n (%) 10(9.3%)
Bare metal stent, n (%) 105%)
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* 28 iliac arteries in 20 pts treated for severe Ca++
— EVAR, TEVAR and BEVAR

2016 2017 2018 2019 2020 — 100% technical success

— One “bail-out” stent
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CONCLUSION

* |liac artery disease tends to be tremendously
calcified

— Makes treating symptomatic patients challenging
— Makes delivering large caliber devices challenging

* Intravascular lithotripsy enables complete stent
expansion in treating PAD

* Device delivery enabled with calcium fracture
achieved with intravascular lithotripsy

* Complication rates are low and improvement in
iliac artery flow significant




