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TASC II femoral popliteal 
lesions

• Type A lesions 
– Single stenosis ≤10 cm in length
– Single occlusion ≤5 cm in length

• Type B lesions 
– Multiple lesions (stenoses or occlusions), each ≤5 cm
– Single stenosis or occlusion ≤15 cm not involving the 

infra geniculate popliteal artery
– Single or multiple lesions in the absence of 

continuous tibial vessels to improve inflow for a distal 
bypass

– Heavily calcified occlusion ≤5 cm in length
– Single popliteal stenosis



TASC II femoral popliteal lesions
Type A and Type B



Treatment options

• POBA
• BMS
• DCB
• DES



BMS-RCT’s

• ABSOLUTE
• FAST
• RESILIENT



BMS-12 months
ABSOLUTE FAST RESILIENT

Mean lesion length (mm) 101/92 45/44 71/64

Primary patency (PTA) 50%/37% 66.4%/62.2% 53.8%/36.7%

Primary patency (stent) 75%/67% 76.2%/67% 84%/81.3%

# stents used 1.7 1 1.6

Stent fractures 2% 12% 3.1%

Schillinger M et al,NEJM 2006;354:1879-1888
Krankenberg H et al, Circulation 2007;116:285-292
Laird JR et al, Circ Cardiovasc Interv 2010;3:267-276

Stent/PTA
6months/12 months
Patency per protocol (except 12 month ABSOLUTE)



ABSOLUTE @ 24 months

• Restenosis rate
– Intention-to-treat

• PTA 69.2%
• Stent 45.7% (p=0.03)

– Treatment-received analysis
• PTA 74.3%
• Stent 49.2%

• Trend toward clinical benefit

Schillinger M et al, Circulation 2007;115:2745-2749



RESILIENT

Laird JR et al, Circ Cardiovasc Interv. 2010;3:267-276
Laird JR et al, JET 2012;19:1-9



BMS-RCT’s

• ABSOLUTE
• FAST
• RESILIENT

NO LONG-TERM PRIMARY PATENCY 
DATA



DEB-RCT’s

• LEVANT 2
• INPACT SFA I-II



LEVANT 2

Primary patency 1 yr 73,5% Freedom TLR 1 yr 89,7%



INPACT SFA I-II

Primary patency 1 yr 89,9% Freedom TLR 1 yr 97,5%



BMS vs. DEB



DEB-RCT’s

• LEVANT 2
• INPACT SFA I-II

NO LONG-TERM PRIMARY PATENCY 
DATA



DES-RCT’s

• ZILVER-PTX



Zilver PTX-12 months

Dake MD et al, Circ Cardiovasc Interv. 2011;4:495-504

Primary patency primary DES 82.7%



BMS vs. DES- 12 months
ABSOLUTE FAST RESILIENT Zilver PTX

Mean lesion length (mm) 101/92 45/44 71/64 53/54

Primary patency (PTA) 50%/37% 66.4%/62.2% 53.8%/36.7% 67%

Primary patency (stent) 75%/67% 76.2%/67% 84%/81.3% 82.7%

# stents used 1.7 1 1.6 1.5

Stent fractures 2% 12% 3.1% 0.9%

Schillinger M et al,NEJM 2006;354:1879-1888
Krankenberg H et al, Circulation 2007;116:285-292
Laird JR et al, Circ Cardiovasc Interv 2010;3:267-276
Dake MD et al, Circ Cardiovasc Interv. 2011;4:495-504

Stent/PTA
6months/12 months
Patency per protocol (except 12 month ABSOLUTE)



DEB vs. DES-12 months

Primary patency primary DES 82.7%

Primary patency 1 yr 73,5%

Primary patency 1 yr 89,9%

ZILVER

LEVANT 2

INPACT SFA



Zilver PTX-24 months

Dake MD et al, JACC 2013;61:2417-2427

Primary patency primary DES 74.8%



Zilver PTX-24 months

Dake MD et al, JACC 2013;61:2417-2427

Primary patency provisional DES 83.4%



BMS vs. DES vs. DEB-24 months

• Primary patency
– Zilver PTX 83.4%
– ABSOLUTE 50.8/54.3%
– RESILIENT/FAST ?
– LEVANT 2/INPACT SFA I-II ?



Zilver PTX-5 years

Dake MD et al, VIVA2014
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Zilver PTX-5 years

Dake MD et al, VIVA2014



DEB vs. BMS vs. DES

[1] Dake MD et al. Circ Cardiovasc Interv. 2011;  [2] Scheinert D LINC 2013; [3] Rosenfield K TCT 2013; [4] Laird JR et al. 
Circ Cardiovasc Interv. 2010; [5] Garcia L LINC 2013; [6] Cordis SMART Control IFU 100000000922.1; [7] Scheinert D 
LINC 2014; [8] Matsumura JS J Vasc Surg. 2013; [9] G.Tepe Charing Cross 2014; [10] Bosiers M J Endovasc Ther. 2009



Role of PSV



Conclusions

• In short term results seem to be equal, in 
long run differences appear
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long-term benefits for your patients



Conclusions

• In short term results seem to be equal, in 
long run differences appear

• If you want to avoid re-interventions and 
long-term benefits for your patients

• The obvious choice is DES


