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DCBs in BTK



Zeller et al. IN.PACT DEEP Trial, JACC 2014

8.8% vs 3.6%; p=0.080
Embolization of 
PTX particles ?



Do PTX embolize distally ?
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Experimental approach

5 different DBCs x 5 specimens each = 25 rabbits



• Sacrifice H2
• Samples

– Aorta
– Plasma
– DCB
– Muscles

• Thigh: TFL, Vastus lateralis
• Leg: Tibialis cranialis

• Blinded dosage PTX by high pressure liquid
chromatography

Experimental approach



PTX in the 3 muscles
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PTX in the muscles (global)
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PTX in the aortic wall
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PTX in the Plasma
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Remnant PTX on the DCB

0

500

1000

1500

2000

2500

3000

3500

4000

�Ballon actif (μg)

Lutonix
In.Pact
Ranger
Stellarex
Passeo-18-Lux

*



Some DCBs embolize more 
than others

• Amount of embolized PTX is low compared to the 
whole PTX contained in the DCB

• Stellarex and Ranger DCBs may be more 
appropriate in BTK lesions whereas In.Pact and 
Lutonix may be less appropriate

• Clinical implications of such results remain to be
demonstrated



DCBs in AV



Baek et al. J Vasc Surg 2015



Katsanos et al. J Endovasc Ther 2012



DCB in AV

Juxta-anastomotic 
Radiocephalic AVF

Inflow lesions of 
Radiocephalic AVF

Central Vein 
Stenosis



ABISS Trial
Angioplastie au Ballon Imprégné de paclitaxel versus angioplastie 

Standard pour le traitement des Sténoses sur fistule artério-veineuse 

Prospective Randomized
Multicenter
Double Blind

N = 150

Primary Objective 
Primary Patency at 6 months
PP = Reintervention or back to initial AVF flow

PHRC – IR 2015



Inclusion

• Native AVF 
• AVF already punctured
• Preop fistula flow
• Hemodynamic stenosis
• Unique stenosis
• Length < 120 mm
• Diameter < 12 mm

Non inclusion

• Multiple stenoses
• Arterial stenosis
• Central stenosis
• Stent in AVF
• AVF lower limb

ABISS Trial
Angioplastie au Ballon Imprégné de paclitaxel versus angioplastie 

Standard pour le traitement des Sténoses sur fistule artério-veineuse 



Sélection + Consent + Randomization

Standard angioplasty

Angioplasty Placebo
ClearPAC Omega

Angioplasty DCB
Lutonix

Failure = simple FU

FU 3, 6, 12 months clinical + duplex
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Other Ongoing Studies



Questions about DCB Studies

Is the study industry-funded ?
Is this an AVF/AVG, stenosis/restenosis mix ?

How is it made « Double Blind » ?
How is the stenosis degree evaluated ? 

Are indications well defined ?
What are the criterias of success ?

How is follow-up performed ?



Conclusion

• BTK and AV are the two current sites where the 
need to decrease restenosis is paramount
where DCBs may change the practice

• More physician sponsored studies are needed

• All DCBs are not the same
– Some DCBs may be efficient in one location but not in 

another
– When one DCB is efficient in one location, other DCBs

may provide different results
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