
2.	
  Livecase	
  

•  62	
  Jahre,	
  männlich	
  (3-­‐G.KHK,	
  HLP,	
  Niko>n	
  (burning	
  fingers)	
  
•  Stadium	
  IIb,	
  Gehstrecke	
  <	
  50	
  Meter	
  
•  ABI	
  rechts	
  0,5;	
  links	
  0,75	
  
•  Procedere:	
  Coss	
  over	
  PTA,	
  subin>male	
  vs.	
  intravaskuläre	
  
Rekanalisa>on	
  mit	
  (Spot)sten>ng	
  +/-­‐	
  DEB	
  PTA	
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Peripheral	
  CTO	
  treatment	
  –	
  clinical	
  
experiences	
  with	
  rapid-­‐exchange	
  devices	
  



Background	
  

•  There	
   is	
   growing	
   evidence	
   that	
   long	
   SFA	
  
and	
  BTK	
  lesions	
  revascularisa>ons	
  can	
  be	
  
performed	
   safely	
  with	
   good	
  primary	
   and	
  
secondary	
  patency	
  rates	
  

•  Challenging	
  situa>ons	
  in	
  
– Chronic	
  limb	
  ischemia	
  
– CTO	
  with	
  severe	
  calcifica>on	
  



Rapid	
  exchange	
  /	
  Monorail	
  
technique	
  

Established	
  in	
  endovascular	
  procedures	
  
–  Interven>onal	
  cardiology	
  for	
  decades	
  
– Endovascular	
  therapy	
  for	
  caro>d	
  interven>ons	
  
– Endovascular	
  treatment	
  of	
  renal	
  artery	
  stenosis	
  
and	
  visceral	
  artery	
  interven>ons	
  



PRO	
  and	
  CON	
  of	
  RX	
  technique	
  
PRO	
  

•  Low	
  crossing	
  profile	
  	
  
•  Short	
  guide	
  wires	
  needed	
  
•  Fast	
  exchange	
  of	
  devices	
  

–  Maybe	
  reduced	
  radia>on	
  	
  
–  Maybe	
  saver	
  for	
  pa>ents	
  

CON	
  
•  Modern	
  OTW	
  devices	
  also	
  

have	
  low	
  crossing	
  profile	
  
•  Low	
  pushability	
  for	
  calcified	
  

lesions,	
  kinking	
  of	
  iliac	
  
arteries	
  and	
  CTO	
  (long	
  SFA	
  
land	
  BTK	
  lesion)	
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MISAGO	
  Stent	
  System	
  

	
  
•  Low	
  stress	
  concentra>on	
  
•  Resistance	
  against	
  bending,	
  compression	
  and	
  torsion	
  
•  Low	
  fracture	
  rate	
  in	
  MISAGO	
  Trials	
  

•  One	
  hand	
  accurate	
  posi>oning	
  
•  Less	
  resistance	
  at	
  sten>ng	
  



Stent	
  fracture	
  	
  

Total	
  
Misago	
  1	
  	
   1.7	
  %	
  
Misago	
  2	
  	
   3.1	
  %	
  

Osprey	
  JP	
  arm	
   0.0	
  %	
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Rapid	
  Exchange	
  Devices	
  Observa?onal	
  Registry	
  
(RX	
  Registry)	
  

•  Prospec>ve,	
  Non-­‐randomized,	
  Mul>centre,	
  Observa>onal	
  Registry	
  to	
  Assess	
  
Clinically	
  Relevant	
  Benefit	
  of	
  Performing	
  the	
  Whole	
  PTA	
  Procedure	
  Using	
  the	
  Rapid	
  
Exchange	
  (RX)	
  Devices	
  

•  Primary	
  Outcome	
  Measures:	
  	
  
	
  	
  	
  	
  	
  	
  	
  Safety:	
  composite	
  of	
  all-­‐cause	
  death,	
  amputa>on,	
  TVR,	
  stroke	
  or	
  bleeding	
  (BARC	
  ≥	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  3)	
  up	
  to	
  1	
  month	
  
	
  	
  	
  	
  	
  	
  	
  Total	
  contrast	
  media	
  volume	
  given	
  during	
  the	
  procedure	
  
•  Inclusion	
  Criteria:	
  
	
  	
  	
  	
  	
  	
  	
  Pa>ents	
  with	
  symptoma>c	
  one	
  or	
  two	
  legs	
  ischemia,	
  requiring	
  treatment	
  of	
  SFA	
  or	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  popliteal	
  artery,	
  Rutherford	
  classifica>on	
  2-­‐5	
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