
MP-1 Acute limb ischemia after SUPERA stent implantation
○‌‌Tomonori‌Katsuki
Kokura‌memorial‌hospital

【Case overview】
79s‌male‌with‌left‌toe‌small‌ulceration‌（W1‌i3‌FI0,‌stage3）

【Procedure summary】
We‌performed‌EVT‌to‌SFA‌occlusion‌from‌ipsilateral‌approach.‌IVUS‌findings‌shows‌attenuated‌plaque‌and‌
we‌could‌not‌confirm‌accurate‌vessel‌ size.‌After‌pre-dilatation,‌we‌ implanted‌SUPERA‌stent‌6.5×150mm.‌
Proximal‌site‌of‌the‌stent‌crushed,‌while‌the‌distal‌site‌showed‌incomplete‌stent‌apposition.‌Furthermore,‌the‌
stent‌was‌elongated;‌the‌length‌was‌estimated‌200mm.‌Final‌angiography‌showed‌optimal‌result‌without‌flow‌
limitation.

【Clinical time course and implication （or perspective）】
15‌hours‌after,‌SFA‌was‌occluded‌from‌SFA‌ostium.‌We‌could‌bail‌out‌by‌hybrid‌therapy‌and‌thrombolysis.‌
However,‌ 3‌months‌ later,‌ acute‌ limb‌ ischemia‌ occurred‌ again.‌ SUPERA‌ form‌changed‌ and‌ shortened,‌
compared‌with‌that‌before‌3‌months.
We‌should‌confirm‌accurate‌vessel‌size‌before‌implantation‌of‌SUPERA‌stent.

MP-2 Pathological findings of femoropopliteal artery after using drug 
coated balloons
○‌‌Tomonori‌Katsuki
Kokura‌memorial‌hospital

【Case overview】
72s‌male‌with‌bilateral‌deep‌ulceration‌（W3‌i3‌FI1,‌stage4）.‌He‌repeated‌bilateral‌foot‌pain‌and‌ulceration‌from‌
6‌months‌ago.‌We‌also‌performed‌EVT‌for‌FP‌and‌BTK‌lesions‌again‌and‌again.

【Procedure summary】
Left‌ankle‌ulceration‌became‌worse‌and‌he‌had‌strong‌right‌foot‌pain.‌Mycobacterium‌chelonae‌was‌detected‌
at‌ the‌ left‌wound‌area,‌while‌we‌performed‌EVT‌ for‌ right‌BTK‌ lesions.‌After‌balloon‌angioplasty,‌ final‌
angiography‌showed‌optimal‌result.

【Clinical time course and implication （or perspective）】
Few‌days‌later,‌right‌rest‌pain‌occurred‌and‌BTK‌lesion‌occluded‌again.‌We‌could‌not‌cope‌with‌the‌situation,‌
so‌we‌performed‌major‌amputation‌ for‌right‌ limb.‌ In‌ the‌previous‌EVT‌for‌right‌ limb,‌we‌used‌IN.PACT‌
admiral‌6×120mm‌for‌SFA‌lesion,‌and‌Lutonix‌6×60mm‌for‌POP‌lesion.‌We‌could‌obtain‌the‌vessel‌sample,‌so‌
we‌will‌report‌the‌case‌with‌the‌pathological‌findings.



MP-3 Efficacy and cost benefit of Coil in Plug Method （CIP） for Internal Iliac 
Artery （IIA） embolization
○‌‌Akiyuki‌Kotoku1），Hiroshi‌Nishimaki2），Yukihisa‌Ogawa2），Kiyoshi‌Chiba2），

Takaaki‌Maruhashi3），Hidefumi‌Mimura2），Tsuyoshi‌Miyairi2）
1）St.‌Marianna‌University,‌Yokohama‌City‌Seibu‌Hospital，2）St.‌Marianna‌University‌Hospital，
3）Kitasato‌University‌Hospital

【What's known?】
［Background］
The‌basis‌of‌mother‌vessel‌embolization‌ is‌embolization‌with‌the‌shortest‌possible‌embolization‌range,‌ tightly‌and‌with‌as‌ few‌coils‌as‌
possible.
In‌2018,‌Katada‌et‌al.‌reported‌that‌arterial‌embolization‌could‌be‌achieved‌with‌a‌very‌short‌range‌of‌embolization‌length‌by‌filling‌a‌coil‌in‌
a‌vascular‌plug.
In‌this‌study,‌we‌compared‌coil-in-plug‌（CIP）‌embolization‌with‌conventional‌coil‌embolization‌（CCE）‌in‌patients‌who‌had‌been‌embolized‌
the‌internal‌iliac‌artery‌（IIA）‌before‌to‌endovascular‌aortic‌repair‌（EVAR）.

【What's new?】
［Method］
Ten‌patients‌were‌undergone‌EVAR‌with‌IIA‌embolization‌（CIP‌5‌vs‌CCE‌5‌cases）‌and‌in‌CCE‌cases‌were‌matched‌the‌diameter‌of‌the‌
embolized‌mother‌vessel.
In‌the‌CIP‌method,‌an‌AVP1‌is‌delivered‌to‌the‌IIA,‌a‌micro‌catheter‌is‌inserted‌therein,‌and‌coils‌are‌placed‌in‌the‌plug‌using‌0.018-inch‌
Azure‌coils.‌Evaluations‌are‌a‌technical‌success,‌the‌number‌of‌coils‌used,‌embolization‌
length,‌embolization‌ time,‌volume‌embolization‌ratio‌（VER）,‌postoperative‌Type‌2‌
endoleak‌（T2EL）,‌gluteal‌muscle‌claudication,‌and‌the‌cost.

［The‌News］
Compared‌ to‌CCE,‌ the‌CIP‌method‌can‌achieve‌shorter‌embolization‌ length‌with‌
fewer‌coils‌used.‌We‌need‌to‌conduct‌modified‌techniques‌enabling‌cannulation‌ into‌
the‌plug‌regardless‌of‌the‌situation.

MP-4 Specific IVUS findings in endovascular treatment for traumatic 
femoral artery occlusion
○‌‌Koji‌Sogabe，Masahiro‌Koide，Hideki‌Kimura，Masaya‌Kogure，Kento‌Fukui，

Yukinori‌Kato，Hiroki‌Kitajima，Satoshi‌Akabame
Kyoto‌Okamoto‌Memorial‌Hospital

【Case overview】
An‌60-year-old‌male‌had‌a‌ fall‌ accident‌during‌work‌using‌heavy‌equipment‌ and‌was‌ transported‌ to‌ our‌
emergency‌department‌9‌hours‌after‌occurrence.‌Computed‌ tomography‌revealed‌open‌ fracture‌of‌ the‌right‌
femur‌and‌disruption‌of‌the‌superficial‌femoral‌artery‌（SFA）.‌Endovascular‌treatment‌for‌the‌occluded‌SFA‌was‌
planned‌to‌perform‌after‌stabilizing‌his‌general‌condition‌due‌to‌mild‌cyanosis‌of‌the‌affected‌leg.

【Procedure summary】
An‌angiography‌showed‌occluded‌SFA,‌and‌the‌deep‌femoral‌artery‌providing‌collaterals‌to‌distal‌SFA.‌While‌
passing‌through‌the‌total‌occlusion‌by‌using‌knuckle‌wire‌technique,‌intravascular‌ultrasound‌（IVUS）‌revealed‌
lack‌of‌vascular‌media‌structure‌in‌the‌total‌occlusion.‌Advancing‌the‌IVUS‌catheter,‌the‌normal‌medial‌vascular‌
structure‌was‌confirmed‌near‌the‌exit‌of‌ the‌obstructed‌ lesion,‌however‌the‌IVUS‌catheter‌was‌ in‌subintimal‌
space.‌Therefore,‌the‌stiff‌wire‌was‌inserted‌into‌the‌true‌lumen‌using‌the‌IVUS‌guidance.‌Furthermore,‌there‌
was‌still‌ concern‌about‌extravasation‌after‌recanalization,‌a‌stent‌graft‌（VIABAHNTM）‌was‌ implanted‌ in‌ the‌
occluded‌SFA.

【Clinical time course and implication （or perspective）】
After‌revascularization,‌his‌general‌condition‌was‌stabilized‌and‌cyanosis‌of‌his‌ leg‌was‌ improved.‌We‌herein‌
report‌specific‌IVUS‌findings‌in‌endovascular‌treatment‌for‌traumatic‌SFA‌injury.



MP-5 2 Case of DRA approach EVT using 0.014 system
○‌‌Tsuyoshi‌Takeuchi
Sapporo‌Heart‌Vascular‌Clinic

【Case overview】
In‌2017,‌Dr.‌Kiemeneij.F‌from‌the‌Netherlands‌proposed‌a‌distal‌radial‌artery‌approach（DRA）.‌Patients‌were‌
able‌ to‌receive‌catheter‌examination‌and‌treatment‌at‌even‌easier‌ locations‌ .‌DRA‌was‌spread‌around‌the‌
world‌in‌an‌instant.‌The‌DRA‌has‌also‌begun‌to‌be‌attempted‌in‌EVT.‌In‌Japan,‌Shinozaki‌et‌al.‌From‌Tokai‌
University‌presented‌11‌cases‌of‌EVT‌using‌the‌DRA‌approach‌at‌CVIT2019‌last‌year.‌Future‌expansion‌is‌
expected.‌ In‌our‌hospital,‌we‌performed‌2‌cases‌of‌EVT‌by‌DRA‌approach‌using‌0.014‌system.‌Report‌the‌
results.

【Procedure summary】
In‌Case1.2,‌we‌performed‌Lt.DRA‌puncture‌and‌used‌4.5Fr‌Sheathless‌Guiding
（medikit）‌120cm‌R1‌type.‌Target‌lesion‌:‌In‌Case1,‌Bi.‌External‌Iliac‌Artery（EIA）.‌
In‌Case2,‌Rt.EIA,‌Lt.Common‌Femoral‌Artery（CFA）‌and‌Lt.Subcravian‌Artery
（SCA）.‌Iliac‌STENT‌:‌7.0,‌8.0-mm‌EVERFLEX,‌CFA‌:‌4.0-mm‌Cutting‌balloon.

【Clinical time course and implication （or perspective）】
DRA‌approach‌EVT‌is‌minimum‌invasive‌procedure‌!.‌Because‌patients‌can‌sit‌
on‌a‌chair‌and‌write‌letters‌even‌while‌hemostasis.

MP-6 IVR pro : the membership web-site for all IVR workers
○‌‌Rinsaku‌Kawano，Yoshio‌Matsuo，Kousuke‌Tabata，Rika‌Iwamasa
Japanese‌Red‌Cross‌Fukuoka‌Hospital

【What's known?】
For‌IVR‌workers,‌we‌have‌so‌many‌IVR‌devices.‌So‌we‌don't‌know‌whole‌of‌them‌and‌it's‌hard‌to‌get‌the‌new‌
device's‌information.‌And‌besides,‌we‌can't‌know‌which‌devices‌other‌doctors‌like‌to‌use.

【What's new?】
On‌"IVR‌pro"‌web-site,‌you‌can‌browse‌the‌information‌on‌a‌large‌number‌of‌devices（about‌10,000items）,‌that‌
is‌provided‌by‌the‌manufacture.‌The‌information‌is‌always‌uploaded‌in‌real‌time.‌And‌all‌doctors‌can‌fill‌out‌
devices‌evaluations,‌so‌you‌can‌know‌other‌doctor's‌ratings.‌Other‌ features‌ include;‌coil‌packing‌density‌ for‌
aneurysm‌can‌be‌calculated,‌and‌can‌send‌a‌mail‌for‌other‌members.
This‌"IVR‌pro"‌web-site‌will‌contribute‌to‌the‌development‌of‌the‌IVR‌industry.



MP-7 A case of coil embolization to iatrogenic pseudoaneurysm after 
catheter ablation
○‌‌Yuji‌Matsuwaki1），Ruka‌Yoshida2），Masataka‌Yoshinaga1），Takashi‌Muramatsu1），

Yukihiko‌Yoshida2），Hideo‌Izawa1）

1）Fujita‌Health‌University，2）Nagoya‌Daini‌Red‌Cross‌Hospital

【Case overview】
There‌are‌few‌reports‌of‌coil‌embolization‌to‌iatrogenic‌femoral‌pseudoaneurysm.‌We‌report‌the‌usefulness‌of‌embolization‌
to‌ iatrogenic‌ femoral‌artery‌pseudoaneurysm.‌The‌patient‌was‌62‌years‌old‌man‌who‌was‌performed‌with‌catheter‌
ablation‌ for‌atrial‌fibrillation‌five‌days‌ago.‌His‌right‌groin‌gradually‌became‌painful‌and‌swollen‌after‌discharge.‌The‌
femoral‌artery‌pseudoaneurysm‌was‌diagnosed‌by‌ultrasonography‌and‌computed‌tomography‌angiography.‌We‌took‌US‌
guided‌compression‌therapy‌for‌more‌than‌60‌minutes‌and‌general‌compression‌until‌the‌next‌morning‌but‌with‌no‌effect.‌
We‌decided‌to‌perform‌endovascular‌therapy‌for‌iatrogenic‌femoral‌pseudoaneurysm‌by‌embolization.‌The‌aneurysm‌was‌
successfully‌occluded‌by‌multiple‌coils‌and‌disappeared‌completely.

【Procedure summary】
Selective‌angiography‌performed‌via‌a‌contralateral‌ transfemoral‌arterial‌access‌delineated‌the‌pseudoaneurysm‌with‌a‌
narrow‌neck‌arising‌from‌the‌branch‌of‌the‌right‌superficial‌femoral‌artery.‌The‌selective‌catheterization‌of‌the‌feeding‌
vessel‌was‌performed‌with‌the‌use‌of‌a‌microcatheter‌inserted‌coaxially‌through‌a‌4Fr‌catheter.‌The‌artery‌was‌embolized‌
both‌distal‌and‌proximal‌to‌the‌site‌of‌origin‌of‌pseudoaneurysm‌with‌multiple‌coils.‌Post-embolization‌angiogram‌showed‌
no‌filling‌of‌the‌pseudoaneurysm.

【Clinical time course and implication （or perspective）】
The‌swelling‌ in‌his‌right‌groin‌has‌gradually‌ improved.‌No‌recurrence‌of‌pseudoaneurysm‌was‌observed‌even‌after‌1‌
year.

MP-8 Impact of Cachexia on Clinical outcomes in CLTI Patients with Tissue 
Loss after Endovascular Treatment
○‌‌Kenji‌Makino，Masahiro‌Yamawaki，Norihiro‌Kobayashi，Shinsuke‌Mori，

Masakazu‌Tsutsumi，Yosuke‌Honda，Mana‌Hiraishi，Shigemitsu‌Shirai，
Takahide‌Nakano，Kouhei‌Yamaguchi，Tomoya‌Fukagawa，Yoshiaki‌Ito

Saiseikai‌Yokohama‌City‌Eastern‌Hospital

【What's known?】
CLTIwith‌tissue‌loss‌has‌been‌recognized‌to‌have‌a‌poor‌prognosis‌equivalent‌to‌malignancy.‌Several‌studies‌
have‌reported‌that‌Cachexia‌in‌end-stage‌cancer‌patients‌affects‌prognosis‌and‌quality‌of‌life.‌However,‌little‌is‌
known‌how‌cachexia‌influence‌clinical‌outcome‌of‌CLI‌patients‌with‌tissue‌loss.
We‌ investigated‌ the‌ impact‌of‌Cachexia‌on‌clinical‌ outcomes‌ in‌CLI‌with‌ tissue‌ loss‌after‌endovascular‌
treatment‌（EVT）.

【What's new?】
Method:‌Between‌April‌2007‌and‌January‌2017,‌we‌enrolled‌269‌patients‌（316‌limbs）‌who‌received‌EVT‌for‌
CLI‌with‌tissue‌ loss.‌We‌divided‌ into‌two‌groups,‌Cachexia‌group‌（N=61）‌or‌Non-Cachexia‌group‌（N=240）‌
and‌investigated‌the‌wound‌healing‌rates‌at‌12‌months‌and‌major‌amputation-free‌survival‌rates‌at‌2‌years‌
after‌EVT.
Results:‌The‌wound‌healing‌rate‌at‌12‌months‌was‌significantly‌ lower‌ in‌Cachexia‌group‌（71.4%‌vs‌61.4%,‌
P=0.02）‌The‌major‌amputation-free‌survival‌rates‌at‌2‌years‌were‌lower‌in‌the‌group‌of‌cachexia‌than‌Non-
cachexia‌group‌（57.5%‌and‌5.90%;‌P<.001）.
Conclusion:‌Cachexia‌affect‌the‌clinical‌outcomes‌of‌CLI‌with‌tissue‌loss.



MP-9 Concurrent Ilio-enteric and ilio-vesical fistula from a large aorto-iliac 
aneurysm
○‌‌Cameron‌J.‌Parkin，Harry‌Narroway
Central‌Coast‌Local‌Health‌District,‌NSW,‌Australia

【Case overview】
We‌present‌a‌rare‌case‌of‌a‌large‌iliac‌artery‌aneurysm‌with‌concurrent‌fistulisation‌into‌the‌terminal‌ileum‌and‌bladder.
Iliac‌artery‌aneurysms‌are‌associated‌ frequently‌with‌abdominal‌aortic‌and‌other‌degenerative‌ large-vessel‌aneurysms.‌
Aorto-vesical‌fistula‌may‌develop‌as‌an‌abnormal‌communication‌between‌the‌aortoiliac‌tree‌and‌bladder‌due‌to‌surgical‌
instrumentation,‌trauma,‌or‌spontaneously.‌Concurrent‌fistulisation‌of‌the‌aortoiliac‌tree‌into‌the‌gastrointestinal‌tract‌and‌
bladder‌is‌exceptionally‌rare.

【Procedure summary】
A‌frail‌80-year-old‌male‌with‌known‌peripheral‌artery‌and‌aneurysmal‌disease‌presented‌to‌our‌emergency‌department‌
with‌a‌ three-day‌history‌of‌severe‌ lower‌abdominal‌pain‌associated‌with‌per-rectal‌bleeding‌and‌haematuria.‌A‌triple-
phase‌computed‌tomography‌scan‌revealed‌a‌large‌peripherally‌calcified‌saccular‌aneurysm‌extending‌from‌the‌abdominal‌
aorta‌to‌the‌right‌common‌iliac‌artery‌（Fig.‌1）.‌Contrast‌was‌seen‌passing‌from‌the‌aneurysm‌into‌the‌terminal‌ ileum,‌
in‌keeping‌with‌fistulisation.‌Additionally,‌ there‌was‌erosion‌of‌ the‌aneurysm‌into‌the‌wall‌of‌ the‌adjacent‌catheterised‌
bladder.

【Clinical time course and implication （or perspective）】
Treatment‌of‌fistulisation‌between‌the‌aorta‌and‌hollow‌viscera‌ includes‌
resuscitation,‌ circulatory‌ support,‌ antimicrobial‌ therapy‌and‌aortic‌ and‌
visceral‌repair.‌Without‌treatment,‌the‌condition‌is‌almost‌unvaryingly‌fatal.‌
Given‌our‌patient's‌frailty,‌a‌palliative‌mode‌of‌treatment‌was‌undertaken.

MP-10 Penetrating Aortic Ulcer with Oesophageal Fistulisation: A New 
Aetiology with a Different Treatment?
○‌‌Cameron‌J.‌Parkin，Harry‌Narroway
Central‌Coast‌Local‌Health‌District,‌NSW,‌Australia

【Case overview】
We‌present‌ two‌ cases‌ of‌ elderly‌ patients‌with‌marked‌ comorbidities‌ that‌ presented‌with‌ acute‌ gastrointestinal‌
hemorrhage.‌The‌diagnosis‌of‌aorto-esophageal‌fistula‌was‌suggested‌during‌endoscopy‌and‌confirmed‌with‌computed‌
tomography‌angiography.

【Procedure summary】
Both‌patients‌underwent‌endovascular‌stent‌graft‌ repair‌of‌ the‌aortoenteric‌ fistula.‌A‌nasogastric‌ tube‌was‌placed.‌
Contrary‌to‌common‌practice,‌no‌active‌surgical‌intervention‌was‌carried‌out‌for‌the‌oesophageal‌lesion.‌Total‌parenteral‌
nutrition‌was‌initiated‌and‌both‌patients‌were‌maintained‌on‌broad-spectrum‌antibiotic‌coverage.‌They‌were‌discharged‌
with‌enteric‌nutrition‌through‌the‌nasogastric‌tube.‌Consecutive‌upper‌gastrointestinal‌endoscopies‌revealed‌a‌reduction‌
of‌the‌fistula’s‌diameter‌until‌their‌complete‌closure‌（figure‌1）.

【Clinical time course and implication （or perspective）】
Penetrating‌aortic‌ulcers‌rupturing‌ into‌ the‌esophagus‌are‌rare.‌The‌resulting‌aorto-oesophageal‌ fistula‌carries‌high‌
mortality.‌With‌ the‌progressive‌ increase‌ in‌ life‌ expectancy‌ and‌ the‌growth‌ in‌ the‌prevalence‌ of‌ risk‌ factors‌ for‌
atherosclerosis,‌we‌are‌witnessing‌a‌multiplication‌of‌ this‌condition.‌The‌emergency‌nature‌of‌ this‌ situation‌and‌ its‌
complex‌ treatment‌makes‌ the‌ latter‌not‌consensually‌defined.‌
Currently,‌the‌authors‌believe‌that‌this‌type‌of‌treatment‌option‌
can‌be‌used‌ in‌ selected‌patients,‌ that‌ otherwise‌would‌not‌
survive‌a‌conventional‌surgery.



MP-11 Treatment of a Common Carotid Artery Pseudoaneurysm caused by a 
Gunshot Wound
○‌‌Cameron‌J.‌Parkin，Harry‌Narroway
Central‌Coast‌Local‌Health‌District,‌NSW,‌Australia

【Case overview】
A‌22-year-old‌male‌presented‌to‌our‌institution‌with‌a‌pulsatile‌and‌expanding‌mass‌in‌the‌right‌anterior‌cervical‌region.‌12‌months‌
previously‌he‌had‌sustained‌a‌gunshot‌wound‌to‌the‌same‌region.‌A‌diagnosis‌of‌a‌right‌sided‌CCAP‌was‌made‌via‌CT‌Angiogram‌
imaging‌studies‌（figure‌1）.

【Procedure summary】
The‌ patient‌ underwent‌ resection‌ of‌ the‌ lesion‌with‌ PTFE‌bypass‌ grafting‌ under‌ general‌ anaesthesia‌with‌ continuous‌
electroencephalographic‌monitoring.‌There‌were‌no‌peri-operative‌complications.‌Post-operative‌ imaging‌at‌3‌and‌6‌months‌post-
operatively‌revealed‌a‌patent‌graft.

【Clinical time course and implication （or perspective）】
Carotid‌artery‌pseudo-aneurysms‌（CCAP）‌have‌a‌ low‌ incidence.‌They‌are‌associated‌with‌both‌penetrating‌and‌blunt‌ trauma,‌
among‌other‌causes.‌Surgical‌intervention‌is‌invariably‌required‌due‌to‌high‌risks‌of‌rupture‌and‌embolisation.‌This‌case‌describes‌a‌
unique‌example‌of‌common‌carotid‌artery‌pseudo-aneurysm‌and‌reviews‌the‌available‌treatment‌options.
Treatment‌depends‌on‌the‌nature‌and‌location‌of‌the‌lesion,‌in‌addition‌to‌patient‌
age‌and‌comorbidities.‌Open‌surgical‌and‌endovascular‌ techniques‌have‌been‌
described.‌Surgical‌options‌ include‌excision‌with‌primary‌anastomosis,‌excision‌
with‌interposition‌graft‌and‌carotid‌ligation.‌The‌latter‌is‌performed‌infrequently‌
due‌ to‌significant‌associated‌morbidity‌and‌mortality.‌Endovascular‌ techniques‌
are‌growing‌ in‌popularity‌and‌ include‌deployment‌of‌bare‌metal‌and‌covered‌
stent‌grafts.

MP-12 The periprocedural change of skin perfusion pressure and blood 
perfusion between patients treated using drug-coated balloon and 
bare metal stent for femoropopliteal lesion
○‌‌Ryo‌Eto，Takahiro‌Muroya，Satoru‌Yoshida，Yuuichiro‌Sato，Kouichiro‌Sonoda，

Hiroki‌Shinboku，Shiro‌Hata
Sasebo‌City‌General‌Hospital

【What's known?】
Objective:The‌downstream‌effect‌ of‌paclitaxel‌ emboli‌ after‌drug-coated‌baloon（DCB）‌treatment‌has‌been‌
reported.‌This‌study‌ investigated‌whether‌Skin‌perfusion‌pressure（SPP）‌and‌blood‌perfusion‌were‌ lower‌ in‌
patients‌treated‌using‌a‌DCB‌compared‌to‌a‌bare‌metal‌stent（BMS）

【What's new?】
Methods:‌This‌retrospective,‌single-center‌study‌included‌106‌consecutive‌patients‌who‌underwent‌endovascular‌
treatment‌for‌femoropopliteal‌lesions‌between‌December‌2016‌and‌December‌2019.‌SPP‌and‌blood‌perfusion‌were‌
evaluated‌using‌laser‌Doppler‌flowmetry‌before‌and‌after‌the‌procedure.‌
Results:‌Age‌（70.0‌vs.‌ 77.5‌years,‌P=0.009）‌was‌ lower‌ in‌ the‌DCB‌group,‌while‌ other‌characteristics‌were‌
similar.‌When‌compared‌before‌and‌after‌the‌procedure,‌an‌increase‌was‌seen‌in‌the‌SPP‌［pre‌（range）‌to‌post‌
（range）］‌in‌both‌BMS‌［dorsal:‌49.2‌（32.0-69.0）‌mmHg‌to‌58.2‌（49.2-76.5）‌mmHg,‌P=0.038;‌plantar:‌38.0‌（21.0-54.0）‌
mmHg‌to‌55.3‌（35.2-75.2）‌mmHg,‌P<0.001］‌and‌DCB‌［dorsal:‌62.9‌（45.5-82.5）‌mmHg‌to‌74.7‌（58.0-91.0）‌mmHg,‌
P=0.022;‌plantar:‌45.1‌（36.5-54.5）‌mmHg‌to‌55.2‌（43.0-70.0）‌mmHg,‌P=0.013］‌groups.‌ΔSPP‌（Post-Pre）‌showed‌no‌
significant‌difference‌between‌DCB‌and‌BMS.‌Blood‌perfusion‌also‌increased‌in‌both‌groups.
Conclusion:‌These‌results‌suggest‌ that‌ the‌downstream‌effect‌after‌DCB‌treatment‌ for‌ femoropopliteal‌ lesions‌
could‌not‌affect‌SPP‌and‌perfusion‌adversely.



MP-13 A case of critical limb ischemia with difficulty in treatment due to 
arteriovenous fistula developed during endovascular treatment
○‌‌Yoshinori‌Yoshida
General‌Takatsu‌Central‌Hospital

【Case overview】
The‌patient‌was‌an‌82-years-old‌male‌with‌the‌right‌critical‌ischemic‌limb.

【Procedure summary】
Control‌angiography‌showed‌ that‌ the‌posterior‌ tibial‌ artery‌（PTA）‌and‌ the‌peroneal‌artery‌（PA）‌were‌
occluded‌from‌the‌distal‌tibio-peroneal‌trunk‌（TPT）,‌the‌anterior‌tibial‌artery‌was‌hypoplastic‌and‌only‌the‌
dorsal‌artery‌（DP）‌was‌contrasted‌by‌the‌collaterals.‌We‌succeeded‌guidewire‌passage‌from‌PA‌to‌DP.‌After‌
balloon‌dilation,‌ large‌arteriovenous‌fistula‌（AVF）‌developed‌ in‌the‌middle‌of‌PA‌and‌the‌distal‌part‌of‌PA‌
was‌not‌contrasted‌at‌all.‌ IVUS‌examination‌confirmed‌that‌ the‌guidewire‌exited‌ into‌the‌peroneal‌vein‌at‌
the‌mid‌of‌the‌PA‌and‌returned‌to‌the‌proximal‌part‌of‌DP.‌We‌subsequently‌introduced‌the‌guidewire‌into‌
the‌occluded‌PTA‌retrogradely‌through‌the‌pedal‌arch‌and‌advance‌it‌to‌the‌distal‌TPT.‌We‌succeeded‌the‌
guidewire‌passage‌of‌the‌occluded‌PTA‌and‌performed‌balloon‌angioplasty‌from‌the‌TPT‌to‌the‌lateral‌planter‌
artery.‌However,‌PTA‌was‌not‌contrasted‌because‌of‌the‌steal‌phenomenon‌due‌to‌the‌AVF‌of‌PA.

【Clinical time course and implication （or perspective）】
After‌deployment‌of‌a‌coronary‌covered‌stent‌from‌the‌distal‌TPT‌to‌the‌proximal‌PTA,‌AVF‌disappeared‌
and‌PTA‌was‌recanalized‌to‌the‌pedal‌arteries.

MP-14 A Complex Case of Occlusive Femoro-popliteal Lesion after Multiple 
Bypass Surgery
○‌‌Kazuki‌Tobita，Hirokazu‌Miyashita，Futoshi‌Yamanaka，Shigeru‌Saito
Shonan‌Kamakura‌General‌Hospital

【Case overview】
Bypass‌ surgery‌ is‌effective‌ for‌complex‌ lesions,‌however,‌ it‌ let‌ endovascular‌ therapy‌complicated‌when‌
treatment‌for‌distal‌vessel‌is‌needed.

【Procedure summary】
A‌89-year‌old‌man‌was‌referred‌to‌our‌institution‌for‌treatment‌of‌left‌critical‌limbs‌ischemia.‌He‌had‌insulin-
depended‌diabetes‌mellitus‌and‌received‌Ao-left‌DFA‌bypass,‌bilateral‌FF‌bypass‌with‌bilateral‌DFA‌and‌
right‌FP‌bypass‌16‌years‌ago.‌Left‌femoro-popliteal‌artery‌was‌already‌occulted‌in‌that‌time.‌ABI‌could‌not‌
be‌measured.‌We‌performed‌EVT‌for‌that‌ lesion‌ from‌left‌brachial‌approach‌and‌dorsal‌artery‌because‌ left‌
popliteal‌artery‌had‌moderate‌lesion.‌Bidirectional‌wiring‌was‌performed‌via‌bypass‌to‌DFA‌and‌rendez-vous‌
succeeded.‌After‌pre-dilatation,‌3‌drug‌eluting‌stents‌were‌ implanted‌and‌popliteal‌artery‌was‌dilated‌ from‌
dorsal‌artery.

【Clinical time course and implication （or perspective）】
ABI‌could‌be‌measured‌and‌his‌wound‌recovered‌after‌procedure.‌
We‌often‌have‌a‌situation‌that‌there‌are‌few‌approach‌site‌after‌bypass‌surgery.‌We‌reveal‌detail‌and‌tips‌for‌
such‌a‌case‌in‌this‌report.



MP-15 A Case of Deployment Failure of VIABAHN™ for Severe Calcified 
Femoro-popliteal Lesion
○‌‌Kazuki‌Tobita，Hirokazu‌Miyashita，Futoshi‌Yamanaka，Shigeru‌Saito
Shonan‌Kamakura‌General‌Hospital

【Case overview】
VIABAHN™‌stent-graft‌achieve‌good‌expansion‌of‌calcified‌femoro-popliteal‌（FP）‌lesions‌because‌it‌can‌cause‌
intensive‌vessel‌rupture.‌So‌we‌often‌use‌stent-graft‌for‌severe‌calcified‌FP‌lesions.

【Procedure summary】
A‌patient‌was‌82-year‌old‌man.‌He‌was‌on‌hemodialysis‌for‌10‌years‌and‌complained‌of‌bilateral‌intermediate‌
claudication.‌Lower‌limbs‌angiography‌showed‌bilateral‌FP‌lesions.‌After‌treat‌of‌left‌FP‌lesion,‌we‌performed‌
EVT‌ for‌ these‌ lesions‌with‌contralateral‌ approach.‌Lesion‌was‌not‌occulted‌but‌had‌severe‌calcification.‌
Lesion‌preparation‌was‌try‌ for‌ that‌ lesion,‌however,‌6‌balloons‌ruptured.‌We‌could‌deploy‌stent-graft‌ from‌
P2‌segment‌and‌try‌to‌deploy‌one‌more‌stent-graft.‌Then,‌we‌felt‌strong‌friction‌and‌deployment‌string‌and‌
stent‌shaft‌were‌torn.‌Some‌ways‌to‌remove‌stent-graft‌and‌shaft‌was‌try‌but‌they‌did‌not‌succeed‌all.‌Finally,‌
another‌guide-wire‌was‌inserted‌beside‌proximal‌stent-graft‌and‌we‌crashed‌it‌with‌bare‌nitinol‌stent.

【Clinical time course and implication （or perspective）】
Moderate‌narrowing‌in‌bare‌nitinol‌stent‌site‌was‌confirmed‌1‌year‌later,‌but‌it‌was‌not‌significant.
There‌are‌few‌reports‌of‌trouble‌of‌a‌VIABAHN™‌deployment‌system.‌We‌reveal‌detail‌of‌the‌complication‌in‌
this‌report.

MP-16 浅大腿動脈近位の閉塞部をdistal punctureし治療に成功した浅大腿動脈慢性
完全閉塞の1例
○‌‌深川　知哉，毛利　晋輔，山口　航平，白井　重光，水澤　真文，牧野　憲嗣，本多　洋介，

堤　　正和，平石　真奈，小林　範弘，山脇　理弘，伊藤　良明
済生会横浜市東部病院　循環器内科

症例は82歳女性。右浅大腿動脈（SFA）のstumpless‌な慢性完全閉塞病変（CTO）に対してantegradeから治療を開
始したが入口部の石灰化に阻まれた。そこで、穿刺針で右SFA近位閉塞部位を右総大腿動脈（CFA）に向けて穿
刺した‌（Figure‌A）。Antegradeのガイドカテ ー テルへのpull‌ throughに成功し‌
（Figure‌B,C）、SFA入口部に対して同軸となることで、バックアップの強化お
よびガイドワイヤーの操作性が格段に向上し病変通過に成功した。




