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【What's known?】
Someclinical trialshaveshowntheclinicalefficacyofdrugcoatedballoon（DCB）for femoropopliteal（FP）
lesions.However,themid-termclinicaloutcomesofDCBhavebeenstillunknowninrealworld.

【What's new?】
WeinvestigatedtheclinicalefficacyofDCBat2-years.Thepresentstudywasaretrospectiveobservational
study.Patientswhohadsymptomatic（Rutherfordclassification2to5）denovolesionsintheFParterywere
enrolled.Theprimaryendpointwasprimarypatencyat2-years.169patients（185 lesions）wereenrolled.
Patientsandlesionscharacteristicswereshowninthetable.Primaryendpointandoutcomeswereshownin
thefigure.Furthermore, independentpredictorofprimarypatencyweresmallvessels（<4.5mm）,chronic
threateninglimbischemia（CLTI）andseverecalcifiedlesions.TheprimaryoutcomeofDCBat2-yearsdwas
acceptable.However,DCBwasunfavorabletopatientswithsmall
vessels,CLTIandseverecalcifiedlesions.

MP-2 The Clinical Efficacy of Oral Anticoagulant and Single Antiplatelet 
Treatment for Patients with stent occlusion After Femoropopliteal 
Stenting
○KeisukeYamamoto，SuguruEbihara，KenjiOgata，YoshisatoShibata
MiyazakiMedicalAssociationHospital

【What's known?】
SomeclinicaltrialshaveshowntheefficacyofSelf-expandingnitinolstentforfemoropopliteallesions.However,
theoccurrenceofin-stentocclusionhasbecomeaseriousproblem.Furthermore,thepatencyofstentocclusion
withendovasculartreatment（EVT）hasbeenpoor.

【What's new?】
Theaimofthisstudyistoidentifytheutilityoforalanticoagulanttreatment（OAC）andsingleantiplatelet
therapy（SAPT）forpatientswithIn-stentocclusion（ISO）afterendovascular treatment（EVT）compared
withdualantiplatelettreatment.FromJanuary2011toJune2021,aconsecutive70patientsunderwentEVT
forISOwereretrospectivelyenrolled.Theprimaryoutcomewastherecurrenceofthein-stentrestenosis（ISR）
andsecondaryoutcomewastherecurrenceof ISO.Consequently,
medicaltreatmentwithOACandSAPTforpatientswithISOafter
EVThaspossibilitytoreducetheincidenceofrecurrenceofISO.



MP-3 A rare case of delayed AV shunt and aneurysm for below the knee
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【Case overview】
Wereportacaseofa60-year-oldwomanwithuncontrolleddiabeteswhopresentedwithnon-healingulcerof
theleftlowerleg.

【Procedure summary】
Shediagnosedgasgangrenebycomputedtomography,andthentreatedbyantibioticanddebridementafter
admission.Ultrasoundandaortographyshowedseverestenosisunderpoplitealartery.Shedidendovascular
therapy（EVT）forpoplitealarteryseverestenosisandposteriortibialartery（PTA）occlusionandgotenough
bloodflow.

【Clinical time course and implication （or perspective）】
But1monthlater,herfootulcerwasnothealed,sowedidsecondEVT.InitialangiographyshowedAVshunt
andaneurysmforPTA.EVTfor thePTAwasnecessarytohealulcer, sowedeployedcoronarycovered
stent.Finally,AVshuntandaneurysmforPTAdisappeared,andangiogramdemonstrated improvedblood
flowtothewoundsite.Theulcerhealedwithinamonth.Wethinkthatcoronarycoveredstentwasimproved
bloodflowtowoundsitebyAVshuntandaneurysmforbelowtheknee.

MP-4 Retrograde retrieval using a snare of a detached balloon caused by 
severe calcification in below-the-knee lesion
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【Case overview】
A66-year-oldmalewithhemodialysishadbeensufferedfromischemicgangreneinhisrighttoe.

【Procedure summary】
AParentPlus®45was insertedviarightcommonfemoralarteryandangiographyshowedtotalocclusion inanteriortibialartery
andposteriortibialartery（PTA）withseverecalcification.AbidirectionalapproachwasattemptedwithdistalpunctureofPTAand
subsequentlyretrogradeguidewireexternalizationwasestablished.However,a1.2mmballoonwasrupturedandentrappedbysevere
calcification.Severalantegraderetrievaltechniquewerelimitedbecauseofsmallantegradesystem.Whilemovingtheballoonbackand
forth,theballoon-shaftbrokeandtheballoonwasleftbehindinthePTA.Therefore,retrograderetrievaltechniquewasperformed.
Firstly,aParentPlus®30wasinsertedfromretrogradeapproachsiteandadvancednearthebrokenballoon.TheloopoftheGoose
Necksnarethroughtheguidewireretrogradelywasadvancedontotheballoon.Finally,thesnaregraspedandretrievedtheballoon.
TheseverecalcificlesionwasflossedcarefullybyCrosser®catheteranda2.0mm
balloonwasinflatedandachievedhemostasisofdistalpuncturesitesimultaneously.

【Clinical time course and implication （or perspective）】
This retrograde retrieval techniquemight be effectivewhen the antegrade
retrievaltechniquefailsfordeviceremnantsresultingfromseverecalcifiedlesions.
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【What's known?】
Endovasculartreatmentcannowbeperformedfromvariousapproachsiteswiththedevelopmentofdevices.
Inthepast,approachesfromsmallvesselssuchasthedorsalandposteriortibialarterieswereavoideddueto
theriskofocclusionorperforationaftertreatment.However,inrecentyears,therehavebeenanincreasing
numberof reportsof treatmentusinga singleapproach fromthedorsal orposterior tibial arteries.The
diameterof theartery isoften2mmor largerwhenconfirmedbyechocardiography,andthetrans-radial
approachhasbecomemorecommoninPCIprocedures,leadingtotheuseofthetrans-ankleapproach.

【What's new?】
133casesperformedattheDepartmentofCardiology,KujiHospitalfrom2009toNovember2021.Transankle
approachwasusedin24cases,brachialapproachin2cases,andfemoralapproachin107cases.Lesionsbelow
the tibio-peroneal trunk, critical limb ischemia, andacutearterial occlusionwereexcluded.Retrospective
analysiswasperformed.

MP-6 The Utility of 4D-CTA in Diagnosing Endoleaks after EVAR/TEVAR
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【What's known?】
4D-CTA（CTangiography） is oneofnoveldiagnosic imagingmethodsusingdynamicCTstudy.Time-
dependantdatacanbeobtainedadditinal todemensionaldatawhichwasobtainedbyconventionalCTA.
Besides,endoleaksarerelatedtosacenlargementafterEVAR（endovascularaorticrepair）/TEVAR（thoracic
endovascularaorticrepair）.TAE（trans-arterialenbolization）andadditionalstentgraft（SG）implantationtend
toperformtoeliminateendoleaks.Atthattime,preoperationalimagingisimportantforaccuratediagnosisand
treatment.Therearenostudytoevaluateutilityof4D-CTAindiagnosingendoleaksafterEVAR/TEVAR.

【What's new?】
Patientswhounderwent 4D-CTAbetweenApril 2019andDecember2020wereenrolled to this study.
Locationofaneurysm/dissection,pre/post4D-CTAdiagnosis,kindofendoleaks,scantime,CTDIvol（volume
CTdoseindex）,DLP（doselinearproduct）,andsuccessofadjunctiveproceduressuchasTAE（trans-arterial
embolization）,additionalSGimplantationwereevaluated.
18cases（TAA（thoracicaorticaneurysm）/TAAA（thoracoabdominalaorticaneurysm）/AAA（abdominal
aortic aneurysm）/DA（dissecting aneurysm）: 2/1/13/2）were enrolled to this study.Thediagnostic
concordanceratebetweenpre-andpost4D-CTAwas44.4%（8/18）.Allintendedadjunctiveprocedures（15/18）
weresuccessfullyperformed.CTDIvolandDLPwerehigherthanthatindicatedinDRLs（diagnosticreference
levels,comparedtocoronaryanddynamiclivercontrastenhancedCT）2020inJapan.
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【What's known?】
CLTIistheclinicalmanifestationofadvancedPAD,presentingwithrestpainortissueloss.Previouslyreport
suggestedthatMACscoreswereindependentlyassociatedwithredosurgicalorendovascularproceduresand
MALEs.However,severeMACscoregroupweresignificantly lowerrateofsuccessfulEVT.We investigated
impactofMACscoreonclinicaloutcomesinCLTIwithTissueLossaftersuccessfulEVTforisolatedBKlesions.

【What's new?】
BetweenApril2007andApril2017,weenrolled235limbsinwhoreceivedsuccessfulEVTforCLTIwithtissue
loss.MACwerequantifiedusinga3-level score（0=absent,1=moderate,2=severe）based footradiographs.
BasedontheMACscore,the235limbswereclassifiedas105group0（44.6%）,39group1（16.6%）,and34group
2（14.5%）.Therewasnosignificantdifferencebetweengroupsaboutpatients'characteristics.Woundhealing
rateat12monthswassignificantlyhigheringroup0comparedtogroup1and2（group0:88.5%,group1:72.2%,
group2:76.4%,P=0.02）.Therewasnotstatisticallydifferentbetweengroup1and2（P=0.49）.MACmustbe
influencedclinicaloutcomesinCLTIaftersuccessfulEVT,however,therewasnodifferenceinwoundhealing
ratebetweenmoderateandsevereriskgroupsinthisstudy.




