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Inflation with or without drugs BTK?



My last 2000 PTA on CLI pts:

3683 successfully treated

lesions in BTK vessels





10 studies on BE-BMS

Mean lesion length 27.5 mm (14-52)



5 studies on SE-BMS (Xpert, Pulsar)  

Mean length of lesion: 48 mm (33-75)



14 studies on DES  

Mean length of lesion: 37.0 mm (14-127)



7 studies on UB-POBA    

Mean length of lesion: 147.6 mm (115-213)



7 studies on DCB-POBA

Mean length of lesion: 160 mm (101-242)



3683 successfully treated

lesions in BTK vessels

Length of the BTK successfully treated lesion



Length of the BTK successfully treated lesion

28%

Lesion length

≤ 5 cm

Short proximal BTK lesions: 

this is the domain of DES.



Length of the BTK successfully treated lesion

28%

35%

Lesion length

5-20 cm

Standard long BTK lesions: 

this is the domain of balloons 

(UB/DCB).



Length of the BTK successfully treated lesion

28%

35%

37%

Lesion length

>20 cm

Extra long BTK (and foot!) 

lesions: this is the Far 

West of CLI-BTK-PTA!!!
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Primary

patency

64%

(Duplex

Scan)

Published studies on BTK UB-POBA

reporting restenosis rate



No agreement on 

restenosis rate of UB!

Why?

Primary

patency

64%

(Duplex

Scan)

Published studies on BTK UB-POBA

3 studies on UB POBA   

Mean restenosis rate 75% (69-82)

3 studies on UB POBA   

Mean restenosis rate 38% (35-41)



Primary

patency

64%

(Duplex

Scan)

Published studies on BTK UB-POBA



No inflation time 

difference

Primary

patency

64%

(Duplex

Scan)

Published studies on BTK UB-POBA



No lesion length 

difference



Data on UB-POBA are conflicting!

“…Before running ahead with new 

devices we should learn when 

and how to use in BTK the oldest 

one, the UB” 

(Ferraresi, Vascular News 2016)
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2 studies on DCB POBA   

Mean restenosis rate 27%

3 studies on DCB POBA   

Mean restenosis rate 50.7%



2 studies on DCB POBA   

Mean restenosis rate 27%

3 studies on DCB POBA   

Mean restenosis rate 50.7%

No agreement on 

restenosis rate of DCB!

Why?



No lesion length 

difference



Key point: balloon diameter?









First of all, are the angiographic findings correct? Are 

DCB really superior in terms of LLL over UB and 

DES? Interestingly, only the 3 uncontrolled studies 

using the IN.PACT Amphirion DCB resulted in 

superior LLL outcomes whereas both independently 

core laboratory adjudicated and fully industry 

funded studies found identical LLL outcomes for the 

DCB and UB cohorts suggesting a lack of biological 

efficacy of both DCB brands examined in those 2 

studies.



In summary, despite the superior 

angiographic outcome defined as LLL in 

this meta-analysis the performance of 

DCB in infrapopliteal lesions remains 

controversial. 



I need something to treat the vast 

majority of BTK lesions (5-35 cm).

I believe in DCB on the basis of:

• Personal experience

• Friends advise

But today we have not any real 

scientific support to use DCB!


