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The advanced educational course is structured lecture course regarding the basic to
advanced knowledge of EVT and CLTI by international key opinion leaders who are
focused on the EVT and the management of CLTI patient. We’ve never seen such a
gorgeous lecture course in other live course!! This course may be helpful for solving to
your difficult and annoying situation in daily clinical practice during the EVT and
management of CLTI. It should be fun!!
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Recanalization is the first step for management of CLTI
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The purpose of this session is to learn the basic knowledge and strategy of arterial
revascularization for CLTI patients. Let’s learn both global standard and Japanese

special concept and techniques!
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How to overcome the weak point of BTK angioplasty.
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BTK angioplasty has been already established as standard treatment. However,
it still has several week points. In this session, we would like to learn these weak
points, and discuss the solution of these clinical problems.

C3 What are today’s limitations?
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We are facing many limitations during the management of CLTI patients.

In this session, many KOL will summarize the current limitation of the CLTI

management and introduce newest approach in each countries.

Focus on the SFA CTO crossing!
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What is the best treatment of SFA CTO. We will discuss it, especially in the “how
to crossing it?”.

Let’s discuss the crossing strategy of SFA CTO in the new device era!



C5 Newest treatment strategy for challenging lesions
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The development of newest devices has changed the strategy for challenging
and complex lesions, these are considered as a contraindication of EVT in the
guidelines. In this session, we will perform the fruitful discussion regarding these
challenging EVT beyond the current guidelines.



