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Antithrombotic therapy after Revascularization

* Long time no change
« After endovascular therapy, dual antiplatelet therapy (DAPT) for 1—
3 months is supported by rare randomized studies 1?
* DAPT is not associated with reduced CV mortality or MACE but
seems to improve patency without increasing bleeding ?

« On the other hand extensive change of Revascularization
approach

* Switch from Open to Endo mainly
* New Devices and treatment tools for Endo
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« Turnaround Voyager after COMPASS

Revascularization
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Antithrombotic therapy after Revascularization

« Turnaround Voyager after COMPASS/Conclusion

Table 3. Safety Outcomes.*

Rivaroxaban Placebo

Antithrombotic therapy after Revascularization

* Voyager in Detail
« Total Ischemic Event Reduction ~ so{ 22

Hazard Ratio

Outcome (N=3256) (N=3248) (5% C) P Value

Total Events per 100 Patients*
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Secondary safety outcomes
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primary endpoint events
Acute imb schemia
Majoramputation
Nonfatal myocardal nfrction
Nonfataichemic troke
Vascular death

Othervascular events
Peripherat revascularzaton
Venous thromboembolic event

Allvasculr events

*3yearsafter randomization

Rivaroaban _placsbo
(1=3286) (1=3278) HR(O5%C)

59 303 086(075:098)
65 102 066052083
38 43 088086116
53 57 083069115
25 30 0870063120
7 65 114(093140)

85 565 087078097
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* Voyager in Detail
« Surgery

M Surgical Il Endovascular or Hybrid

MBypass 11 Endarterectomy [ Endarterectomy and Bypass. )\\?
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* Voyager in Detail

* Surgery
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« Voyager in Detail
* Acute limb Ischemia
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* Voyager in Detail
 Older Patients/Acute revascularisation
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* Voyager in Detail
* Sex based outcomes

- Primary Outcome .

Promature Troatment
Discontinuation (%)
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* Voyager in Detail
* Sex based outcomes
— Among >1700 women with PAD undergoing LER, women and men were at similar

risk for the primary outcome, but a trend for greater risk of unplanned index limb
revascularization among women was observe

~ Effects of rivaroxaban were consistent by sex, though women more often
discontinued treatment

~ Better understanding of sex-based outcomes and treatment adherence following
LER is needed
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* Voyager in Detail
* Bypass grafts
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* Voyager in Detail
* Bypass grafts

« Cumulative incidence of primary efficacy outcome at 3 years

Prosthetic

Antithrombotic therapy after Revascularization

« Voyager in Detail
* Bypass grafts

+ Cumulative incidence of efficacy of rivaroxaban on acute limb ischemia (ALI) at 3 years

Prosthetic  Pinteraction= 0.169 Venous
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* Voyager in Detail
* Bypass grafts

With surgical bypass, an independent association was observed between the
conduit type used and the occurrence of major adverse limb events (MALE)

The use of a venous conduit was associated with lower rates of MALE relative to a

prosthetic graft for surgical bypass
+ Low-dose rivaroxaban should be added to aspirin therapy to prevent MALE,

regardless of the conduit type
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« Voyager in Detail /CLTI
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Antithrombotic therapy after Revascularization

* ESC 2024 Guidelines
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Thank you for your attention
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