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Nothing to disclose
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� No  radiation 

� No  nephrotoxic  contrast 

� Multi-planar, magnification 

� Visualization  of  arterial wall

Advantages  -  I

Interventional Vascular Ultrasound
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Advantages  -  II

l Selection  &  placement  of :
è Balloon 
è Stent

l Treatment  of  complications

l Adequacy  of  the  technique

è Anatomical 
è Hemodynamic 

Interventional Vascular Ultrasound
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� Circumferential Calcification:  ≥ 2 cm in length

� Depth:   ≥4 cm (â resolution)

� Inexperienced Ultrasonographer

Limitations
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� Femoral – popliteal  544 

� A-V access   761 

� Infrapopliteal   86  

� Infrainguinal  bypasses  67   

� Carotid  artery   62 

� Popliteal  aneurysm  51  

� Others   26 

1597  Cases  

Duplex - Guided  Balloon  Angioplasty
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Duplex - Guided  Balloon  Angioplasty and Stenting
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� Technical  success 382 / 402 ( 95 % )

è Stenoses 259 / 260 (99.6 %)

è Occlusions 123 / 142 ( 87 % )

Results

* P < 0.0001 

*

Duplex-Guided Balloon Angioplasty/Stenting
Femoral/popliteal segment (402 cases)
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Femoral – Popliteal  Grey Scale Media

GSM = 6 GSM = 48
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Predictive value of plaque GSM to cross the lesion

GSM N ( Total ) N (Success) Success  rate

£ 25 82 82 100 %

> 25 34 17 50 %

> 30 24 7 29 %

> 35 19 2 10 %

> 40 12 0 0 %

Femoral – Popliteal  Gray Scale Median
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Popliteal Artery Volume Flow 
- Predictor of Patency -
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PAVF Cases
1 Mo

Thrombosis
%

< 100 ml/min 21 4 19

≥ 100 ml/min 247 6 2.4

Correlation of Popliteal Artery Volume Flow & Acute Thrombosis
(268 Patients)

P < 0.01
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Duplex-Assisted Carotid Stenting
(60 Patients)
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Enrico Ascher, MD
Natalie Marks, MD

THANK YOU!

Interventional Vascular  Ultrasound
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