
MP-1 May Thurner Syndrome unique presentation with OCP consumption
○FaizaAkhlaque，FaizaAkhlaque，AhmedFarah，MahmoudHashish
King'sCollegeHospitalLondonDubai

【What's_known?】
AladywithnoknowncomorbiditiesafterOralcntraceptivepillsalongwithahistoryofprolongimmobilization
becauseoflongflightpresentedwiththromboticeventsdiagnosedtohaveMayThurnerSyndrome.

【What's_new?】
EveryPatientwhowasplannedforOCPSshouldbethoroughlyinvestigatetoavoidcomplications,andifthe
diagnosisofMaythurnersyndromeismade,minimalinvasivetreatment（stenting/Angioplasty）ofthevenous
lesionsreleaseoutfloqobstructionandprovides immediatereliefofsymptomswithgood longtermpatency
rates.

MP-2 Endovascular treatment for postoperative carotid artery occlusion 
after carotid endarterectomy
○Joong-GooKim
JejuNationalUniversityHospital

【Case_overview】
A71-year-oldmanhasbeen transferredstrokedepartmentdue to leftcarotidarterystenosis.Acutecarotidarteryobstructionafter
undergoingthecarotidendarterectomy（CEA）isapossiblyfatalcomplicationofthistypeofsurgery.Acutecarotidocclusioncanoccurdue
totheunstableplaquerupturewithin-situthrombosis,consequentlydistalembolizationandcompromisethecerebralflowsleadingtoacute
ischemicstrokeimmediatepostoperativeperiodorinthedelayedperiod.

【Procedure_summary】
Completeendarterectomywasperformedwithasmoothdistaledge.Around24hoursaftertheendarterectomy,thepatientdevelopedright
hemiplegiaandglobalaphasia.Emergentcomputedtomography（CT）angiographyshowedcompleteocclusionoftheleftinternalcarotid
artery（ICA）atjustabovethesurgerysite.Thevascularsurgeonplannedemergencysurgicalre-exploration.Afterthat,anendovascular
thrombectomywasperformedforleftMCAocclusion.Additionalcarotidstentplacementandballoonangioplastywasperformed.

【Clinical_time_course_and_implication_（or_perspective）】
Thepatientmadeaclinicallysignificantrecoverywithintheadmissionperiod.Acute
thrombosisandresidualsurgicalflapattheendarterectomysitearemajorcausesof
acuteordelayedICAocclusionafterCEA.Thus,rapidlymakingtheclinicaldecision
for surgical re-exploration is crucial.Thebesteffort to revascularization through
possiblemethodscanbetopreventdisastrousoutcomes.



MP-3 Risk factors of periprocedural complications of carotid artery stenting 
- a multivariate analysis of a single-center experience
○Chul-HooKang1），JongKookRhim2），HongJunKim1），JayCholChoi1），Joong-GooKim1）

1）DepartmentofNeurology,JejuNationalUniversityHospital,JejuNationalUniversitySchoolofMedicine,Jeju,Korea，
2）DepartmentofNeurosurgery,JejuNationalUniversityHospital,JejuNationalUniversitySchoolofMedicine,Jeju,
Korea

【What's_known?】
Carotidarterystenting（CAS）iscurrentlyperformedasanalternativeinterventionaltreatmentoptiontocarotidendarterectomy.Theaimofthisstudywastoanalyze
our10-yearexperienceperformingCAS.Secondarily,weinvestigatedtopredictindependentriskfactorswhichdeterminedperiproceduralcomplicationsforinterventional
therapy.

【What's_new?】
PatientswithcarotidstenosiswhounderwentCASwithorwithoutballoonangioplastyatourhospitalfromJanuary2012toDecember2021werereviewedretrospectively.
Atotalof148patients（64women［43.2%］;medianage,73.0［inter-quartilerange,65.5-79.0］）wereanalyzed.Complicationsoccurredin39of148patients,mostofwhich
wereminorandtransient.Thecomplicationgroupshowedhigh initialNational InstitutesofHealthStrokeScale,andahigherproportionofsymptomaticstenosisand
L-shapedproximalICAthannon-complicationgroup.Bymultivariateanalysis,L-shapedproximalICAwas
independentriskfactorofcomplicationsofCAS.
L-shapedproximalICAwasindependentlyassociatedwithhighfrequencyofperiproceduralcomplication
ofCAS,albeitminorandtransient. InpatientswithL-shapedproximal ICA, ifpossible, it isbetter to
considerCEArather thanCAS, anddevelopment ofdevices and techniques to overcomeL-shaped
proximalICAwillbenecessary.

MP-4 A Study of the Usefulness of Stent Grafts （VIABAHN） in the 
Treatment of artificial vessel Shunt
○RyoYamamura，ReinaHori，ShotaTsurimoto，TakayasuTada，HiromasaKato，

YoshihiroNoji，MasatoYamaguchi，SusumuFujino
FukuiPrefecturalHospital

【What's_known?】
Inthetreatmentofartificialvessel（A-V）shunts,theinabilitytomaintainlong-termpatencyisaproblem.The
secondarypatencyrateisreportedtobe30-40%at5yearsaftersurgery.Themostproblemistheoccurrence
ofneointimalhyperplasia intheoutflowtractveins.Ourresultsbeforetheuseofstentgrafts（VIABAHN）
werepoorcomparedtothegeneralreport,withaprimarypatencyrateof20.8%at1yearandasecondary
patencyrateof60.1%at1year.

【What's_new?】
Weinvestigatedtheefficacyofastentgraftsimplantedintheoutflowtractvein.Wetreatedtwelvecaseswith
stentgrafts.Themeanagewas69.2years（n=12,male7patients）.Theprimarypatencyrateat1yearwas
31.2%,and thesecondarypatencyrateat1yearwas85.7%.Stent
graftswasableto improveprimary（Δ+10.4%）andsecondary（Δ
+25.6%）patencyratesat1year. Insomecases, long-termpatency
hasbeenmaintained,andwewillreportonthepredictivefactors.



MP-5 A case of Leriche syndrome in which different IVUS findings were 
confirmed in the same patient's bilateral iliac arteries
○YoshikuniObata
KushiroSanjikaiHospital

【Case_overview】
A67-year-oldmanwasadmittedtoourhospitaldueto left legpainandright intermittentclaudication.His
leftankle-brachial index（ABI）was0.23,andrightABIwas0.27.7yearsago, thecomputedtomographic
angiography（CTA）revealedtotalocclusionof therightexternal iliacartery.Buthe leftright intermittent
claudicationtotreathepaticcellcarcinoma.ThisCTAshowedtotalocclusionfromtheabdominalaortainferior
mesentericarterybifurcationtothebilateralexternaliliacarteries.

【Procedure_summary】
Wedecidedtoperformendovascular treatment（EVT）forbilateral iliacarteryocclusion.Weusedballoon
guidecatheters frombilateral femoralarteries.Thepassageofguidewire in left iliac lesionwasrelatively
smooth,while inright iliac lesionwastough. IVUSwasperformed,therewere lotusroot-likeappearance in
leftiliacartery,whilefibrouslesioninrightiliacartery.Balloonangioplastywith3mmdiameterballoonswas
performed,andself-expandable3nitinolstentswasimplantedtobilateraliliacarteries.Afterstenting,5mm
diameterballoonswereadvanced.Angiographyshowedasatisfactoryresultwithoutcomplications.

【Clinical_time_course_and_implication_（or_perspective）】
PostoperativeABIimprovedfrom0.23to0.59（left）,from0.27to0.66.Hisleftlegpainandrightintermittent
claudicationimproved.

MP-6 Successful endovascular therapy for acute aortic occlusion in chronic 
phase: A case report
○DaisukeTokutake1），EijiMiyauchi1），RyoArikawa1），NaoyaOketani1），MitsuruOhishi2）
1）DivisionofCardiology,KagoshimaCityHospital,Kagoshima,Japan，
2）DepartmentofCardiovascularMedicineandHypertension,GraduateSchoolofMedicaland
DentalSciences,KagoshimaUniversity,Kagoshima,Japan

【Case_overview】
Thepatientwasan80-year-oldmanwhopresentedwithweaknessinbothlowerextremitiesandsignificantlyelevatedcreatinekinase
levels.Eightdaysafteronset, contrast-enhancedcomputed tomographyshoweda threecmthromboticocclusionof the infrarenal
abdominalaorta,andadiagnosisofacuteaorticocclusionwasprovided.Despitethreemonthsofconservativetreatment,theischemic
limbwoundsprogressed,andwedecidedtoperformEVT.

【Procedure_summary】
Guidesheathswere inserted fromthe leftradialandrightcommonfemoralarteriestotheabdominalaorta,respectively.Peripheral
embolicprotectionwasperformedwithocclusionbytheballoonattachedtotheguidesheathinretrogradeapproachandtheleftrenal
arterywasprotectedbyjailedballoontechnique.Thelesionwastreatedwithplainoldballoonangioplastyfollowedbybaremetalstent
placementwithoutanycomplication.

【Clinical_time_course_and_implication_（or_perspective）】
Afterthetreatment,woundsbegantoimprove.Acuteaorticocclusionisanuncommonvascularemergencywhichcarriesahighdegree
ofmorbidityandmortality.Thus,therearefewreportsofcasesofchroniccourseofthisdiseaseandtherearenoofficialguidelinesfor
thisdisease.Inthiscase,wesucceededinendovasculartreatmentforaorticocclusionwithpayingcloseattentiontothromboticlesion.



MP-7 A case of complex lesions for which treatment could be performed in 
one session but selection of approach site was difficult
○TakashiShimonaga，MasashiMorita，ShioriMaeda，MunehiroKanegawa，

YojiSumimoto，KenjiMasada，HaruyukiKinoshita，HiroshiSugino
Kuremedicalcenter

【Case_overview】
Thecasewasan80-year-oldmanwhohadbeenexperiencingclaudicationforthreemonths.Contrast-enhanced
CTrevealedalongocclusionextendingfromtheostiumoftheleftCIAtotheproximalpartoftheleftSFA
andre-occlusionfromthedistalpartoftheleftSFAtojustabovetheleftATAbifurcation.

【Procedure_summary】
The leftCFAand leftPopAcouldnotbeselectedaspuncturesites. Ifapproached fromtherightCFA, it
wouldbedifficult tofixtheG.C.duetoobstruction fromtheCIAostium.Accordingly,wefirstattempted
toperformEVTonthe iliac lesionbyapproaching fromthe leftradialartery.However,wirepassagewas
unsuccessful.Wenextapproachedvia theproximalpartof the leftSFAandsucceeded inpassingawire
throughtheocclusive lesionbymeansofabidirectionalapproach.Afterthat,weapproachedviatheright
CFAandperformedEVTonthedistalSFAlesionusingacrossoverapproach.

【Clinical_time_course_and_implication_（or_perspective）】
Thus,wesuccessfullyperformedEVTfor these tandem lesions inonesession.Wereportacase inwhich
treatmentofcomplexlesionswasperformedinonestagedespitedifficultyinselectingtheapproachsite.

MP-8 A case of Acute Limb ischemia followed by Covid-19 infection
○SaburoKusumoto，MasayoshiTakeno，TakuKumamoto，KensyoBaba，

TatshyaNunohiro，NobuYamamoto，KeitaIyama
NagasakiHarborMedicalCenter

【Case_overview】
SeveralreportsshowedtheassociationbetweenCOVID-19 infectionandacute limb ischemiadueto thrombosis in
limbarteries.A68yearsoldmalepresentedwithacuteonsetofbothlimbpain.Hewasadmittedtoourhospitaland
computedtomography（CT）showedthromboembolismofbilateralexternaliliacartery（EIA）,commonandsuperficial
femoral artery（CFAandSFA）.Hegot infectedwithCOVID-19without any symptomson examinationwith
hospitalization.BecauseofCOVID-19infection,conservativemedicaltreatmentwithanticoagulationandmolnupiravir
wasperformedfor7days,andhislimbnecrosiswasworsened.

【Procedure_summary】
Hybrid therapywith endovascular revascularization and surgical
thrombectomyinbothlimbarterywasperformed8and29dayslater.2
self-expandablebarenitinolstentswereimplantedinleftEIAandright
SFArespectivelyanda largequantityofclotswereremovedfromleft
SFAandrightEIAusingFogartycatheter.

【Clinical_time_course_and_implication_（or_perspective）】
AfterRecanalization,bloodflowofboth limbartery improved,andwe
wereabletoavoidmajoramputation.



MP-9 Percutaneous Forgarty catheter thrombectomy for intravenous 
intervention
○KentaOnodera，AtsushiTanita，ShinichiroSunamura，TsuyoshiOgata，KazukiNoda，

ToruTakii，ShigetoNamiuchi
SendaicitymedicalcenterSendaiopenhospital

【Case_overview】
A70-year-oldmalewithleftlegswellingandpainwashospitalized.Computedtomographyshowedthromboticocclusionfromtheleft
commonfemoralvein（CFV）totheleftcommoniliacvein（CIV）duetoiliaccompression,andwediagnosedMay-Thurnersyndrome.

【Procedure_summary】
Becauseof thepoorresponse toanticoagulation therapy,weperformedthrombolysiswitha fountaincatheter.Evenafter2days
ofurokinaseuse,massive thrombiremained,whichwereaspiratedby8-Frguidingcatheter.The leftvenousoutflowwasslightly
improved.However,athirdtreatmentwasrequiredforrecurrentthromboticocclusionfromthe leftCFV.Intravascularultrasound
afterthrombectomyandballoondilatationrevealedcompressionoftheleftCIVfromtheoutside.Althougha12mmstentwasplaced
intheleftCIV,massivethrombistillremained.Becauseofstentocclusion,percutaneousFogartycatheterthrombectomyasafourth
treatmentwasperformedusingalarge-boresheath.Almostallthrombiwereremovedinseveraltimesproceduresandwedeployed
twoadditional12mmstentsintheleftexternalvein.Finalvenographyrevealednoresidualthrombusandoptimalflowtotheinferior
venacava.

【Clinical_time_course_and_implication_（or_perspective）】
PercutaneousFogartycatheterthrombectomyisoneofthechoicesforreductionmassivethrombusandoptimalstentingisimportant
forthromboticocclusivelesion.

MP-10 Three year clinical outcomes of polymer coated paclitaxel eluting 
stents and drug coated balloons in patients with femoropopliteal 
artery disease
○NaokiYoshioka1），TakahiroTokuda2），AkioKoyama3），TakehiroYamada4），

RyusukeNishikawa5），KiyotakaShimamura5），YasuhiroMorita1），ItsuroMorishima1）

1）OgakiMunicipalHospital，2）NagoyaHeartCenter，3）IchinomiyaMunicipalHospital，
4）CentralJapanInternationalMedicalCenter，5）ShizuokaGeneralHospital

【What's_known?】
Thedrugdevices,suchaspolymercoatedpaclitaxelelutingstents（PC-PES）anddrugcoatedballoon（DCB）,
havebeenwidelyusedincurrentclinicalsettingsforfemoropopliteal（FP）arterylesions.However,thelong
termclinicalperformanceofPC-PESandDCB inrealclinicalsettingswithcomplex lesionshavenotbeen
studiedsufficiently.

【What's_new?】
Multi-centerregistrydata from151patients（65and86treatedwithPC-PESandDCB,respectively）were
retrospectively investigated.Themean lesion lengthwas174.7±91.6mmforpatientstreatedwithPC-PES
and126.9±90.4mmforpatientstreatedwithDCB（p=0.002）.Theincidenceofchronictotalocclusionwas
61.5and29.1%inthePC-PESandDCBgroups,respectively（p<0.001）.Three-yearprimarypatency（PP）and
clinicallydriventargetlesionrevascularization（CD-TLR）wereevaluatedusingKaplan–Meieranalysis.Three-
yearPPwas68.5and51.2%（logrankp=0.057）andfreedomfromCD-TLRwas82.4and79.0%inthePC-PES
andDCBgroups,respectively（logrankp=0.82）.



MP-11 A rare case of an aortic arch stent causing central vein stenosis
○DelphinaYeo，QiXuanTan，JackKianChng
SingaporeGeneralHospital

【Case_overview】
Introduction: Central vein stenosis is commonly encountered in end stage renal disease patients on
hemodialysis.Most aremanageablewith repeatedprocedures andvenoplasty, however in somecases,
venoplastymaynotbesuccessful.

【Procedure_summary】
Method:Wediscussararecaseofpersistentupper limbswellingduetoseverecentralveinstenosis from
compressionofanaorticarchstent.

【Clinical_time_course_and_implication_（or_perspective）】
Result:Despiteattemptatprolongedballooninflationduringvenoplastyofthecentralvein,thestenosisstill
persisted.Thearteriovenous fistulawas then ligated andother
formsofvascularaccessforhemodialysisweresoughtafter.
Conclusion:Centralvenogramsmaybeuseful inendstagerenal
failure patients as part of pre-operative arteriovenous fistula
creationsoas toanticipate thepossibilityofcentralveinstenosis
anditsassociatedcomplications.

MP-12 "Twist and pull" for stuck dialysis central venous catheter: case series 
in KCMH, THAILAND
○PawanratKranokpiraksa
FacultyofMedicine,ChulalongkornUniversity

【Case_overview】
Tunneledcentralvenouscatheter（CVC）areused inpatientswhoneed long-termdialysis.Toremovethe
catheter,thecatheterisusuallyremovedwithoutdifficultyaftercuff-freefromthesubcutaneoustunnel.From
2015 to2022, thereare5casesof stuckcatheters fromtotal650catheter insertions inourunit.Fourof5
cases, thecatheterswere insertedmorethan3years.EndoluminalCVCdilatationwasattempted in3cases:
twosuccessfulandonefailed.LasttwostuckCVCsweresuccessfullyremovedby"twistandpull"technique,
includingonewithrightjugularCVCinsertionfor3yearsandonewithleftfemoralCVCinsertionfor2.4years.

【Procedure_summary】
Asshown inFigure, the stuckCVC in thestenotic left ilac-IVCwasattempted to removedby twist the
CVCoverthewiretogetherwithgentlepullingofthecatheter.Bytwistthecatheter,thescrewmechanical
advantagewascreated.Thecatheterwastheneasilypulledoutfrom
thecentralvein.

【Clinical_time_course_and_implication_（or_perspective）】
Thereare several techniques to remove the stuckcatheter.The
twistandpulltechniqueisoneofthesafelyandhighlyeffectiveway
toremovedstuckcatheter.



MP-13 A case of stent elongation due to stent failure in FP lesions
○MasaoHayashi
KagoshimaCityHospital

【Case_overview】
DEShasestablished itselfasafinalizingdevice forFP lesions.Toachievethehighperformancesupportedbythe
wealthofevidence,thereareseveralprecautionsthatoperatorsshouldbeawareof,oneofwhichisdeploymentfailure.

A65-year-oldmanpresentedtoourhospitalwithdelayedwoundhealingof therightfifthtoe.TherightABIwas
unmeasurable,andCTAshowedocclusionoftherightsuperficialfemoralartery.AdiagnosisofCLTIatclinicalstage
3（W1I3fI0）wasmade.

【Procedure_summary】
WeinsertedParentSelect through leftCFAtorightSFA,dilatedrightSFAwitha5.0mm
balloonafterpassing0.014GW.Thenwestarted todeployELUVIA7.0/120mm.Thestent
wasonlypartiallydeployedinspiteofthefactthatthethumbwheelfinishedtobeturned.The
remainingpartcouldbedeployedbypullingouttheshaft,butthepartbecameelongated.

【Clinical_time_course_and_implication_（or_perspective）】
Fivemonths later,angiographywasperformedduetodelayedwoundhealing; theelongated
stenthad fragmentedand rightSFAhad re-occluded.Both theuse of 0.035GWand the
awareness of excessive thumbwheel resistanceduringdeployment are important to avoid
deploymentfailureandwillleadtoDEStrueperformance.

MP-14 An unusual mechanism of a mid-SFV DVT arising after cyanoacrylate 
glue treatment for LSV incompetence
○ZoeTan，PeiShiLew，DarrylLim
ChangiGeneralHospital

【What's_known?】
Withincreasingsophistryofendovasculartechniques,opensurgeryhaslargelybeenreplacedbyminimally-
invasivemethods.TheVenaSealclosuresystemhasbeenshowntobeasafeandeffectivenon-thermal,non-
tumescentmethod toaddress truncalvein incompetence.Ararecomplication is thatofDVT - typically
described in the literatureas arising fromglueextension into theSFJduring the initialphaseofglue
administration.

【What's_new?】
Wereportthecaseofa46-year-oldfemalewhounderwentbilateralLSVablationusingVenaSealforvaricose
veins.Pre-procedureUSdemonstratedreflux in therightLSV（maxdiameter4mm）fromSFJ toabove-
ankle,witha2mmmid-thighperforator 32cm fromgroin. Sheunderwent anuneventfulprocedurebut
represented1week laterwithpainful right legswelling.USshowedcomplete thrombosisof themid-SFV
whiletheproximalSFV,SPJ,SFJandCFVremainedpatent.TheLSVwasnon-compressible.Hersymptoms
improvedafterinitiatingrivaroxaban.WepostulatethattheDVTmayhavebeenaresultofthecyanoacrylate
glue inadvertently traversingthemid-thighpeforator.Whileexceedinglyrare,cautionshouldbeexercised
inperformingglueembolisation inthissubgroupofpatients, forwhomapotentialcontraindication for this
treatmentmayexist,andunderscorestheimportanceofcarefulpatientselection.



MP-15 A Case of Iatrogenic Subclavian Artery Injury Successfully Treated 
with Endovascular Treatment with a Stent Graft
○MasatakaKajiwara
DepartmentofCardiovascularMedicine,TakagiHospital

【Case_overview】
A74-year-oldwomanwasonmaintenancedialysisforend-stagerenaldiseaseandwasreferredtoourhospitalforshuntreconstructionforarteriovenousshuntfailure.
Whileabloodaccesscatheterwasinsertedthroughtherightinternaljugularveinwithultrasound-guided,therightsubclavianarterywasaccidentallymiss-punctured.Herright
neckbecameswollenandpainfulgraduallyandanultrasoundandcontrast-enhancedcomputedtomography（CT）revealedapseudoaneurysmintherightsubclavianartery.
Afteradiscussionofthetreatmentplanamongmultidisciplinarydepartments,wedecidedtotreatwithendovascularprocedures.

【Procedure_summary】
Weperformedangiographyandendovasculartreatment（EVT）viatheleftfemoralartery.
Aftertheintravascularultrasoundstudy,a10-mmdiameterVIABHANstentgraftwasimplantedintherightsubclavianartery.
Post-implantationangiographyconfirmedthatbloodflowtothepseudoaneurysmhaddisappeared.

【Clinical_time_course_and_implication_（or_perspective）】
Aftertheprocedure,herneckpainimprovedandswellinggraduallydecreased.Thepatientwasadministrated
withnoantithromboticdrugs.
After 3months of EVT, contrast-enhancedCT showed no endo-leakage and the disappearance of
pseudoaneurysm.
Theuseofstentgraftsforvascularinjuriesisnotafrequentlyexperiencedbutausefultreatmentstrategyin
emergencysituations,wereportthiscase.

MP-16 Where to put sheath in when ipsilateral or contralateral CFA is not 
possible
○WacharaphongPitaksantayothin
Vajirahospital

【Case_overview】
63-yealoldmanunderwent femorofemoralbypass,rightCFAendarterectomy,stentingofrightexternal iliacartery
anddistalSFAandthrombolysisin3operationsbefore.Hehadacuterightlegpainandgangereofrightbigtoefor1
month.CTAshowedthrobosedrightSFAtopoplitealarteryandchronicocclusionofleftiliacarteryandbypassgraft.

【Procedure_summary】
MidSFAwaspunctured retrogardely into thrombus.Smallpieces of
thrombuswasaspirated.Thrombolysisfailed.SFAwasopenedwith4mm
balloon.AntegradepunctureofCFAwasdonebut fail to forward the
sheathdue to thighscar frompreviousoperation.Sheathwas inserted
inSFA.Wirecouldn'tpassedthoughdistalSFA.PTAwasretrogradely
puncture.Withusingallpossiblere-enterytechnique,Command-18 from
footwassnared inVertebralcatheter fromSFA.FIve-mmballoonwas
inflatedalongSFA.Stentwasplacedatre-entrysite.PunturesiteatSFA
wasmanuallycompressed.PuncturedatmidSFAwasoccluedbyballoon.

【Clinical_time_course_and_implication_（or_perspective）】
PTApulsewasstrong.Stumpofamputatedbigtoewashealed.




