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BTK long lesions: devices and optimal treatment
1. Antegrade femoral approach

2. CTOs crossing strategies

3. Optimization of acute result

4. Prevention of restenosis



| Angiosome-guided revascularization I

e eutons and Mo anatye e fchemi Fect If our target in BTK-CLI
—— EIVES 2014;47:517-22 revascularization is to
im0 restore a direct line of
blood flow to the foot, the
antegrade femoral
approach iIs the best one
due to:

e adequate device control

Dorsalis Pedis

e angiographic resolution

e reduction in contrast dye




Antegrade femoral approach complications according to sheath size
(2000-2008 yy; 1012 procedures)
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1st key factor in reducing
complications: standard

. . Tips and tricks for a correct “endo approach”
use of 4.5 F sheaths French size of the introducer sheath
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2nd key factor in reducing
complications: X-ray
guided puncture

Danger of retroperitoneal,
abdominal wall and external
genital bleeding

The antegrade femoral
puncture can be in the CFA
or in the proximal SFA
without an increase in
morbidity.

Kweon M et Al. Antegrade Superficial Femoral Artery versus Common
Femoral Artery Punctures for Infrainguinal Occlusive Disease. J Vasc
Interv Radiol 2012;23:1160-4

Danger of thigh ematoma or
pseudoaneurism

Tips and tricks for a correct “endo approach”

JCARDIOVASC SURG 2013;54:685-711



Antegrade femoral approach complications
(2000-2008 yy; 1012 procedures)
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200 procedures to stabilize

o standard value

Antegrade femoral approach complications according to sheath size
(2000-2008 yy; 1012 procedures)
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Antegrade femoral approach

w1 N Is a key points in BTK-CLI
treatment

Danger of retroperitoneal,
abdominal wall and external
genital bleeding

The antegrade femoral
puncture can be in the CFA
or in the proximal SFA
without an increase in
morbidity.
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Danger of thigh ematoma or Tips and tricks for a correct “endo approach
pseudoaneurism

2 key factor in mlnn

complications: X-ra

guided puncture

R. FERRARESI ', L. M. PALENA 2, G. MAURI3, M. MANZI ¢

J CARDIOVASC SURG 2013;54:685-711



BTK long lesions: devices and optimal treatment

1. Antegrade femoral approach

2. CTOs crossing strategies

3. Optimization of acute result

4. Prevention of restenosis



Step-by-step approach in CTOs crossing strategy

O Antegrade approach

1. Endoluminal )
o Failure §
2. Subintimal \

U Retrograde puncture

O Transcollateral

1. Pedal-plantar loop technique
2. Peroneal artery branches PTA

Tips and tricks for a correct “endo approach”

R. FERRARESI ', L. M. PALENA 2, G. MAURI 3, M. MANZ| 4

J CARDIOVASC SURG 2013;54:685-711



Step-by-step approach in CTOs crossing strategy

ENDO successful

O Antegrade approach 56%
1. Endoluminal . I
- Failure §
2. Subintimal »
SUBI successful
34%
U Retrograde puncture
Q Transcollateral SUBI+RETRO
1. Pedal-plantar loop technique SUCCGSSfUl
10%

2. Peroneal artery branches PTA

Tips and tricks for a correct “endo approach”

R. FERRARESI ', L. M. PALENA 2, G. MAURI 3, M. MANZ| 4

J CARDIOVASC SURG 2013;54:685-711



Retrograde approach: Milan experience 2010-2013
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ENDO successful
O Anbegrade approach L 56‘,"{}

1. Encoluminal

2. Subirdimal

SUBI successful

34%
o Refrograde puncture
O Transcollateral SUBI+RETRO
1. Pedal-plantar loop fechaique successful
2. Paeransal arery branches PTA 1 D%

Tips and tricks for a correct “endo approach”
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Endoluminal approach is
sufficient only in half of the
TR patients with BTK-CLI
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1) Subintimal and retrograde
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Basal angio




Balloon dilatation

0.014”

Low profile
hydrophilic

tapered (conic shape)
2.5-3.0mm x 21 cm
14 atm
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0.014”

Low profile
hydrophilic

tapered (conic shape)
3.0-3.5mm x 21 cm
14 atm




Final result NG
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J ENDOVASC THER
2014;21:44-51

+CLINICAL INVESTIGATION .

Early Recoil After Balloon Angioplasty of Tibial Artery
Obstructions in Patients With Critical Limb Ischemia

Frederic Baumann, MD"; Jacqueline Fust’; Rolf Peter Engelberger, MD'; Ulrike Hiigel, MD’;
Do-Dai Do, MD'; Torsten Willenberg, MD'; Iris Baumgartner, MD'; and Nicolas Diehm, MD'

Purpose: To assess the extent of early recoil in patients with CLI undergoing
conventional tibial balloon angioplasty.

Methods: Mean tibial lesion length was 83.8 mm. Early elastic recoil was
determined on the basis of minimal lumen diameter (MLD) measurements at
baseline/immediately after tibial balloon angioplasty, and 15 minutes thereafter.

Results: Elastic recoil was observed in 97% patients with a mean luminal
compromise of 29% according to MLD measurements (MLD,, c¢jine 0-23 mm, MLD
postdilatation 2.0 mm, and IV”—D15min 1.47 mm)-

Conclusion: Early recoll is frequently observed in CLI patients undergoing tibial
angioplasty and may significantly contribute to restenosis. These findings
support the role of dedicated mechanical scaffolding approaches for the
prevention of restenosis in tibial arteries.




44 J ENDOVASC THER
2014;21:44-51

+CLINICAL INVESTIGATION .

Early Recoil After Balloon Angioplasty of Tibial Artery
Obstructions in Patients With Critical Limb Ischemia

Frederic Baumann, MD'*%; Jacqueline Fust®; Rolf Peter Engelberger, MD’; Ulrike Hiigel, MD";
Do-Dai Do, MD'; Torsten Willenberg, MD'; Iris Baumgartner, MD"; and Nicolas Diehm, MD'

Nowadays BTK revascularization
has not a well-defined, stable and
shared technical approach: the
optimization of acute result is an
open problem.

Final result

A S We still are in an "artisanal” stage
DA of BTK-PTA evolution
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Restenosis rate in real world long BTK vessels
Uncoated balloons

3 months!

ization and i T61047-1054 (2010)

Angiographic Patency and Clinical Outcome After
Balloon-Angioplasty for Extensive
Infrapopliteal Arterial Disease
Andrej Scnmia!‘.’-:" o, Matthias Ullrich.' wo, Bert Winkler," Christina Klaetfling,” wo,

Yvonne Mo, Sven Mo, Botsios,’ o, Hans-Joachim Kruse,” mo,
. Ramon L. Varcoe,” Facs wasc, mo, Steven Kum,' wo, and Dierk Scheinert,’” mo

Dnrogpein psmmal f Vasowhar and Dndivasculas Surgery 44 (2012) 425411
Contents lists available at SciVerse ScienceDirect

L ey STt
LR European Journal of Vascular and Endovascular Surgery

Angiographic Restenosis and Its Clinical Impact after Infrapopliteal Angioplasty
c - b

0. lida™*, Y. Soga® D. Kawasaki®, K. Hirano 9, T. Yamaoka ®, K. Suzuki', Y. Mivashita®, H. Yokoi
A. Takahara®, M. Uematsu®

Restenosis in extensive BTK-FOOT-PTA IS

precocious and aggressive: 70% at 3 months




Delay of healing in patients with restenosis

European Jounal of Vascular and Endovascular Surgery 44 (2012) 425-431

Contents lists available at SciVerse ScienceDirect (]
European Journal of Vascular and Endovascular Surgery esJXﬂs R eSte n O S I S d e I a,yS
journal homepage: www.ejves.com - - -
healing of tissue lesions!

Angiographic Restenosis and Its Clinical Impact after Infrapopliteal Angioplasty

0. lida**, Y. Soga b D, Kawasaki €, K. Hirano 4, T. Yamaoka &, K. Suzuki, Y. Miyashita®, H. Yokoi®,
M. Takahara® M. Uematsu?

D Restenosis (+) - Restenosis (-)
(%) P=0.0035 P=0.09
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Figure 5. Comparison of frequency of complete ulcer healing or lack of rest pain with
and without restenosis after 3 and 12 months.



Mean legth of the treated lesion
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Studies on BTK angioplasty
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Mean length BTK lesion 188+121mm — 4
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Studies on BTK angioplasty




Restenosis delays healing of tissue lesions!

T L 3 ERascIlaT SaTERTY ﬁ
d Irapact ol inval A eplny

o1 e In short BTK lesions (<5cm)
e there is an increasing evidence
about good acute and mid-term
results of primary stenting.
DESs seem to be promising
devices in prevention of

Mean legth of the treated lesion

= g S 8 e —— restenosis
. | « In long diffuse lesions (majority
of BTK-CLI patients) the
HH H I I optimal endovascular
;'QD“ g,,jjﬂlﬂv o ||”||HM |£ b treatment is POBA with UB (or
P "“‘Tff e DEB?) + bailout stenting

Studies on BTK angioplasty



BTK-PTA: the race Is open

Drug Eluting

B Metal n
A are Metal Stent Stent

Balloon/self expandable

Decreasing
incidence of D”EJ;%IIIEolgtr:ng
restenosis

Bioabsorbable
drug eluting
stent

Balloon PTA

Decreasing
invasiveness bypass
of surgical
procedure

Laser/crioplasty

Effort / Time
“Evolution fuel”



