
MO-1 Progression of Small Artery Disease in Reintervention for Patients 
with Chronic Limb-threatening Ischemia Undergoing Inframalleolar 
Angioplasty
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【What's_known?】
Althoughclinicalimportanceofinframalleolarangioplastyforlimbsalvagehavebeenreportedintreatmentof
chroniclimb-threateningischemia（CLTI）,therearefewreportsonprogressionofsmallarterydisease（SAD）,
knownas“below-the-arch”disease,afterinframalleolarangioplasty.

【What's_new?】
Thisstudywasasinglecenterretrospectivestudy.Theconsecutive365patientswithCLTIaccompaniedby
ischemicwoundundergoing inframalleolarangioplastybetweenApril2010andDecember2020.SADscore
wasdefinedasfollows;SAD0asnoormildstenosis,SAD1assignificantstenosis,andSAD2asocclusionat
leastonelesionofpedalarch,metatarsal,digital,andcalcanealarteries.Theinframalleolartargetlesionswere
stenosisin88%andocclusionin12%.In168patientsundergoingreintervention,restenosisandreocclusionof
inframalleolartargetlesionswere36%and48%,respectively.In109patientswithSAD0-1ininitialprocedure,
thedistal referencediameter≤1.0mmwas significantly associatedwithprogression ofSADscore in
reintervention（hazardratio2.80［95%confidenceinterval1.01-7.73］,p=0.047）aftermultivariateanalysis.

MO-2 Contemporary Outcome of Target Lesion Revascularization on 
Restenosis Lesions after Drug-Coated Balloon intervention
○RihoSuzuki1），YutakaDannoura1），MichinaoTan2），YuichiroHosoi3），ShukoIwata2,4），

YukiTanaka5），HisashiYokoshiki1）
1）Sapporocitygeneralhospital，2）Tokeidaimemorialhospital，
3）Sapporohigashitokushukaigeneralhospital，4）Nayorocitygeneralhospital，
5）Hokkomemorialhospital

【What's_known?】
Severalstudiesreportedtheefficacyofdrugcoatedballoonangioplasty;however,weexperiencedrestenosis
aftertheuseofdrugcoatedballoon（DCB）.Therewerefewreportsonwhichstrategywouldbeeffectivefor
therestenosislesionsafterDCBintervention.

【What's_new?】
This retrospective andmulticenter study enrolled 33 patients（33 limbs）with restenosis afterDCB
interventionbetweenJanuary2018andSeptember2021.Theoverallpatencyaftertherevascularizationwas
63.8%at12months.The1-yearpatencyofDCBwasthehighestamongthreestrategies（DCB81.2%,Scaffold
48.2%, andPOBA30%,p=0.0375, log-rank）.Freedom fromCD-TLRshowedsimilar results（DCB86.7%,
Scaffold64.3%,andPOBA30%,p=0.0224,log-rank）.Overallsurvivalwassimilaramongthreestrategies（DCB
77.5%,Scaffold78.7%,andPOBA100%,p=0.743,log-rank）.Coxproportionalhazardanalysisrevealedpopliteal
artery involvement（Hazardratio（HR）6.56,95%confidence interval（CI）1.41-30.5,p=0.01）,CTO（HR4.52
［1.01-20.2］,p=0.04）,POBA（HR7.97［1.29-49.1］,p=0.02）wereassociatedwiththerecurrenceoftherestenosis.
TherepeateduseofDCBwasacceptablefortherestenosislesionafterDCBintervention.



MO-3 Comparative 2-year clinical outcomes ofpaclitaxel-eluting stent 
anddrug-coated balloon inlarge vessel femoropopliteal artery lesions
○MasanagaTsujimoto，TakuyaHaraguchi，TsutomuFujita
SapporoCardioVascularClinic

【What's_known?】
Theefficacyofdrug-eluting stent（DES）anddrug-coatedballoon（DCB）for femoropopliteal artery lesions
hasbeenwelldemonstrated.However, comparativestudiesof thesedrug-relateddevicestrategies for large
femoropoplitealarteriesarelimited.Thisstudyaimedtocomparethe2-yearclinicaloutcomesofDESandDCBin
largefemoropopliteallesionsinreal-worldpractice.

【What's_new?】
Thecurrentstudyisasingle-center,retrospective,observationalstudy.176patients（meanage76.5years,males
73.9%）with207lesionsweretreatedusingDES（n=61）andDCB（n=146）forlargefemoropopliteallesions（distal
referencevesseldiameter≥5mm）fromSeptember2018toDecember2020.Theprimaryendpointwas2-year
primarypatency（PP）.Secondaryoutcomewas freedomfromtarget lesionrevascularization（TLR）.Baseline
clinicaland lesioncharacteristicsweresignificantlysimilarbetween
thetwogroups.TheDESgrouphadahigher2-yearPPthantheDCB
group（88.6%versus74.2%,p=0.022）.Theincidenceof freedomfrom
TLRintheDESgroupwassignificantlyhigherthanthatintheDCB
group（93.6%versus81.6%,p=0.036）.Consequently, 2-yearclinical
outcomesofDEStreatmentweresuperiortothoseofDCBtreatment
forlargefemoropopliteallesionsinreal-worldpractice.

MO-4 Clinical outcomes of high-dose vs. low-dose drug-coated balloon 
angioplasty in the contemporary femoropopliteal practice
○TakuToyoshima，OsamuIida，ShinOkamoto，TakayukiIshihara，KiyonoriNanto，

TakuyaTsujimura，YosukeHata，NaokoHigashino，ShoNakao，MasayaKusuda，
ToshiakiMano

KansaiRosaiHospital

【What's_known?】
Clinicaloutcomesbetweenhigh-dose（IN.PACTAdmiralTM）versuslow-dose（RangerTM）drug-coatedballoon（DCB）in
thecontemporaryfemoropopliteal（FP）practicehasnotbeenwellstudied.

【What's_new?】
Methods:Thiswasasinglecenterandretrospectivestudyenrolling646lesionsin455patientsundergoingendovascular
therapywithIN.PACTAdmiralTM（485 lesions from352patients）orRangerTMDCB（161 lesions from103patients）
betweenFebruary2018andJanuary2022.Theoutcomemeasurewasprimarypatency.Predictorsforlossofprimary
patencywerealsoassessedbymultivariateanalysis.
Results:TASCC/Dlesions（68%vs.53%,P=0.012）,PACSSgrade4 lesions（27%vs.18%,P=0.044）wassignificantly
higherand lesion lengthwassignificantly longer（20.1cmvs.15.4cm,P<0.001）inthe low-doseDCBgroup.However,
therewasnosignificantdifference in12-monthprimarypatencybetweenhigh-doseand low-doseDCB（78.1%versus
75.7%,P=0.098）.Aftermultivariateanalysis,involvingpoplitealartery（Hazardratio［HR］:1.53,P=0.006）,chronictotal
occlusion（HR:1.47,P=0.028）anddialysis（HR:1.36,P=0.043）weresignificantlyassociatedwithlossofprimarypatency.
Conclusion:Thecurrentstudyshowedthat12-monthprimarypatencywasnotsignificantlydifferentbetweenhigh-dose
andlow-doseDCBangioplastyinthecontemporaryFPlesions.



MO-5 Comparison of 3-year clinical outcome between low-dose and high-
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femoropopliteal lesion
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【What's_known?】
Ithasnotbeenreportedaboutcomparisonof3-yearclinical outcomebetween low-dose（LD）andhigh-dose（HD）
paclitaxeldrug-coatedballoon（DCB）inendovasculartherapy（EVT）forfemoropopliteallesioninrealworld.

【What's_new?】
Thisstudywasaretrospectivemulticenter-registryenrollingconsecutive1378patients（1777 lesions）treatedat5
hospitals inKanagawa, JapanbetweenJuly2017andJune2020（evaLuationofclinicaloutcomeAftereNDovascular
therapy for feMoropoplitealARterydisease inKanagawa:LANDMARKregistry）.Of these,DCBangioplastywas
performedin477patients（516lesions）.Propensityscore-matchanalysiswasperformedtocomparetheclinicaloutcome
betweenLD-DCB（Lutonix）andHD-DCB（IN.PACTadmiral）.Atotalof155matchedpairsof lesionswereanalyzed
afterpropensityscore-matchedanalysis.Primarypatencyand freedomfromtarget lesionrevascularizationat3years
weresimilarbetweenthetwogroups（LD-DCBvs.HD-DCB;64%vs.55%,p=0.55,and63%vs.64%,p=0.86,respectively）.
Consequently,thereisnosignificantdifferenceinthe3-yearclinicaloutcomebetweenLD-DCBandHD-DCBangioplasty
forthefemoropopliteallesion.

MO-6 Clinical outcome of drug coated balloon（IN.PACT and RANGER） for 
femoropopliteal artery disease
○RyuichiroImai，ShuichiSeki，MasatoNukariya，TakuyaKawakami，

TakeshiMatsuda，KeisukeWatanabe
Chikamorihospital

【What's_known?】
Inclinialpractice,drug-coatedballoonsareincreasinglyusedinfemoropoplitiealarterylesions.

【What's_new?】
Purpose:Thepurposeof thisstudywastoevaluateclinicaloutcomesofdrugcoatedballoon（IN.PACTand
RANGER）forfemoropoplitealarterydisease.
Methods:A retrospective studywasperformedof 207patients（263 lesions）whounderwentEVT for
femoropoplitealarteriespresentedfromMay2018toJanuary2022.
Results:Themeanageof thepatientswas76±10yearsoldand58%of thepatientsweremale,61%of
thepatientshaddiabetesmellitus,41%hadrenal failureondialysis and34%hadchronic lime-threating
ischemia.51%ofthelesionswereclassifiedasA/BaccordingtoTASCIIclassification.36%ofthelesionswere
chronic totalocclusion（CTO）.Mean lesion lengthwas185mm.Primarypatencyratewas75.9%at1year.
Clinicaldriventargetlesionrevascularizationfreesurvivalratewas80.9%at1year.Primarypatencyratewas
78.7%inIN.PACTand70.7%inRANGERrespectively.
Conclusion:Thisstudydemonstratedfavorableoutcomesandsafetyfordrugcoatingballoon.



MO-7 Analysis about the frequency of distal emboli due to three kinds of 
paclitaxel-coated balloon in femoropopliteal artery using a laser 
doppler flowmetry
○KuniyoshiFukai，TakuoNakagami，RyoFuruya，RyoShibata，YoshitoMinami，

MasakazuKikai，TetsuroHamaoka，TakeshiShirayama
Omihachimancommunitymedicalcenter

【What's_known?】
Severalreportshaveshownthatdistalemboliofdrugcoatedballoons（DCBs）.Previouslywehaveshowedthe
frequencyofdistalembolibyIN.PACTAdmiral®orLUTONIX® （CardiovascIntervTher.2022Jul;37（3）:526-532）.
Ranger®DCBwithnewtechnologyisavailablenow.ThistimeweconductedananalysisincludingRanger®DCB.

【What's_new?】
Weanalyzed54DCBcases.WeusedIN.PACTAdmiral®for17cases,LUTONIX®for17casesandRanger®for
20cases.TheexclusioncriteriawereDCBoff-labeluseinJapanandRutherford5-6cases
Weevaluateddistalemboliwithlaser-doppler-flowmetry-guidance（DEL）.
DELwasdefinedasthecasethatthebloodflowofthefirstorthefifthtoedroppedaroundDCBtreatment.

48%cases（n=26）hadDEL.TherateofDELineachDCBwas47%forINPACT（n=8）,41%forLUTONIX（n=7）,
55%forRanger（n=11）.DELappearedsignificantlyinpoorBKrunoffandcoronaryarterydiseasecases.
TherewasnorelationshipbetweenDELanddrugdose.（DEL5911±3870µgvsnon-DEL7714±4807µg,p=0.17）
AmongthethreeDCBs,RangergrouptendtohavemorepatientswithpoorBKrunoff.（Ranger40%vs the
others17%）TherewasnodifferenceofthepatencyrateofayearbetweenDEL（n=26）groupandnon-DEL（n=28）.

MO-8 The safety and efficacy of the direct oral anticoagulant for the 
patients with symptomatic femoropopliteal disease treated by 
endovascular therapy
○YukiTanaka1），YoichiNozaki1），RihoSuzuki2），ShukoIwata3,5），YuichiroHosoi4），

MichinaoTan5），NoriyoshiKato1），MasayukiSakurai1）
1）HokkoMemorialHospital，2）SapporoCityGeneralHospital，3）NayoroCityGeneralHospital，
4）SapporoHigashiTokushukaiHospital，5）TokeidaiMemorialHospital

【What's_known?】
Thesafetyandefficacyof lowdoserivaroxabanplusaspirinforthepatientundergoneendovasculartherapy
（EVT）wasreported.However,thatofconventionaldosedirectoralanticoagulant（DOAC）isnotreported.

【What's_new?】
Thisisamulticenterretrospectivestudy.226patients（270limbs）undergoneEVTbetweenJuly2018andJune
2020wereenrolled.220patients（248 limbs）receivedconventionalantiplatelettherapywithoutDOAC（Non
DOACgroup）and16patients（22 limbs）receivedDOACtherapy（DOACgroup;10of the16wereDOAC
aloneandtheotherswereDOACplussingleantiplatelet）werecomparedabouttheiroutcome.1and2-year
primarypatencydidnotdifferbetweentwogroups（69.2%vs.66.7%;p=0.813and58.0%vs.47.1%;p=0.331）.
TheKaplan-Meierestimatesof the2-yearFreedomfromtarget lesionrevascularizationdidnotdiffer（68.8%
vs.66.7%;hazardratio,0.89,95%confidenceinterval［CI］,0.36to2.21,p=0.80）.Theoutcomedidnotdependon
lesioncharacteristicsandfinalizedevices.Oneof thesafetyoutcome, the incidenceofBARCmajorbleeding
wassignificanthigher inDOACgroup（2.9%vs.18.5%;hazardratio,7.50;95%CI,1.87 to30.0;p=0.004）. In
conclusion,wemighthavetoconsiderDOACwithoutantiplatelettherapyforhighbleedingriskpatients.



MO-9 Successful deep venous arterialization in a CLTI patient with Burger's 
disease
○KazuhiroAsano，ShunsukeKojima，TatsuyaNakama，KotaroObunai
TokyobayMedicalCenter

【Case_overview】
A55-year-oldman,previouslydiagnosedwithBuerger'sdisease4yearsago,developedarefractoryulceronhisleft1sttoe2yearsagoandhas
beenrepeatedlytreatedwithendovasculartreatment（EVT）forchroniclimbthreateningischemia（CLTI,Rutherford5）.Althoughthetoehad
tobeamputatedduetotheprogressionofnecrosis,repeatingrevascularizationtomaintainbloodflowtotheperipheralresultedinsuccessful
woundhealing.Ninemonths later, follow-upangiographyshowedre-occlusionof thesuperficial femoralartery（SFA）,butwepostponed
revascularizationbecausethepatientwasasymptomatic.Anothermonth later,hepresentedwithanewlydevelopedulcer inthe leftdorsal
areanexttothe1sttoe.

【Procedure_summary】
Werepeatedlyperformedrevascularization to the leftSFA,however,wecouldnotobservesufficientblood flow forwoundhealing.We
determinedthesituationas"no-optionCLTI,"andperformedpercutaneousdeepvenous
arterialization（pDVA）forrevascularization,creatinganarteriovenousfistulabetween
theplantartibialarteryandvein.

【Clinical_time_course_and_implication_（or_perspective）】
After several additional angioplasties,blood flow to thewoundgraduallydeveloped,
leadingtosuccessfullimbsalvage.WewillreportthisrarecaseofsuccessfulDVAina
CLTIpatientwithBuerger'sdisease,includingtheresultsofDVAcasesinourhospital."

MO-10 A case of successfully EVT from the upper extremity for CLTI with 
severe renal dysfunction and dementia
○TakafumiFujita，KaoriMine，MakotoSugihara，ShinichiroMiura
Fukuokauniversityhospital

【Case_overview】
A-84yearsoldfemale,shewasadmittedtoourhospitalduetorefractoryulceroftheleftheal（W3,I3,fI1,WIfI
CS4）.Shewassuffered fromchronickidneydiseasegrade4（Creatinine1.69mg/dl,estimatedGFR22.6ml/
min/1.73m2）andcerebrovasculardementia（HDS-R4points,MMSE13points）.

【Procedure_summary】
The severe stenosis of bilateralCIA and leftEIA , and occlusion of the left SFAwas observed by
echocardiography.Itwouldbedifficulttokeepatrestpostoperativelyforher,soweselectedtheleftbrachial
arteryasapproachsite.Contrastagentwasusedonly20ml,andtheapproachalonewassufficienttocomplete
theprocedure.

【Clinical_time_course_and_implication_（or_perspective）】
Thereafterwound healingwas achieved through thewound
management,demonstratingtheusefulnessandsafetyoftheupper
extremityapproachEVT.



MO-11 A case of revascularization using various techniques for the left 
superficial femoral artery with advanced eccentric calcification
○HidekiEbina，YoheiYamamoto，KeiFujiwara，HirokazuKonishi
TokyoMetropolitanTobuChiikiHospital

【Case_overview】
A67-year-oldwomanwhohada severe stenosis lesion inher left superficial femoral artery（SFA）was
scheduledforendovascularintervention.

【Procedure_summary】
Angiographyrevealedasevereeccentriccalcified lesion（calcifiednodule）intheproximalof the leftSFA.
Atfirst,wetriedtodotheARCADIAtechnique.However,anywirescouldnotbepenetratedthecenterof
thecalcifiednodule.Second,weswitchedtothebamboospeartechniqueandapproachedthecalcifiedlesion
bypuncturingfromthedistalSFAusingtheneedle,however,theneedlecouldnotbepenetratedthelesion.
Third,wedebulked thecalcifiednodulebyusing theCrossbowtechnique.However, theCROSSERwas
slippedbythecalcifiedlesion.Finally,wedecidedtodotheCrossvactechnique.Thistechniquewassuccessful
todebulkedthe lesion.Thenthe lesionwasdilatatedusinga5mmdiameterballoonandobtainedenough
lumenarea.However,bleedingwasobservedfromthedistalSFAwhichwascausedbypuncturingthedistal
SFAduringthebamboospeartechnique.Wepuncturedthehematomabyusinga22Gneedleandhemostasis
wassuccessfullyachievedbyinjectingthrombinintothehematoma.

【Clinical_time_course_and_implication_（or_perspective）】
Finally,a6mmdiameterstentwasdevelopedintheSFA,andtheprocedurewascompleted.

MO-12 A case of bidirectional biopsy forceps approach for calcified CFA 
leasion
○DaisukeYamazaki
AkitaCerebrospinalandCardiovascularCenter

【Case_overview】
A76-year-old femalewith intermittentclaudication inher left ankle-brachial index（ABI）of0.79, anda
computedtomographyangiogramshowedaseverecalcifiedlesionincommonfemoralartery（CFA）.

【Procedure_summary】
A6FrPARENTsheathwasinsertedviatherightfemoralartery.A0.014-inchguidewirewaspassedthrough
theCFA,andaCROSSERcatheterablatedtheCFAlesion.Inaddition,biopsyforcepsablatedtheCFAlesion
about15times.However, itwasdifficulttocontrolthebiopsyforcepsbecauseof iliacarteryflection.A6Fr
sheathwasinsertedviatheleftposteriortibialartery,andthebiopsyforcepsablatedtheCFAcalcifiedlesion
inaretrograde fashion.Retrogradebiopsy forcepsapproachablatedmorecalcifiedplaques thanantegrade
approach,andfinalangiogramshowednostenosisflowwithoutballoondilatationandstentimplantation.

【Clinical_time_course_and_implication_（or_perspective）】
After theprocedure,ABI improved into1.07and thepatientdischargedwithneitheranysymptomsnor
complications.OnceinawhileitisdifficulttocontrolbiopsyforcepsforablationincalcifiedCFAbecauseof
theiliacarteryflection.Retrogradeapproachmaymakeiteasytocontrolbiopsyforceps.



MO-13 Successfull Endovascular treatment for CTO Bilateral Iliaca with IVUS
○MohammadRezaJunieryPasciolly
RSUDALIhsanProvinsiJawaBarat-FKUnisba

【Case_overview】
60yearfemale,bilateralrestlegpain,noulcerorwoundwithchestpain（stableanginapectoris）,historyacutecoronarysyndromewithsymptomheartfailure,risk
factorhypertension,

【Procedure_summary】
Accessusedbilateralfemoralisarteryandleftbrachialartery,useIVUS,devicewireCTO11Gand20Gsystem014（HaldberdandV-14）and2wireterumohydrophilic
035,microcathetheruseRubicon035 -->CrossCTOBilateral iliacwithuse intraluminalandsubintimal techniqueare failed,changetechniquepuncturecalcifiedwith
frombackterumohydrophilichuidewithadvancefromaccessbrachialartery.itswirecatchwithsnaring,then
useIVUStargetMLAmore12andMSAmore100%,Predilatationballon5.0/100;6.0/80（allbilateral）,deployed
stentbilateraliliacwithBES8.0/120;KissingBalloon9.0/40（bilateral）,FinalAngiographyshowedbyfigure

【Clinical_time_course_and_implication_（or_perspective）】
Complexperipheralinterventionneedtechnology,technique,andtheraphy.
Intravascular Imagingandatherectomymusdo it the futureprocedure endovascular intervention（ like
coronaryhavestable）
AortoiliacTASCDcanmanagewithendovascularwith technology（ IVUS&Atherectomy）,experience
operator,andselectiondevicestent.
IVUScanpreventcomplicationduringprocedureendovascular,alsoivuscanmeasuresize,morphologyvessel,
andsizingdevice.

MO-14 The risk factors of "worsening target lesion failure （WTLF）" after 
endovascular therapy for femoropopliteal lesion
○YutaAzumi，TatsuyaNakama，KotaroObunai，HiroyukiWatanabe
TokyoBayMedicalCenter

【What's_known?】
Useofdrugtechnologyisreasonableforendovasculartherapyoffemoropopliteallesion（FP-EVT）,duetothe
adequatepatency.However, indailyclinicalpractice,sometarget lesion failure（TLF）casesshowseverer
clinicaland/orangiographicconditionthantheoriginalbeforetheintervention.Thepredictorsof“worsening
targetlesionfailure（WTLF）”afterFP-EVTisunclear.

【What's_new?】
Theaimof thisstudy is toclarifythepredictorsofWTLFafterFP-EVT.Total292 lesions（194patients）,
underwentFP-EVTwithdrugtechnologies（DES:104,DCB:188）wereretrospectivelyreviewed.Wedefined
WTLFasTLFwithacutelimbischemiasymptomorocclusionofthelesionwhichhadbeenstenosisatthe
initialtreatment.Duringthefollow-upperiod（median:568days）,13WTLFswereobserved.Ofthese,9（8.7%）
caseswere treatedwithDESand4（2.1%）werewithDCBat the initial treatment（p=0.01）.Caseswith
WTLFhadsevererandlongercalcification（bilateralcalcification:84.6%vs47.7%,p=0.007;calciumlength:162
±74mmvs.85±11mm,p=0.005）.MultivariateanalysisshowedDESuse（Hazardratio（HR）:4.66［1.28-16.92］）
andbilateralcalcification（HR:7.21［1.04-50.14］）were independentlyassociatedwith theoccurrenceof the
WTLF.
Forseverelycalcifiedstenoticlesions,useofDESincludespossibilityofWTLFandmaybebettertoavoid.



MO-15 A case of ablating the in-stent superficial femoral artery by various 
methods using an excimer laser atherectomy catheter
○KazuhoUkai，HaruyaYamane，KuniyasuIkeoka，YasunoriUeda
NationalHospitalOrganizationOsakaNationalHospital

【Case_overview】
A79-year-old femalewithhypertension complained of unhealedulcer onher right foot. She received
endovasculartreatment（EVT）withdrug-elutingstentinherrightproximalsuperficialfemoralartery（SFA）
2yearsbefore.However, theyoccludedwithin1year.AdditionalEVTfor in-stentocclusion（ISO）inright
SFAwithdrug-coatedballoonkeptonly6monthspatencybecauseconventional treatmentcouldn'tobtain
asufficientacute luminalgain.WeplannedadditionalEVTusinganexcimer laseratherectomy（ELA）to
acquireasufficientluminalgain.

【Procedure_summary】
TheinitialangiogramdemonstratedanISOofherrightSFA.First,wepassedthelesionandablatedtheISO
componentsusinganELAcatheter.However,aseverestenosis in theproximalSFAremained.Although
wemanagedtoablatethelegion,allantegradeproceduresdidnotworksincethetipofELAcathetercould
notreachthetarget.Finally,weattemptedtodelivertheELAcatheter fromretrogradeapproachthrough
anipsilateralposteriortibialartery.TheshapedELAcatheterwithoutguidewirecouldreachandablatethe
target,resultinginsuccessfuldilation.Thefinalangiogramshowedthegoodresults.

【Clinical_time_course_and_implication_（or_perspective）】
Shewasdischargedwithoutanycomplications.HerulcerwassuccessfullycuredinonemonthafterEVT.

MO-16 A case of angioscopic observation of in-stent occlusion of Stentgraft 
and DES placed in SFA-CTO lesions
○ShunsukeMaruta，TomomiKoizumi
MitoMedicalCenter

【Case_overview】
Thepatientwasan82swomandiagnosedCLTI（Rutherfordcriteria:5）oneyearago.WeperformedEVTforLtSFACTOlesionanddeployedEluvia;6.0
×40mmand6.0×120mmforCFAdistaltoSFAmid,andViabahn;6.0×250mmforSFAmidtodistal.AfterEVT,woundhealingwasobtained,butone
yearlater,theleftlimbhadbluetoeagain,AngiographyshowedinstentocclusioninalmostallofLtSFA.

【Procedure_summary】
Angioscopeshoweda largeamountofwhite thrombus indistalViabahn,but frommid to
proximalViabahncontainedasmallamountofthrombus.AndtheEluviahadalargeamountof
whiteandredthrombus.
6FrJR4.0wasused toaspiratea thrombus in thestentsanda largenumberof thrombi,
especiallyfromViabahn,couldbeaspirated.Afteraspiration,Angioscopyshowedthethrombus
inViabahnhaddecreasedconsiderably,butalargeamountofthrombusstillremainedinEluvia.
POBA for theViabahnwasperformedwith6mmdiameterballoonandnewViabahn;6.0×
150mmwasoverlappedwiththeEluviatopreventthromboembolism.AndPOBAforLtSFA
distaltopoplitealarterywasperformedwithIN.PACT;6.0×120mm.

【Clinical_time_course_and_implication_（or_perspective）】
GoodbloodflowwasobtainedfromLtSFAtoBTKandbluetoewasimproved.



MO-17 Association between high bleeding risk and 2-year mortality in 
patients with chronic limb threatening ischemia
○NaokiYoshioka1），TakahiroTokuda2），AkioKoyama3），TakehiroYamada4），

KiyotakaShimamura5），RyusukeNishikawa5），YasuhiroMorita1），ItsuroMorishima1）

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

【What's_known?】
Patientswithchroniclimb-threateningischemia（CLTI）haveahighbleedingrisk（HBR）andmortalityrate.
The2-year lifeexpectancy isan important factor indecidingappropriate treatmentstrategy.Thisstudy
aimedtoassesstheinfluenceofHBRontheprognosisofCLTIpatients.

【What's_new?】
Atotalof 259CLTIpatientswhounderwentendovascular therapy（EVT）（meanage, 76.2years;male,
62.9%）betweenJanuary2018andDecember2019wereevaluated.TheAcademicResearchConsortiumfor
HBR（ARC-HBR）criteriawereappliedtoeachpatient,andtheARC-HBRscoreswerecalculated.All-cause
mortality increasedsignificantlywith increase intheARC-HBRscore.Coxmultivariateanalysisrevealeda
significantassociationbetweenhighARC-HBRscoresandtheriskofall-causemortalitywithintwoyears.The
ARC-HBRscorecouldpredict2-yearmortalityinpatientswithCLTIwhounderwentEVT.Thus,thisscore
canhelpdeterminethebestrevascularizationstrategyforCLTIpatients.

MO-18 Longitudinal Changes of Skin Perfusion Pressure in Patients with for 
Chronic limb-threating Ischemia after Endovascular Therapy
○TakahiroTokuda1），YasuhiroOba1），KeisukeHirano2）

1）NagoyaHeartCenter，2）ToyohashiHeartCenter

【What's_known?】
Objective
Skinperfusionpressure（SPP）isestablishedasastandardmicrocirculationmeasurementtoolforevaluatingtheischemicstatusofcritical
limb-threatingischemia（CLTI）.SPPafterendovasculartreatment（EVT）isknowntoriseupto1month,butchangesafterthatremains
unclear.TheaimofthisstudyistoclarifySPPchangesovertimeafterEVT.

【What's_new?】
Methods
Thisstudywasasinglecenter,retrospective,andobserventionalstudy.PatientswithCLTIafterEVTwereanalyzedbetweenApril2019and
July2022.ThechangesofSPPafterEVTwerecomparedevery1monthupto3months,andalsoevaluatedaccordingtotheircomorbidities.
Results
Atotalofconsecutive87patientswererecruited incurrentstudy.Themeanagewas73.3±12.2yearoldandthepercentageofmale,
diabetes,andhemodialysiswere65.5%,82.8%,and85.1%.PreproceduraldorsalandplanterSPPwere33.9±14.7and33.4±13.1mmHg.Each
SPPvaluesdecreasedsignificantlymonthbymonthupto3months.（dorsalSPPat1,2,3,month:59.6±20.3,48.3±20.9,39.7±14.7,p<0.05;planter
SPPat1,2,3,month:57.3±18.2,48.2±15.6,40.5±15.3,p<0.05）TherewerenosignificantdifferencesintermsofchangesofSPPstratifiedbytheir
comorbidities.
Conclusions
SPPafterEVTsignificantlydecreasedevery1monthupto3monthsandtheirchangesdidnotdifferstratifiedbytheircomorbidities.



MO-19 A case of impaired renal artery blood flow due to atypical 
mechanisms associated with aortic dissection
○JunyaArai，MakioMuraishi，TatsuyaNakama
TokyoBayUrayasuIchikawaMedicalCenter

【Case_overview】
A46-year-oldmalewasadmittedtoourhospitalwithadiagnosisoftypeBaorticdissection.Despiteoneweek
ofconservative therapy,symptomsprogressedandtheascendingaortawasdilated,soDavidgraftingand
totalarchreplacementwasperformed.Heneedhemodialysisbecauseofacutekidneyinjuryafteroperation
andfollowupCTAdisclosedleftrenalenhancementlossduetostaticleftrenalarteryobstruction.

【Procedure_summary】
A8-Frsheathwas inserted intoright femoralartery,8-FrJR4.0guidingcatheterwasengagedand0.014-
inchguidewirewascrossed the left renal artery. IVUSshowedpartial avulsionof left renal arteryand
VIABAHN6.0x50mmwasdeployedtocoveravulsedrenalartery.Thefinalangiographyshowedsuccessful
revascularization.

【Clinical_time_course_and_implication_（or_perspective）】
Renalfunctionimprovedanddialysiswasnolongernecessary.FollowupCTArevealedtheimprovementof
leftrenalenhancement.

MO-20 Mid-term target vessel and limb outcomes between intravascular-
derived and conventional endovascular therapy to revascularization 
in chronic limb-threatening ischemia （CLTI） patients
○SaritphatOrrapin1,2），BoonyingSiribumrungwong1,2），ThoetphumBenyakorn1,2），

KanokladaSrikuea1,2）

1）VascularSurgeryDivision,DepartmentofSurgery,FacultyofMedicine,ThammasatUniversity,PathumThani,Thailand，
2）ThammasatUniversityCenterofexcellenceforDiabeticfootcare（TU-CDC）,ThammasatUniversityHospital,Pathum
Thani,Thailand

【What's_known?】
To investigate theefficacyof intravascularultrasound（IVUS）-derivedendovascular therapy（EVT）forchronic limb-threatening ischemia（CLTI）patientswith the infrainguinal
occlusivediseasecomparedwithconventionalEVTwithoutIVUS-guidance.

【What's_new?】
TheretrospectivestudyofCLTIpatientswithtissuelosswhotreatedbyEVTinThammasatUniversityHospitalfromAugust2017toJuly2022wereconducted.192limbsfrom188
patients（100men;meanage69.6years）wereperformedinfrainguinalEVT.61limbs（31.7%）wereperformedIVUS-derivedEVT.ThesurvivalanalysisandCox-proportionalhazard
model（meanfollow-up28months）estimatedhigher3-yearprimarypatencywiththanwithoutIVUSuse.（HR0.37,［95%CI0.16-0.83］,P=0.016）.IVUSresultedinsignificantlybetter
primarypatencyat3-years（88.52%vs.70.99,P=0.008）.Forshort-termprimarypatency,Amputation free
survival（AFS）andsurvivalratewerecomparable.Smoking,highgradeof theSociety forVascularSurgery
LowerExtremityThreatenedLimbClassificationSystembasedonWound,Ischemia,andfootInfection（SVS-WifI
score）andcircumferentialcalcificationmorethan180oofthevesselwallweresignificantriskfactorsforprimary
patencyloss（P<0.05）.Insummary,theIVUS-derivedEVTinCLTIpatientsappearstobeassociatedwithhigher
mid-termprimarypatencyrate.However,theclinicaloutcomeofAFSandsurvivalratewerecomparable.



MO-21 Long-term prognostic risk score for CLTI including nutritional state
○YoshiteruOkina1），TamonKato1），YasushiUeki1），TakashiMiura2），YushiOyama3），

NaotoHashizume4），DaisukeYokota5）

1）ShinshuUniversitySchoolofmedicine，2）NaganoMunicipalHospital，
3）CardiologyShinonoiGeneralHospital，4）Naganored-crossHospital，5）IidaHospital

【What's_known?】
Chronic limb-threatening ischemia（CLTI）iswellknownfor itspoorprognosis.Althoughnutritionalstate
isreportedlyrelated tooutcome, fewstudieshaveconsidereda long-termprognosticscore forCLTI that
includesnutritionalstatus.

【What's_new?】
Fromthe I-PADregistry, a total of 125patientswithCLTIwereanalyzed.Wesearched forprognostic
predictors includingnutritionalstatus foramputation-freesurvival（AFS）todevelopascoringsystemfor
CLTIprognosis.Coxmultivariateanalysisrevealed>71yearsofage,female,GeriatricNutritionalRiskIndex
score<92points,heartfailure,andanemia（<13.0g/dLinmenand<12.0g/dLinwomen）tobesignificant
prognosticpredictorsforAFS（allp<0.05）.Wedesignedscoringsystemusingthesefiveitems,andcalculated
theweightedriskscoreforeachprognosticfactor（0to11points）,anddividedthecohortintothehighscore
group（≥4points）and lowscoregroup（<4points）.TheAFSat5yearswassignificantlyhigher in the
lowscoregroup（64.6%vs.10.5%,p<0.001）.Theareaunderthereceiveroperatingcharacteristiccurvewas
0.81for5-yearAFS.Alowerprognosticscoreincorporatingnutritionalstatemayindicateabetterlong-term
prognosisinCLTIpatients.

MO-22 The contribution of endovascular therapy to improvement of physical 
ability in patients with chronic limb-threatening ischemia
○NorikiyoOka，YoIwata，KotaUsami，YoshiyukiOnaga，HironaoSudo，

KazunobuIitaka，RieAoyama，HikaruIshiwaki，ShinichiOkino，ShigeruFukuzawa
FunabashiMunicipalMedicalCenter

【What's_known?】
Background
Physicalactivitiesofpatientswithchroniclimb-threateningischemia（CLTI）dependsonnotonlytheirstateoflowerlimbs,butalsotheirgeneralconditionandsocialbackground.Theyareoftensick
andfrail,andhavesomecomorbidities,thuswesometimesexperiencedifficultiesintreatment.
Today,thoughweperformfootcareincludingendovasculartherapy（EVT）forCLTIpatients,itseffectonimprovementormaintenanceoftheirphysicalabilityhasnotbeensufficientlyvalidated.

【What's_new?】
Methods
Weretrospectively identified91patientswhounderwentEVTforCLTI inourhospitalbetweenJanuary2019andDecember2021.Wecollectedtheirbackgroundsandclinicalcharacteristics,and
investigatedthechangesofphysicalabilitybeforeand1yearafterEVT.
Results
Fifteenof91patientswereexcludedduetolackoffollow-updata,so76patientswereeligibleforanalysis.Atthetimeof
EVT,42patientswereambulatory,4patientscouldwalkwithcane,30patientsusedwheelchair.Oneyearlater,12patients
werealreadydeadand64patientssurvived.Insummary,61patientshadtheirphysicalabilityimprovedormaintained.
Conclusion
AlthoughCLTIpatientsareathighrisk formortality,EVTisuseful for improvementormaintenanceof theirphysical
ability.



MO-23 The association between nutritional status and clinical outcomes in 
chronic limb-threatening ischemia patients with wound undergone 
endovascular therapy
○KeisukeShoji，KenshiOno，NaotoshiWada，TetsuyaNomura，NatsuyaKeira，

TetsuyaTatsumi
DepartmentofCardiovascularMedicine,KyotoChubuMedicalCenter

【What's_known?】
InCLTIpatientsundergoingEVT, theassociationbetweenmalnutritionbasedonseveralnutritional indicesandclinical
outcomehasbeenunclear.

【What's_new?】
Weassessed64limbsof59CLTIpatientswithwoundundergoneEVTfromApril2017toMarch2021.Nutritionalstatuswas
evaluatedusingthegeriatricnutritionalrisk index（GNRI）,controllingnutritionalstatus（CONUT）score,andprognostic
nutritional index（PNI）, respectively.MalnutritionwasdefinedasGNRI<82,CONUT≥7, orPNI≤40.Weevaluated the
associationsofwoundhealing（WH）andamputation-freesurvival（AFS）at12monthswiththemalnutritionbeforeEVT.
Malnutritionwasobserved in 23patients（39.0%）as indicatedbyGNRI, 20（33.9%）byCONUT, 41（69.5%）byPNI,
respectively.One-yearWHrateswere92.4%,85.6%,and91.3%inpatientswithoutmalnutrition,comparedwith46%,60.1%,
and75.1%withmalnutrition（p=0.015,0.22,and0.007）.One-yearAFSrateswere71.1%,67.3%,and52.7%inpatientswithout
malnutrition, comparedwith50.6%,54.8%,and71.2%withmalnutrition（p=0.10, 0.04, and0.56）.Multivariate regression
analysisdemonstratedthatmalnutritionbasedonGNRIwasoneofthesignificantpredictorsoflow1-yearWHrate（OR:0.09,
95%CI:0.01-0.81,p=0.03）.Inconclusions,nutritionalstatusinCLTIpatientsbeforeEVT,especiallybasedonGNRI,mightbea
predictorofWH.

MO-24 Long-term prognosis of Critical Limb-Threatening Ischemia （CLI） 
patients after achievement of complete wound healing
○NatsumiYanaka，ShinsukeMori，YoshiakiIto，MasahiroYamawaki，

NorihiroKobayashi，MasakazuTsutsumi，YohsukeHonda，KenjiMakino，
MasafumiMizusawa，ShigemitsuShirai，KoheiYamaguchi，TakahideNakano

SaiseikaiYokohamaCityEasternHospital,DepartmentofCardiology

【What's_known?】
Background:PrognosisofCLTIpatientsisknowntobepoor.However,improvementofmid-termprognosishadbeenindicatedafterwoundhealinginthepreviousstudy.

【What's_new?】
Objective:Thisstudyaimedtoshowlong-termprognosisofCLTIpatientsafterachievementofwoundhealing.

Methods:Weenrolled195CLTIpatientswhoweretreatedinourhospitalbyendovasculartherapy（EVT）andachievedcompletewoundhealingbetweenApril2007and
December2017.Theprimaryendpointwasoverallsurvivalatfiveyears.ThesecondaryendpointswerelimbsalvageandCLIrecurrenceratesatfiveyears.

Results:Overallsurvivalratesatoneyear, threeyears,andfiveyearswere77%,52%,and36%respectively;nopatientunderwentmajoramputationoncecomplete
woundhealinghadbeenachieved;ratesofCLIrecurrencewere2%,11%,and19%respectively.OnmultivariateCoxproportionalhazardanalysis,HD（hazardratio:2.02;
95%confidential interval1.39-2.92;p<.001）andnon-ambulatorystatus（hazardratio2.12;95%confidential interval1.41-3.12,p<.001）were indicatedtobe independent
predictorsofmortality.

Conclusions:MortalityofCLTIpatientsatfiveyearswashighevenafterachievementofcompletewoundhealing.However,CLIrecurrenceratewaslow,andnopatient
underwentmajoramputationoncecompletewoundhealinghadbeenachieved.



MO-25 A Complex Case of Acute Limb Ischemia with Huge Aortic Mass
○DaisukeSato1），KazukiTobita1），SyuheiUchida1），EijiKoyama1），YusukeTamaki1），

HirokazuMiyashita1），YusukeGunji2），NobuhisaKodera1），TakayoshiYamashita1），
KenichiroNoguchi2），MasatoMurakami1），ShigeruSaito1）

1）DepartmentofCardiology,ShonanKamakuraGeneralHospital,Kanagawa,Japan，
2）DepartmentofCardiovascularsurgery,ShonanKamakuraGeneralHospital,Kanagawa,Japan

【Case_overview】
A53-year-oldmanwithpastmedicalhistoryofhyperlipidemiareferredtoourhospitalwithapainintherightlimbtwodaysago.Acomputed
tomographyrevealedathromboembolicocclusionoftherightpoplitealarteryanddefectsinthethoracicascendingaortaandabdominalaorta.

【Procedure_summary】
Thepatientunderwentemergentendovasculartherapy（EVT）withthrombusaspirationandstentimplantation.Fourdaysafteradmission,the
patientunderwenturgentaorticarchreplacementtopreventtheriskofadditionalembolization.Acutere-occlusioninpoplitealarteryoccurred
aftersurgery,butrecanalizationwasachievedwithEVT.Thehistopathologicalexamfortheaorticmassrevealednon-malignanttissue.Anti-
platelettherapyandanti-coagulanttherapyweretaken,andhewasdischargedabout1monthlater.Atrialfibrillationwasdetectedandwas
treatedwithcatheterablationafterleavinghospital.Hislowerextremityarterieshavepassedwithoutrecurrenceinsix-monthfollow-up.

【Clinical_time_course_and_implication_（or_perspective）】
Inthiscase,etiologyofembolizationwassuspectedofhugeaorticmass,andthecombinationtherapywithanti-coagulationtherapy,EVTand
aorticarchreplacementleadtosuccessfultreatmentwithoutsevereembolisms.Thecaseofhugemassinaorticarchisveryrare,soliterature
discussionanddifferentialdiagnosisarealsoincludedandpresentedhere.

MO-26 A partially failure case of the catheter thrombectomy for the acute 
elbow thrombosis
○EijiKarashima，TakeshiArima，HirotakaNoda，ShiotoYasuda，TakeoKaneko
ShimonosekiCityHospital

【Case_overview】
Thecasewasa75-years-old femalewithatrialfibrillation.Sheadmittedtoourhospitalbecauseof thesudden
onsetofthelefthandpainandpale.Theultrasonographyrevealedtheleftelbowthrombus,5000unitsofheparin
was injectedat theemergencyroom.After the injectionofheparin, thesymptomofherhandwaspartially
improved.Computedtomographyangiographyalsorevealedtheleftelbowthrombus,whilethedistalsideofthe
elbowarterieswerealsodetected.Becauseofthesefindings,surgicalthrombectomywasnotselected.However,
medicaltreatmentcouldnotimprovethesymptom,catheterthrombectomywasperformedatthenextdayofthe
hospitalization.

【Procedure_summary】
Theglide sheath slender6-Frwas inserted from the left radial arteryand thrombectomywasperformed
fromthesheath.Beforethethrombectomy, thrombuswasnotshown inherradialandulnarartery.Afterthe
thrombectomy,thethrombuswascompletelyremovedfromtheelbowtotheradialartery.However,becausethe
ulnararterywasnotprotected,someofthethrombuswasmovedintotheulnararteryandcouldnotremoveit.

【Clinical_time_course_and_implication_（or_perspective）】
Therewassomesuggestionforthecatheterthrombectomyfortheelbowthrombus,wewanttopresentthiscase
inJET2023.



MO-27 An Early Fracture of Elongated Drug-eluting Stents Deployed from a 
Thin-walled Sheath in a Treatment of Leriche Syndrome Extending to 
Superficial Femoral Artery beyond Common Femoral Artery
○YujiOhno1），NaokiHayakawa2），TakaakiMatsuoka1），YasuhiroAoki1），

NaotakaHashiguchi1）
1）JapaneseRedCrossNaritaHospital，2）AsahiGeneralHospital

【Case_overview】
A70smalepresentedwithunhealedgangreneofhisrightlegandleftfoot.Computedtomography（CT）revealedocclusionofthedistal
aortaextendingto therightexternal iliacartery（EIA）andthe leftsuperficial femoralartery（SFA）beyondthecommonfemoral
artery（CFA）.

【Procedure_summary】
Weinsertedathin-walledsheath（Parentselect5082,Medikit）fromtheleftpoplitealarteryandpuncturedtheleftbrachialarteryand
therightCFA.The lesionontherightsidecouldbepassedbya0.014-inchguidewireretrograde.Then,wepuncturedtheoccluded
leftCFAandsuccessfullypassedtheleftsideocclusionwithabidirectionalapproach.Weputbarenitinolstentsfromthedistalaorta
tothebilateralEIA.Afteriliactreatment,wecrossedtheoccludedSFAandtheCFAwithabidirectionalapproachandintravascular
ultrasonographyguidance.Weputdrug-elutingstents.However,stentswereelongatedduetoresistanceinthethinsheath.Twoweeks
afterthistreatment,CTrevealedthefractureoftheelongatedstents.Weputadditionaldrug-elutingstentsatthesiteofthefracture.

【Clinical_time_course_and_implication_（or_perspective）】
After threemonths,allwoundswerehealed.Complexproceduresrequiremultiplepuncturesites.Downsizingofsheathscanhelp
reducecomplications,butspecialattentionmustbetaken.

MO-28 Successful preserving artery by cover stent on profunda femoral 
pseudoaneurysm due to penetrating femoral neck fracture in 
undergoing anticoagulation
○SetthyTeng1），SorrachaRookkapan2），KeeratiHongsakul2）
1）KhmerSovietFriendshipHospital，2）SongklanagarindHospital

【Case_overview】
An84-year-oldwoman isonanticoagulationdue tosub-acuteDVT.Was transferred toERdepartmentafter fallingand thenpresentingswellingecchymosisat the left thighandunstable
hemodynamicalcondition.ShewasdiagnosedwithaperforatedFemoralarterypseudo-aneurysmwithahugehematomaatachallenginglocationthenshewassuccessfullytreatedbyacoverstent

【Procedure_summary】
Through6Frsheath60cmcrossover fromRightCFA.BERII5frcatheterwasengagedtotheostiumof theprofunda.Showedapseudoaneurysm20X16mmwithoutextravasation.Theneck
ofFAP isdifficult to identifypossiblyatoneof thebranchesofprofunda,after thatBalloonocclusion techniqueby
Ultraverse035BD4.0x40mmwassuccussedtofindoutthefeedingartery,ThenBegraftstent5.0x38mmwasdeployedat
thesamelandingzoneoftheballoontoavoidnon-targetembolization.

【Clinical_time_course_and_implication_（or_perspective）】
Finally, embolizationwassuccessfulwithoutvisualizationof thePseudo-aneurismsac. IVC filteralsowas insertion.
Anticoagulationwasholding.Successfullyorthopedicsurgerywithhematomaremovalwasdoneon5thday,

Transarterialembolisationtechnique includingcoverstentplaysan importantrole intheacutemanagementofFAP,
Indicationand success ratevariesdependingonanatomy. localization. clinical conditionwith the availability and
experienceofeachcenter



MO-29 A case of thrombotic lesion in SFA requiring unexpected 
multidisciplinary therapy and EVT in the absence of urokinase
○ShoichiroFurukawa，ShujiroInoue，HirokiSakai，TakayukiUchida
AsoIizukaHospital

【Case_overview】
An86-year-oldwomanonhemodialysiswasadmittedduetointermittentclaudication.Duplexrevealedthromboticocclusionlesionofleftsuperficial
femoralartery（SFA）topoplitealartery（POP）.Shehadahistoryofatrialfibrillation,andtheonsetwasrelativelyacute,soembolismwasalso
considered.Acontrast-enhancedCTrevealedanincidentalmasslesionintheleftatrial.

【Procedure_summary】
Leftatrial thrombectomywasperformedasa semi-emergency thoracotomytopreventembolism.Themasswaspathologically thrombotic.
Anticoagulanttherapywasalsoused,butclaudicationsymptomsremained,weperformedEVTintheabsenceofurokinase.Wehadnochoicebut
repeatedPOBAandthrombusaspiration.Finally,thrombusremainedinthePOP,butbloodflowtotheperipherywasconfirmed,andEVTwas
finished.

【Clinical_time_course_and_implication_（or_perspective）】
Postoperatively,herclaudication improvedandno furtherembolismoccurred.2months
later,patencywaspreservedby3D-CT.Transthoracicechocardiographyonadmissiondid
notrevealaleftatrialthrombus,butitwasincidentallydetectedonCT.Inaclinicalcourse
inwhichembolismisstillsuspected, it isnecessarytosearchforthesourceofembolism
andpreventrecurrence.Asimpleproceduremayalsohavecontributedtothe favorable
outcome,althoughthromboticlesionsaredifficulttotreatintheabsenceofurokinase.

MO-30 CO2 Angioscopy for Femoropopliteal Occlusive Disease; A First Case 
Report
○YusukeSato
UniversityofFukuiHospital

【Case_overview】
CO2angiographyisanalternativemethodforendovasculartherapy（EVT）inpatientswhoareineligibleforcontrastmedia,suchassevere
renaldysfunction.Moreover,previousstudiesreportedthatCO2maybeavisiblealternativetocontrastmediaandlow-molecular-weight
dextraninEVTproceduresusingopticalfrequencydomainimaging.Amaleinhis60swithahistoryofsevererenaldysfunctionpresented
gangreneinhistoes（W2,I2FI1,WIfICS4）.MRangiographyrevealedatotalocclusivelesioninhisrightsuperficialfemoralartery（SFA）.

【Procedure_summary】
Therefore,weperformedEVTfortheSFAlesionusingCO2angiography.A6-frenchguidingsheathwasinsertedviatherightcommon
femoral artery.A0.014-inchguidewiredidnotpass through theproximal capof
theSFA lesion.After that,wecheckedthemorphologyof theproximalcapusing
angioscopy（ZemporsheTM angioscopic catheter; OVALIS,Osaka, Japan）.We
attemptedCO2angioscopy;Namely,bloodflowwasblockedusingCO2withmanual
compression of the ipsilateral femoral artery.CO2 angioscopy clearly showeda
smallpouchof theproximalcap（Fig1C,Arrow）.Then,astiff0.014-inchguidewire
penetratedthisproximalcapsiteandcrossedtheSFAlesion.

【Clinical_time_course_and_implication_（or_perspective）】
OurcasesuggeststhepossibilityofCO2asanovelagentforangioscopy.



MO-31 Re-intervention for physician-modified inner-branched endovascular 
repair failure
○ShingoTsushima，TsuyoshiShibata，YutakaIba，TomohiroNakajima，

JunjiNakazawa，AkihitoOhkawa，ItaruHosaka，AyakaArihara，
NobuyoshiKawaharada

SapporoMedicalUniversity

【Case_overview】
Especiallyincasesofhighsurgicalrisk,physician-modifiedinner-branchedendovascularrepair（PMiBEVAR）forthoracoabdominalaorticaneurysmsisaneffectivetreatment.Complicationsareexpectedasphysician-modifiedstent-graftshavea
complexstructure,andthesecomplicationsrequiremanagement.
A75-year-oldmanpresentedtoourhospitalwithathoracoabdominalaorticaneurysm.Duetothehighsurgicalrisk,weperformedaPMiBEVAR.

【Procedure_summary】
Thestent-graftwaspartiallyunloadedthenfourfenestrationsfortheceliacartery,thesuperiormesentericartery（SMA）,andthebilateralrenalarteries
（BRA）weremade.ThethreeinnerbranchesoftheSMAandtheBRAwereattachedtothefenestration.
Thephysician-modifiedstent-graftwasadvancedintothethoracoabdominalaortaviatherightfemoralartery.ThebridgingstentoftheSMAwasdeployed
fromtheinnerbranch.Asimilarprocedurewasperformedfortheleftrenalartery.Thebridgingstentcouldnotbeplacedintherightrenalartery（RRA）.
Therefore,weplacedcoilsintheRRA,andtheinnerbranchwasoccludedbydeployingtheaorticcuffinthephysician-modifiedstent-graft.
Postoperative computed tomographyangiography revealedanendoleak from the innerbranchof theRRA.Re-interventionwasperformedwith
embolizationfortheinnerbranchusingcoils.

【Clinical_time_course_and_implication_（or_perspective）】
Imagingafterre-interventionshowedsuccessfulendoleakobliteration.

MO-32 Massive iliofemoral deep vein thrombosis post pharmacomechanical 
catheter-directed thrombolysis in a 11-year-old boy diagnosed with 
Multisystem inflammatory syndrome in children （MIS-C）
○Meng-YingLu，Chang-HsienYu
TaitungMackayMemorialHospital

【Case_overview】
A11-year-oldboywasadmitted to ICUdue todiarrhea, fever,andshock,andMultisystem inflammatorysyndrome inchildren（MIS-C）was
diagnosed.HemodynamicsupportwithlevophedIVpumpviarightfemoralcentrllinewasprescribed.Onthe10thdayofhospitalcourse,rightleg
swellingpainoccurred,andCTrevealedmassivethrombosisfromdistalIVCtorightpoplitealvein（Figure）.DualtherpaywithEnoxaparinand
Aspirinwerefailed,somechanicalthromectomywasperformedonthe25thday.

【Procedure_summary】
Initially, rightpoplitea vein approach falieddue to organizedhard thrombus, soweperformed
mechanicalthrombectomy（angiojet）viarightfemoralveinapproach,andflossedthethrombusfrom
rightiliacveintodistalIVC.Forcontralateralapproach,wecaughthewirederivingfromleftfemoral
vienatIVC,andthenpulledthewiretorightfemoralvein,thentoquedwiretorightdistalSFV.After
settinguptheroutefromleftfemoralveintorightSFV,weperformedmechanicalthrombectomyfrom
rightiliactorightSFV.FinalangiographyreveaedTIMIIItoIIIvenousflowformSFVtoIVC.

【Clinical_time_course_and_implication_（or_perspective）】
It's the first published case ofMIS-C complicatedwithmassiveDVT treated bymechanical
trombectomy.Besides,weperformedbilateralfemoralcontralateralapproachforrightDVT.



MO-33 The optimal skin perfusion pressure for wound healing in patients 
with chronic limb-threatening ischemia
○YosukeHata1），OsamuIida1），ShinOkamoto1），TakayukiIshihara1），KiyonoriNanto1），

TakuyaTsujimura1），TakuToyoshima1），NaokoHigashino1），ShoNakao1），
MitsuyoshiTakahara2），ToshiakiMano1）

1）CardiovascularCenter,KansaiRosaiHospital，
2）DepartmentofMetabolicMedicine,andDepartmentofDiabetesCareMedicine,Osaka
UniversityGraduateSchoolofMedicine

【What's_known?】
Severalstudieshaveshownthatskinperfusionpressure（SPP）wouldbeastratificationtoolforwoundhealinginpatientswithchroniclimb-threateningischemia（CLTI）.Onthe
otherhand,ithasbeenreportedthatpatientbackgroundssuchashemodialysis,ambulatorystatus,cardiacfunction,andwoundseverityare
significantlyassociatedwithwoundhealing.However,theoptimalpostproceduralSPPafterrevascularizationadjustedbypatientbackgroundis
unclear.

【What's_new?】
Thisretrospectivesingle-centerstudy included926CLTIpatientswith ischemicwoundundergoingendovascular therapy（EVT）between
April2010andDecember2020withpre-andpostproceduralSPPmeasurement.Theprimaryoutcomemeasurewas1-yearwoundhealingrate
afterEVTwithoutanyreintervention.TheassociationbetweenpostproceduralSPPandwoundhealingwasinvestigatedusingageneralized
propensityscore（GPS）method.Thedose–responsefunctionofSPPforwoundhealingwasdevelopedusingtheGPS-adjustedCoxproportional
hazardsregressionmodel.TheGPS-adjusteddose–responsefunctionshowedthatSPPwasassociatedwith1-yearwoundhealing（seefigure）.
The1-yearwoundhealingratewasestimatedtobe46.4%（95%CI,41.5%–50.9%）forthe3rdquartileofSPP（higherthan45mmHg）versus
38.2%（33.5%–42.5%）forthe1stquartile（lowerthan28mmHg）,withahazardratioof1.30（95%CI,1.08–1.56;p=0.007）.

MO-34 Comparison of subsequent inframalleolar bypass surgery and 
repeated endovascular therapy for delayed wound healing in patients 
with chronic limb-threatening ischemia
○RihoSuzuki，YutakaDannoura，NaoyaAsakawa，TakaoMakino，HisashiYokoshiki
Sapporocitygeneralhospital

【What's_known?】
BEST-CLIstudyshowedbypass-firststrategywasmoreeffective forpatientswithCLTIthanEVT,but it isdifficult toperformbypass
surgeryforallpatientsbecauseoftheircharacteristicsandshortnessofsurgeons,thenwetendtochooseEVT-firststrategy.However,there
arefewreportsaboutthecomparisonofconversiontoinframalleolarbypasssurgeryandrepeatedEVT.

【What's_new?】
This single-center retrospective studyenrolled151 limbswith ischemiculcers; 79
underwentsubsequent inframalleolarbypassafterEVTand72underwentEVTthat
repeatsmorethanoncebetweenJune2015andDecember2020.Theprimaryendpoint
was3-yearamputation-freesurvival.Thebypasspatientswereyoungeratbaseline
（68.3vs72.4,p<0.01）,withthehigherrateofRutherford6（57%vs35%,p<0.01）.The
averagenumberofEVTbeforebypasssurgerywas2.03.Theamputation-freesurvival
wassimilarbetweenthetwogroups（subsequentbypass74.7%vsrepeatedEVT72.0%,
p=0.54,log-rank）.Inthebypassgroup,theamputation-freesurvivalwashigherwith2
orlessEVTbeforesurgerythanwith3ormore（84.8%vs53.5%,p<0.01,log-rank）,and
similarresultswereobtainedwhentherepeatedEVTgroupwasincluded（p=0.02,log-
rank）.ThetimingofconversionfromEVTtobypasssurgeryisveryimportant.



MO-35 Clinical Outcomes by WIfI Classification in Japanese Patients with 
Chronic Limb-Threatening Ischemia Undergoing Endovascular Therapy
○TatsuroTakei1），NorihikoOhura2），NatsukoTomimura3），ToshikoNinomiya1），

TakuroKamiyama1），TeruhisaSenokuchi1），KazunariKitazono1），TakashiKajiya1），
JunichiroTakaoka1），NobuhikoAtsuchi1）

1）TenyoukaiCentralHospital，2）KyorinUnivercityHospital，3）NanpuhHospital

【What's_known?】
TherearesofarfewreportsonwoundhealingratesbyclinicalstageofWIfIclassificationinJapanesecohorts.

【What's_new?】
Sixty-onepatients（meanage74.7,male68.9%）diagnosedwithchronic limb-threatening ischemia（CLTI）who
underwentendovasculartherapyfromApril2021toOctober2022wereretrospectivelyanalyzedinasinglecenter.
Ofthesepatients,54.1%areonmaintenancedialysisand44.3%arenotambulatory.Afterstratifyingthepatients
byWIfIclassification,therewere6patientsinclinicalstage1,10patientsinclinicalstage2,16patientsinclinical
stage3,and29patientsinclinicalstage4,respectively.Thewoundhealingrateat12monthsforallpatientswas
76.5%.Thewoundhealing ratesat 12months for each severityof
WIfIclassificationwere100%forclinicalstage1,90%forclinicalstage
2,91.2%forclinicalstage3,and55.4%forclinicalstage4（p<0.001）.
AmongtheJapanesecohortofCLTIpatientswithseverebackgrounds,
thewoundhealingratewasfavorableinclinicalstages1-3oftheWIfI
classification.However,thewoundhealingratewassignificantlylower
intheclinicalstage4cohortthanintheotherstages.

MO-36 The efficacy of the pain control using continuous sciatic nerve block 
for patients with chronic limb-threatening ischemia
○TakaakiOzawa，MasayoshiKimura，JunYoshimura，TakahisaSawada
DepartmentofcardiologyJapaneseRedCrossKyotoDaiichiHospital

【What's_known?】
BACKGROUND:Painreliefplaysoneofthemostimportantrolesinthewoundcareofpatientswithchronic
limb-threateningischemia（CLTI）.Woundpainnotonlyworsensthepatient'squalityoflife,butalsodisturbs
woundcleansing,whichcanresultindelayedwoundhealing.

【What's_new?】
Inour institution, localanesthesiawasusedduringpainfulprocedures inadditiontoregularlyorasneeded
analgesicmedication,howeveritseffectivenesswastemporaryandpainreliefthroughoutthedaywasdifficult.
Recently,goodpaincontrolhasbeenachievedwiththeuseofcontinuoussciaticnerveblock（CSNB）.This
studyaimedtoevaluatetheefficacyandsafetyofCSNBcomparedwithconventionalpainmanagement.
METHOD:CSNBgroup（n=11）fromJanuary2021toAugust2022andControlgroup（n=16）fromJanuary
2016toDecember2019wereevaluatedforthesuccessfulpainreliefafterdebridement.
RESULT:Thepatientcharacteristicswere81.5%onhemodialysis,74.1%ofdiabetesmellitus,andtherewas
notsignificantlydifferenceinthepatientbackgrounds.Thesuccessfulpainreliefrateasanefficacyendpoint
wassignificantlyhigherintheCSNBgroup（CSNB81.8%VSControl18.8%,p=0.00195）.
CONCLUSION:CSNBisasafetyandusefultechniqueforthepaincontrolinthewoundcareofCLTIpatients.



MO-37 Clinical Outcome of Renal Foot in Patients with End-Stage Renal 
Disease and Chronic Limb-Threatening Ischemia after Endovascular 
Therapy
○TomoyaFukagawa
SaiseikaiYokohama-cityEasternHospital

【What's_known?】
Thecurrentstudyreportedthattheend-stagerenaldisease（ESRD）patientsfrequentlyexhibitthearterial
diseasepatternofthe“renalfoot”.

【What's_new?】
Theclinicaloutcomeof“renalfoot”wasunclear.Theaimofthisstudywastoinvestigatetheclinicaloutcome
of “renal foot” inpatientswithERSDandchronic limb-threatening ischemia（CLTI）afterendovascular
therapy（EVT）.
Weenrolledatotalof119consecutiveCLTIpatients（147 limbs）whounderwentEVTbetweenFebruary
2008andDecember2017.wedividedintotwogroupsaccordingtotherenalfootornot.The“renalfoot”was
definedasaspecificangiographicpatternoflowerextremityarterialdiseasethatdemonstratedtheconcurrent
significantstenosisinboththeposteriortibialartery（PTA）andlateralplantarartery.Theprimaryoutcome
waswoundhealingat2years.Inproceduralcharacteristics,successfulEVTforPTAwassignificantlylower
inrenal footgroup（24%vs.51%,P<0.01）.Kaplan-Meiercurveanalysisrevealedthatthewoundhealingat
2yearwassignificantly lower in therenal footgroup（33%vs.59%;p=0.02）.Thepresenceof “renal foot”
significantlyworsenstheclinicaloutcomeinpatientswithERSDandCLTIafterEVT.

MO-38 Are there seasonal differences in the frequency of CLTI in subtropical 
Okinawa?
○JunNakazato，YujiShimabukuro，TetsuyaAsato，NobuhitoYagi，TadayoshiMiyagi，

TakanoriTakahashi，MinoruWake
OkinawaChubuHospital

【What's_known?】
Background:Critical limb-threatening ischemia（CLTI）isanadvancedstageof lowerextremityarterialdisease
（LEAD）withahighriskofmajoramputationandapoorprognosis. Ithasbeenreported thatCLTIoccur
morefrequencyinwinterandspringinHonshu,Japan,buttherearenoreportsofCLTIinthesubtropicalzone
（Okinawa）.Weaimedtodeterminewhereseasonaldifferences inCLTI incidenceexist inOkinawa,wherethe
averagewintertemperatureismorethan10degreeshigherthanotherareainJapan.
Method:Weevaluateda single centerdatabaseatOkinawaChubuHospital of 278 consecutiveCLTIcases
undergoingendovascular therapy forLEADbetween January1, 2015andDecember31, 2022.Themonthly
incidencewasassessedaccordingto thecumulativenumberofcases ineachmonth.Thedatawerefittedtoa
nonlinearregressionmodelwithaharmonicfunction.

【What's_new?】
Results:Significantseasonalvariationwasobservedintheincidenceof
CLTI（p<0.01）.Itwashigherintheperiodfromwintertospring,and
lowerintheperiodfromsummertoautumn.
Conclusions:InsubtropicalOkinawa,asinHonshu,thenumberofEVT
casesforCLTIishighfromwintertospringandlowsummertofall.



MO-39 High GLASS FP grade is positively associated with wound healing in 
patients with CLTI undergoing EVT only for femoropopliteal disease
○TakashiYanagiuchi，TakuKato，ShunpeiUshimaru，HirokazuYokoi
RakuwakaiOtowaHospital

【What's_known?】
CLTIisoftenassociatedwithinfrapopliteal（IP）lesions,butthereareacertainnumberofpatientswithCLTI
whoundergoonlyfemoropopliteal（FP）revascularizationduetoarelativelypreservedIPbloodflow.

【What's_new?】
Thecurrentretrospectivesingle-centerstudyanalyzed91consecutivedenovoCLTIlimbstreatedviaEVT
only forFP lesions fromJanuary2017toMay2021. IParterialanatomicalcharacteristicsdidnotshowany
significantdifferencebetweenthelowandhighGLASSFPgroups.Thecumulativewoundhealingratewas
significantlyhigherinthehighGLASSFPgroup（grade3or4,n=71）thaninthelowGLASSFPgroup（grade
1or2,n=20）（88%vs.39%at6months;p<0.001）.Multivariate
analysisrevealedthatlowWIfIclinicalstage（stage1or2）（hazard
ratio［HR］2.33;95%confidence interval［CI］1.32–4.17）andhigh
GLASSFP（HR5.18;95%CI1.99–13.51）were independent factors
forwoundhealing.
HighGLASSFPgradewas positively associatedwithwound
healingafterEVTonlyforFPlesions.

MO-40 Drug-coated balloon versus drug-eluting stent in patients with chronic 
total occlusion of the superficial femoral artery by all intraluminal 
wiring
○YukiShima，AkihiroIkuta，KazunoriMushiake，HiroyukiTanaka，KazushigeKadota
KurashikiCentralHospital

【What's_known?】
Previousclinicalreportsofsuperficial femoralartery（SFA）chronictotalocclusion（CTO）cohortsshowed
feasibleresults fordrug-coatedballoon（DCB）,but theresults included fairlyhighbailoutstentrates. In
addition,thereisnoconsensusonwhetheranintraluminalorsubintimalwiringissuperiorfortreatingSFA
CTO.WeaimedtocomparetheclinicaloutcomeofDCBanddrugelutingstent（DES）inSFACTOlesion
treatedbyallintraluminalwiring.

【What's_new?】
Thisstudywasconductedasasingle-center,retrospectivecohortstudy.Weenrolled54patientsundergoing
initialEVT forSFACTO lesionsbetweenJune2018andDecember2022. In the54cases, 43casewere
treatedwithDCBand11casesweretreatedwithDES.Theprimary
endpointswere 2yearprimarypatencyand freedom from:（1）
clinicallydriven target lesion revascularization（CD-TLR）, and
（2）re-occlusion.Kaplan-Meieranalysisshowedthattherewereno
significantdifferencebetweentwogroups.DCBwith intraluminal
wiringshowedtwoyearclinicaloutcomescomparablewithDESfor
CTOoftheSFA,evenwithoutbailoutstents.



MO-41 Clinical impact and endothelialization after thromboendarterectomy 
with Bovine Pericardium Patch closure; case series
○ShunsukeKojima，TatsuyaNakama，KotaroObunai，HiroyukiWatanabe
TokyobayMedicalCenter

【What's_known?】
Thromboendarterectomy（TEA）is thegold-standardtreatment forcommonfemoralartery（CFA）lesions.
Abovinepericardialpatch（BPP）hasbeenavailable forTEAproceduresince2021 inJapan.However, the
clinical outcomeofTEAwithBPP inLEADpatients remainsunclear.Wesought toassess theprimary
patencyrateandexamine thegradeofneointimalendothelialization（NE）after theTEAprocedure.We
hypothesizedthatpuncturingBPPisrelativelysafeifNEisefficientlyformed.

【What's_new?】
<Methods>Thiswasaretrospectivesingle-centerstudythatenrolled33symptomaticCFA lesionswhich
receivedTEAwithBPPfromJanuarytoNovember2022.Amongthe33lesions,10lesionswerefollowedup
usingopticalfrequencydomainimaging（OFDI）atdifferentphaseaftertheTEA.
<Results>The6-monthprimarypatencyratewas97.0%（32/33）.Complicationsincludesurgicalsiteinfection
requiringreintervention（3.0%,1/33）,lymphorrhea（6.1%,2/33）.TheOFDIshowedthefollowings;1）noNE
at1weekafterTEA,2）partialNEat3-4weeksafterTEA,3）completehomogeneousNEat8weeksafter
TEA.
<Conclusions>TEAwithBPPforCFAlesionsshowedexcellentshort-termdurabilityinthereal-worldsetting.
BasedontheOFDIfindings,puncturingtheBPP8weeksafterTEAmightbesafe.

MO-42 Outcomes of thrombectomy concomitant with endovascular therapy 
for Acute limb ischemia: A Retrospective Analysis of 66 Consecutive 
Limbs
○KeitaroNakanishi1），MasamiShingaki2），NoriyukiYokoyama2），KazunoriIshikawa2），

AtsuhiroKoya2）

1）DepartmentofCardiovascularSurgery,SapporoMedicalUniversitySchoolofMedicine，
2）DepartmentofCardiovascularSurgery,HakodateMunicipalHospital

【What's_known?】
Objective:Somepatientscouldachievetechnicalsuccessbythrombectomyalone.However,weshouldconsiderthatsomethrombi
mightbedifficulttoremove.Hybridoperationforacutelimbsischemia（ALI）isrequiredforbetterrevascularization.

【What's_new?】
Methods:Weanalyzedconsecutivelimbin66patientswithALIbetweenJanuary2018andDecember2022treatedatourhospital.
Results:Themeanpatientagewas79.1years.19patients（28.8%）hadatrialfibrillation,35（53.0%）hadperipheralarterialdisease,
2（3.2%）hadpoplitealAneurysm,2（3.2%）hadCancer.Patientstreatedwithurgentsurgicalthrombectomyonlywere15（22.7%）,
thrombectomy+EVT42（63.6%）,non- thrombectomy9（13.6%）.Embolismwasmore likelytobetreatedwiththrombectomy
alone.Therewasnosignificantdifferencebetweenoutcomesof thrombectomyaloneandthrombectomy+EVT.Theoverall
survivalratewas80.0%at30days.ThemostfrequentcauseofdeathwasMNMS（n=4）andsepsis（n=3）.Theoverallprimary
patencyratewas75.6%at12months.There-interventionfreesurvivalratewas80.5%at12months.Amajoramputationcould
notbeavoidedin3patients.
Conclusions:ThehybridoperationofthrombectomyandEVTwasrequiredinthrombosis.Buttherewasnosignificantdifference
betweenoutcomesofthrombectomyaloneandthrombectomy+EVT.



MO-43 Novel two-stage procedure of aorto-bi-iliac stent-graft implantation 
performed in patients with abdominal aortic aneurysm and unilateral-
iliac CTO
○TetsuyaTaguchi1），AnnaKanai1），ToshihideSakai1），KeisukeIchikawa1），

MakotoSekiguchi1），AkitoMiyajima1），SyuuichiHasegawa1），ShizuyaShintomi2）
1）FukayaRedCrossHospital，2）DepartmentofCardiovascularSurgery,FukayaRedCrossHospital

【What's_known?】
Patientswithanabdominalaorticaneurysmandunilateral-iliacarteryocclusionaregenerallytreatedwithaorto-uni-iliacstent-
graftimplantationwithfemorofemoralbypass.However,itismoreinvasivethanaorto-bi-iliacstent-graftimplantationandposes
patencyissues.

【What's_new?】
Therefore,weperformedtwo-stageprocedureofaorto-bi-iliacstent-graft implantationafterendovasculartreatment（EVT）for
theiliacCTO.
Wereport3casesofprocedure.
Firstly, anEVTfor theunilateral-iliacCTOwasperformedbycardiologists.
AnOPTIMOPPIwas inserted from the femoral artery to prevent the
distal embolism.After a guidewire passage, thrombectomy and balloon
angioplastywereperformedwithoutstentbecauseof interferingwithstent-
graft implantation.Afewdays later,aorto-bi-iliacstent-graft implantationwas
performedbycardiovascularsurgeons.
Aftertheprocedure,noendoleakandgoodpatencywereobtainedinbothcases.

MO-44 Variations of the Common Femoral Artery With the Lower Extremity 
Occlusive Arterial Disease Patients
○KoutaKuwazuru1），EijiMiyauchi1），NaoyaOketani1），MitsuruOhishi2）
1）KagoshimaCityhospital，2）GraduateSchoolofMedicalandDentalSciences

【What's_known?】
Lowerextremityarterialdisease（LEAD）hasbeen increasingalongwiththeriseofdiabetesandchronic
kidneydisease.Whenendovasculartherapy（EVT）isindicated,thecommonfemoralartery（CFA）isatypical
puncturesite.PunctureoftheCFAisassociatedwithacertainrateofcomplicationssuchaspseudoaneurysm,
arteriovenousfistula,andretroperitonealhematoma,whichcanbe fatal. IncerebralangiographywithCFA
puncture,Ho-YoungAhnetal.reportedthatthepuncturesiteshouldbedividedinto6zones（Zone0-5）based
onthelocationofthefemoralhead,andrecommendedthatthepuncturesitebeinZone3.Ontheotherhand,
therehavebeen fewstudiesaboutLEADpatients, soweexaminedpreoperativeComputed-Tomography
Angiography（CTA）ofpatientsunderwentEVTatourhospitalovertwoyears.

【What's_new?】
Thesuperiormarginof theCFAwas3.4%（4/116）inZone0,37.1%（43/116）inZone1,45.7%（53/116）in
Zone2,and13.7%（16/116）inZone3.Basedontheseresults,punctureatZone3maybearisk forhigh
puncture inLEADpatients.Therefore,preoperativeCTAmay leadtosafepuncture. IfCTAcouldnotbe
performed,complicationsmaybeavoidedbyperformingthepuncturebelowZone3.



MO-45 Percutaneous Transluminal Renal Angioplasty with Distal Radial 
Artery Approach
○ShuheiUchida，EijiKoyama，YusukeTamaki，HirokazuMiyashita，

TakayoshiYamashita，KazukiTobita
ShonankamakuraGeneralHospital

【What's_known?】
PercutaneousTransluminalrenalangioplasty（PTRA）viaupperarmapproach ismoresuitabledueto its
progressiveandcoaxial totherenalartery.However,bleedingcomplicationsarecommonwiththebrachial
arteryapproach.Inaddition,radialarteryocclusion（RAO）isaproblemwiththeradialarteryapproach.

【What's_new?】
WedemonstratedtotheefficacyandsafetyofPTRAviadistalradialartery（DRA）approachcomparedwith
conventionalradialartery（CRA）approach.
FromJanuary2016toOctober2022,134patientsundergoingPTRAwereretrospectivelyanalyzed.Thecases
withbrachialapproach（n=20）andthefemoralapproach（n=11）wereexcluded.Thecaseswithdistalradial
approach（n=55）andtheconventional radialapproach（n=48）were included.Theprimaryendpointwas
proceduresuccess,andthesecondaryendpointwereproceduredataandvascularaccesssitecomplications.
TherewasnosignificantdifferenceofproceduresuccessandvascularaccesssitecomplicationsbetweenDRA
approachgroupandCRAapproachgroup.NoRAOand5.5%accesssiteocclusionwereconfirmedinDRA
approachgroup.
DRAapproachwassuitableeveninPTRA.RAOratemightdecreaseviaDRAapproach.

MO-46 Pre-closure technique for percutaneous veno-arterial extracorporeal 
membrane oxygenation decannulation using Perclose ProGlide at 
bedside, with a total solution
○Chih-HsiangHsu，MingliLi，Ping-ChunLi，You-CianLin
ChinaMedicalUniversityHospital,Taiwan

【What's_known?】
ThearterialcannuladecannulationduringweaningofVAECMOcanbeachievedwithsurgicalcutdown
orwithpercutaneousmethod.Previousreportsaboutpercutaneousdecannulationweremostlyusingpost-
closuremethod,orassistedwithendovascularballoonocclusion.Thepost-closuremethodisaccompaniedwith
technicaldifficultyandsomefailurerate.Reportsaboutpre-closuremethodisrare.Theuseofclosuredevice
PercloseProGlidebeforecannulationoftheVAECMOmightfacilitatethedecannulationprocess.

【What's_new?】
Method:oneProGlidewasusedbeforepercutaneousVAECMOcannnulation,and thesuture limbswere
carefullyfixedandhiddenforfurtherdecannulation.Duringdecannulation,a0.035"wirewasinsertedintothe
arterialcannulaandthecannulawaschangedwithanewProGlideclosuredevice.Thearterialclosurewas
accomplishedwithtotallytwoProGlides.
Result:During2021and2022,VAECMOweaningwasperformedon22patientsbyasinglesurgeon.9patients
receivedsurgicalcutdown,1receivedpost-closuremethod,and12patientsreceivedpre-closuretechnique.
Techniquesuccessfulratewas100%,andtheaverageoperationtimeandbloodlossweresignificantlylower
inthepre-closuregroup.TheuseofPre-closuretechniquewasefficient,safewith lowcomplicationrate in
selectedpatients.



MO-47 Changes of plaque properties in femoropopliteal arterial lesions 
caused by balloon angioplasty: analysis of integrated backscatter 
intravascular ultrasound
○TakenobuShimada，TakanoriYamazaki，DaijuFukuda
DepartmentofCardiovascularMedicine,OsakaMetropolitanUniversityGraduateSchoolof
Medicine

【What's_known?】
Background:Littleisknownaboutthechangesinplaquepropertiescausedbyplainoldballoonangioplasty（POBA）.
Methods:BetweenApril2021andNovember2022,casesinwhichdrug-coatedballoonangioplastywasperformedfordenovofemoropopliteal
arteriallesionsunderhigh-resolutionIVUSguidanceinourinstitutewereincludedinthisstudy.Targetlesionswereretrospectivelyanalyzed
at1-cmintervalbyintegratedbackscattermethod.Atotalof48crosssectionsinwhichtheexternalelasticmembranecouldbeevaluated
over270°inashort-axisimagewereanalyzed.
Results:More lipidpoolswereobserved inoccluded lesions than instenotic lesions.Fibrousplaquesweresignificantlycompressedafter
POBAto79.7%（61.6-98.9%）oftheirsizesbeforePOBA,anda larger%lumenareaafterPOBAwasassociatedwitha largerballoonsize
（p=0.0002）bylinearregressionanalysis.
Conclusions:FibrousplaquesweremainlycompressedafterPOBAin femoropopliteal
arteriallesions,andalargerballoonsizemaybeusefulforobtainingalarger%lumen
areaafterPOBA.

【What's_new?】
Currentstudysuggeststhatthelipidpoolmaybedifficulttoobtainoptimallumengain,
andalargerballoonsizemaybeusefulforobtainingalarger%lumenareaafterPOBA.

MO-48 The efficacy of drug-coated balloons for the smaller shunt vessels of 
dialysis patients
○ShigeyasuTsuda
Kita-HarimaMedicalCenter

【What's_known?】
In.PACTAVAccesstrialreportedthatdrug-coatedballoonangioplastyisusefulforthetreatmentofstenotic
lesioninhemodialysispatientsinthepointofthedecreaseoftheshuntrestenosiscomparedtothestandard
balloon therapy.The trial reported that the targeted-lesion referencediameter（TRD）was7.2mm.We
oftenperformthePTAforthesmallershuntvesselsinthepatientofthesmallbuild,undevelopedshuntor
vasculitis.EvenifthePTAissuccess,therateofshuntrestenosiswithin90daysisnot low.It isunknown
abouttheefficacyofDCBforsmallshuntwithTRDlessthan5mm.

【What's_new?】
Weanalyzed52consecutivepatientswhounderwentPTAforshuntstenosiswithTRDlessthan5mm（mean
TRD,4.6mm）.Athirty-sixpatientsweretreatedwiththestandardballoontherapy,andthe16patientswith
theDCB.
Shuntpatencywassignificantlyhigher intheDCBgroupthanthestandardtherapygroup.（90days:100%
vs.58.4%,p<0.01;180days:69.7%vs.33.3%p<0.01,）.Althoughtherewasonedeathineachgroupduringthe
observationperiod,PTAwiththeuseofDCBforthesmallershunt isconsideredtobemoreeffectivethan
standardtherapyinpreventingrestenosis.



MO-49 The impact of severe medial calcification of below knee artery 
estimated by optical frequency domain imaging
○KenjiOgata，KensakuNishihira，YoshisatoShibata
MiyazakiMedicalAssociationHospital

【What's_known?】
Thecalcified lesion is one of theproblemsof endovascular treatment.Weoften treated chronic limb-
threateningischemiawithcalcifiedlesionsinbelow-the-knee（BTK）arteries.However,BTKcalcifiedlesions
havebeenlittleknown.

【What's_new?】
Aconsecutive46CLTIpatients treatedwithBTKlesionswithoptical frequencydomain imaging（OFDI）
were enrolled.Wedivided them into severemedial calcification cohorts（n=22）,defined as over 180°
calcificationofthemedia,andnon-severemedialcalcificationdefinedasunder180°calcificationornoneofthe
media（n=24）.Wecomparedthepost-proceduralminimumlumenarea（MLA）in3sections（proximal,mid,
anddistalpart）.Consequently,BalloonangioplastyforBTKlesionswithseveremedialcalcificationmaybe
lesseffectivethannon-severemedialcalcification.

MO-50 Risk factors for early mortality after major amputation of peripheral 
artery disease
○MitsuoSobajima，TeruhikoImamura，AkiraOshima，YoheiUeno，HiroshiOnoda，

RyuichiUshijima，HiroshiUeno，KoichiroKinugawa
TheSecondDepartmentofInternalMedicine,ToyamaUniversity

【What's_known?】
Background: PatientswithPADundergoingmajoramputationhaveaverypoorprognosis,whereasitsriskfactorsofearlymortalityafter
majoramputationhavenotbeenwellknown.

【What's_new?】
Methods: ConsecutivepatientswithPADwhoreceivedmajoramputationsbetween2017and2022wereretrospectivelyincluded.Impactsof
baselinecharacteristicsupon30-daymortalityfollowingthemajoramputationwereinvestigated.
Results: Atotalof33patients（72±13years,63%men）received41majoramputations（30belowkneesand11aboveknee）for36CLTI
and5ALI.Ofthem,4patients（12.1%）expiredduringthe30-dayobservationalperiod
followingthesurgerydueto3heart failuresor1septicshock.Alldeceasedpatients
hadbilateralCLTI,congestioninChestX-rays,lowersystolicbloodpressure（sBP）（94
±14vs127±21mmHg）,andmorereducedLVEF（38.8±9.9vs55.6±14.8%）compared
tothesurvivors（p<0.05forall）.Survivalfreefromcontra-lateralmajoramputationat
oneyearwas65.2%（medianobservationalperiodof1271［279,1717］days）.
Conclusion:PatientswithbilateralCLTIandheartfailurewithlowsBPandlowLVEF
areathighriskof30-daymortality followingmajoramputation.Perioperative-specific
observationbycardiacexpertswouldbehighlyrecommendedforsuchacohort.



MO-51 Clinical feasibility of the novel endovascular therapy with AnteOwl 
WR intravascular ultrasound guided for below-the-knee chronic total 
occlusion
○NaokiHayakawa，HiromiMiwa，HirokiKuji，SyuichiSahashi，ShinyaIchihara，

MasatakaArakawa，SatoshiHirano，YasunoriInoguchi，JunjiKanda
AsahiGeneralHospital,DepartmentofCardiovascularMedicine

【What's_known?】
Background:Revascularizationwithendovasculartherapy（EVT）forcomplexbelow-the-knee（BTK）chronictotalocclusion（CTO）isstillremainsoneofthe
mostdifficultproblems.AnteOwlWR（AnteOwl）isanovelintravascularultrasound（IVUS）with,crossablecatheter,highresolution,andgoodnavigation.

【What's_new?】
Method:Thiswasasingle-center,retrospectivestudy.FromNovember2020toNovember2022,weanalyzed65BTKCTOs inwhichtheAnteOwlIVUS-
guidedapproachwasattemptedafterfailureofconventionalantegradeapproach.Theprimaryendpointwasclinicalsuccess.Thesecondaryendpointswere,
thenumberofguidewires（GW）,fluoroscopytime,complications.
Result:Anteriortibialarterywas66.2%,peronealarterywas9.2%,andposteriortibialarterywas24.6%.CTOlengthwas228.2±93.7mm.Outflowabsentwas
38.5%.J-BTKCTOscoreof2/3,4/5,and6were43.1%,36.3%,1.5%.Clinicalsuccesswas95.4%.
Antegradeonlywas63.1%.ThenumberofGWwas3.4±1.4.Fluoroscopytimewas72.3±32.5min.
Proceduralcomplicationwas7.7%.
Conclusion:Ourstudyshowedaveryhighclinicalsuccessdespite thedifficultyofBTKCTO,
includingmanycaseswithpoorrun-offvessels.Wereportasanewpossibility forBTKCTO
intervention.

MO-52 Middle-term outcomes of snare piercing technique for chronic total 
occluded lower extremity disease
○HirokazuMiyashita，KazukiTobita，ShuheiUchida，EijiKoyama，YusukeTamaki，

TakayoshiYamashita，ShigeruSaito
ShonanKamakuraGeneralHospital

【What's_known?】
Variouscrossingtechniquesforfemoropoplitealchronictotalocclusion（CTO）havebeenintroduced,however,
itcouldbechallengingtosuccessfullyenterthetruedistallumen.

【What's_new?】
Thesnarepiercingtechniqueisoneofthere-entrytechniquesusingaGoosenecksnare（Medtronic）.Inthis
technique, theGoosenecksnare is inserted intothesub-intimal lumen,which isbesidethetruedistal lumen
fromtheantegradeaccesssite.Aneedleisinsertedfromtheskinacrossthetargetartery,piercingandpassing
throughthesnareloop.Afterthat,aguidewireisinsertedintotheneedle,andtheneedleiswithdrawn.The
snarewasclosedandwithdrawn,andthewireexternalizedthroughthe femoralaccess.Subsequently, the
microcatheterisadvancedfromtheantegradeaccesssitealongtheexternalizedguidewire.Carefulwiringfrom
theantegradesideusingthemicrocathetertore-enterthetargetdistallumenisperformed.
Weperformedthis technique for14CTOcases.All theproceduressucceeded inre-enteringthetruedistal
lumen.Noprocedure-relatedcomplicationwasobserved.Themedianfollow-uplengthwas12months,andtwo
clinical-driventargetlesionrevascularizationswererequired.
ThesnarepiecingtechniquecanbeanoptionforchallengingCTOcases,whichotherre-entrytechniquesfailed
tocross.



MO-53 The efficacy and complications of distal puncture in the treatment of 
chronic total occlusion of the femoropopliteal artery. DIPLOMA study
○YuichiroHosoi1），YukiKatagiri1），MichinaoTan2），ShukoIwata2,3），RihoSuzuki5），

YukiTanaka4），MamoruMiyazaki1），YutaroKasai1），HirokiBouta1），GoTakenouchi1），
SeiziYamazaki1）

1）Sapporohigashitokusyukaihospital，2）Tokeidaimemorialhospital，
3）Nayorocitygeneralhospital，4）Hokkomemorialhospital，5）Sapporocitygeneralhospital

【What's_known?】
Endovasculartherapyisknownasamaintreatmentmethodforthechronictotalocclusion（CTO）ofthefemoropoplitealartery.However,theprimarysuccessrateof
antegradeconventionalwirestrategyisnotsohigh.Retrogradeapproachwithdistalsiteaccessisanattempttoincreasethewirecrossingrate.Yet, itsefficacyand
safetyareunclear.

【What's_new?】
Inthismulticenterretrospectivestudy,allpatientsundergoingEndovasculartherapyforfemoropoplitealCTOswithretrogradeapproachusingdistalsiteaccessbetween
July2019andJuly2022werescreened.Lesionswithacuteorsubacutethrombosis,restenosis,anastomosisofbypasssurgery,andextensive infectionwereexcluded.
We`veaimedtoevaluatethewirecrossingrateandoccurrencerateofcomplications（distalpuncturesitehemorrhage,pseudoaneurysm,distalembolization,andothers）.
Intotal,94lesionsfrom87patientswereincludedinthisstudy.Themeanagewas74.5±9.0yearsold.
41patients（47%）werefemale.38lesions（40%）wereRutherfordstage4to6.Theprimarysuccessrate
was99%.Complicationswerereported23%caseswith16%reratedtodistalaccess,andallofrelated
caseswereCIRSEgrade1.
Theretrogradepunctureaccessseemedtobeeffectiveandsafetytreatmentoptionofthefemoropopliteal
CTOs

MO-54 Clinical result of combination therapy of DES with DCB （DWD） in 
femoropopliteal artery
○TomofumiTsukizawa，MasahikoFujihara，YukoYazu
KishiwadaTokushukaiHospital

【What's_known?】
Background
Althoughspotstentingisinferiortofullcoveragestenting,combinationofdrug-elutingstent（DES）anddrug-coated
balloon（DCB）strategyisunclear.

【What's_new?】
Methods
This single-center, retrospective studyexamineddata fromaclinicaldatabaseof 60 consecutivepatientswho
underwentcombinationtherapyofDESwithDCBforsymptomaticfemoropoplitealarteryApril2019toDecember
2022.Weexcluded8patientsbecauseofseparatelesion.
Results
Averageagewas76years.Dialysispatientswere19.2%and34.6%werechroniclimb–threateningischemia.Average
lesionlengthwas270mmand82.7%werechronictotalocclusion（CTO）.SeverecalcificationofPACSSclassification
3or4was27.0%.TheusedDCBof78.8%wereIN.PACTand21.2%wereRanger.Astheprimaryoutcome,primary
1yearpatencywas94.9%（95%CI:80.8-98.7%）andfreedomfromTLRwas97.9%（95%CI:85.8%-99.7%）.
Conclusion
Wereported clinical result of combination therapy ofDESwithDCB.Comparedwithprevious reports that
combinationtherapyofspotstentstrategy,drugcombinationtherapywasgoodandacceptable.



MO-55 Efficacy of drug coated balloon for small femoropopliteal artery
○TomofumiTsukizawa，MasahikoFujihara
KishiwadaTokushukaiHospital

【What's_known?】
AlthoughtheeffectivenessofDCBforfemoropoplitealarteryhasbeenreported,treatmentforsmallvessels isstill
challenging.

【What's_new?】
Methods
Thissingle-center,retrospectivestudyexamineddatafromaclinicaldatabaseof35consecutivepatientswhotreated
withDCBforsmallfemoropoplitealarterydefinedasreferencevesseldiameterlessthan5mmfromJanuary2020to
December2021.
Results
Averageagewas75.7years.Dialysispatientswere40.0%and60.0%werechroniclimb–threateningischemia.Average
lesionlengthwas157.7mmand37.1%werechronictotalocclusion（CTO）.SeverecalcificationofPACSSclassification
3or4was34.3%.TheusedDCBof57.1%wereIN.PACTand42.9%wereRanger.Astheprimaryoutcome,primary
1yearpatencywas81.1%（95%CI:60.1-91.7%）andfreedomfromCD-TLRwas92.9%（95%CI:74.3-98.2%）.Asthe
secondaryoutcomes,ROCcurveanalysisfoundthecutoffvalueofpostproceduralMLAaspredictorsforpreventing
1-yearrestenosistobe9.40mm2withanAUCof0.579.Andmultivariateanalysisindicatedseveredissectionmore
thantypeDwasremainedaspredictorfor1-yearrestenosis（HR:14.14;95%CI:1.81-110.4;p=0.0115）.
Conclusion
Treatmentforsmallvesselsisstillchallenging,butseveredissociationandsmallerMLAcanbeapredictor.

MO-56 Comparison of Limb Outcome between Hemodialysis and Non-
hemodialysis Patients following Heparin-bonded Stent Graft 
Implantation for Femoropopliteal Lesion from LANDMARK registry
○KazukiTobita1），SyuheiUchida1），EijiKoyama1），YusukeTamaki1），

HirokazuMiyashita1），TakayoshiYamashita1），KeisukeHishikari2），ShinsukeMori3），
TatsukiDoijiri4），YasutakaYamauchi5），ShigeruSaito1）

1）ShonanKamakuraGeneralHospital，2）YokosukaKyosaiHospital，
3）SaiseikaiYokohamaCityEasternHospital，4）YamatoSeiwaHospital，5）TakatsuGeneralHospital

【What's_known?】
Background
Patientsonhemodialysis（HD）whounderwentendovasculartherapyhadpoorlimbprognosis.Heparin-bondedcoveredstentimprovedthepatencyoffemoro-popliteallesions.However,theeffecttopatientsonHDisstillunknown.

【What's_new?】
Method
Thisstudywasaretrospectivemulticenter-registryenrollingconsecutive1378patients（1777lesions）treatedat5hospitalsinKanagawabetweenJuly2017andJune2020（evaLuationofLANDMARKregistry）.Weanalyzedthepatientsunderwenta
heparin-bondedcoveredstentimplantation.Primaryoutcomewasdefinedasprimarypatency,andsecondaryOutcomewasdefinedastargetlesionrevascularization（TLR）,majoramputation,surgicalreconstructionandacutethromboticocclusion.
Result
heparin-bondedstentgraftimplantationwasperformedin116patientsand170lesions（HDvsnon-HD;37vs79patients,51vs119lesions）.Meanagewas76.3yearsandchroniclife-threatenischemiaincludedin26.3%.Meanvesseldiameterandlesion
lengthwere6.0mmand26.8cm.Primarypatencyissimilarbetweentwogroups（HDvsnon-HD;15.7vs20.2%,p=0.61）.TLRwassimilarbetweentwogroups（HDvsnon-HD;13.7vs19.3%,p=0.56）.Surgicalreconstruction,acutethromboticocclusion
andacutethromboticocclusionwerenotdifferenttoo.
Conclusion
Thelimboutcomefollowingimplantationofheparin-bondedcoveredstentwithandwithouthemodialysiswassimilar.



MO-57 Clinical performance of rotational atherectomy for the treatment of 
femoropopliteal artery lesions with severe calcification
○NaokoHigashino，OsamuIida，MitsutoshiAsai，ShinOkamoto，TakayukiIshihara，

KiyonoriNanto，TakuyaTsujimura，YosukeHata，TakuToyoshima，ShoNakao，
ToshiakiMano

KansaiRosaiHospitalCardiovascularCenter

【What's_known?】
CombinationtreatmentwithJetstreamAtherectomySystemanddrug-coatedballoonhavebeenshownsustainedpatency.

【What's_new?】
Objective:Thisstudywassought to investigateclinicalperformanceof theJetstreamAtherectomySystem（JS）for the
treatmentoffemoropopliteal（FP）arterylesionswithseverecalcificationusinganimagingdevice.
Methods:Thiswassinglecenterandretrospectiveobservationalstudy.SeventeenFPlesionswithseverecalcificationin13
patientswithlowerextremityarterialdisease（LEAD）weretreatedwiththeJSfollowedbyballoonangioplastyanddrug-
coatedballoon（DCB）treatment.Outcomemeasurewas initial successdefiedas%diameterstenosis（DS）<30%,which
evaluatedbyquantitativevascularanalysis（QVA）.Intravascularultrasound（IVUS）evaluationwasdonecomplementally.
Results: Averageagewas73±14yearsandchroniclimbthreateningischemiawasfoundin30.8%.Meanlesionlengthwas
74.1±39.7mmandchronictotalocclusionwasobservedin5.9%.Theinitialsuccessratewas88.2%（15/17）.%DSsignificantly
decreasedfrom71±12%to39±13%andminimumluminalareasignificantly increasedfrom2.9±1.9mm2to11.3±5.3mm2
afterstand-aloneJStreatment（both,P<0.001）.Neitherbailoutstentingnorbypassconversionswererequired.
Conclusions: Clinicalperformanceof JSwasacceptable for the treatmentof femoropoplitealartery lesionswithsevere
calcification.

MO-58 Application of paclitaxel-coated device dose not impact on clinical 
outcomes of patients with chronic limb-threatening ischemia in 
everyday practice
○MasayaKusuda，YosukeHata，OsamuIida，MitsutoshiAsai，ShinOkamoto，

TakayukiIshihara，KiyonoriNanto，TakuyaTsujimura，TakuToyoshima，
NaokoHigashino，ShoNakao，ToshiakiMano

KansaiRosaiHospital

【What's_known?】
Althoughameta-analysisdemonstratedapplicationofpaclitaxel-coateddevices（PTXDs）increasedriskofdeathand
majoramputationaftertheendovasculartherapy（EVT）oflowerextremityarterydisease（LEAD）,thismainlyincluded
patientswithclaudicationpresentingtrial-based lesionsand impactofPTXDsonpatientswithchronic limb-threatening
ischemia（CLTI）presentingreal-worldlesionshasnotbeenwellstudied.

【What's_new?】
Thissingle-centerretrospectivestudyevaluated659CLTIpatientswith tissue losspresetting femoropopliteal lesions
primarilyundergoingEVTwithPTXDsbetweenJanuary2014andDecember2020.Theoutcomemeasureswereall-cause
mortalityandmajoradverselimbevent（MALE）.CumulativeincidenceanalyzedbyKaplan-Meiermethoddemonstrated
that2-yearall-causemortalitywasnotsignificantlydifferentbetween2groups（PTXDsgroup:28.9%vs.non-PTXDsgroup:
35.3%,p=0.15）while thecumulative incidenceofMALEwassignificantly lower in thePTXDsgroupthan in thenon-
PTXDsgroup（8.2%vs.16.5%,p=0.02）.MultivariateanalysisrevealedPTXDsweresignificantlyassociatedwithneither
MALE（HR:0.50［0.24-1.06］,p=0.07）norall-causemortality（HR:0.86［0.57-1.28］,p=0.45）.Thecurrentstudyrevealedthat
applicationofpaclitaxel-coateddevicedosenotimpactonclinicaloutcomesofpatientswithCLTIineverydaypractice



MO-59 The real-world experience of drug-coating balloons and drug-eluting 
stents for femoropopliteal lesions
○Ming-LungTsai1,2）
1）NewTaipeiTuChengMunicipalHospital，2）Chang-GungMemorialHospital

【What's_known?】
Theapplicationofdrug-coatingballoonsordrug-elutingstentsforperipheralvasculardiseaseprovidedbetter
clinicaloutcomesthantraditionalballoonangioplasty.However,thereal-worldcomparisonofthesetwodrug-
coatingdevicesislimited.

【What's_new?】
Wecollectedpatientswithperipheralarterydiseaseswhoreceivedangioplastywithdrugcoatingdevicesfor
femoropopliteal lesionssinceJan.2020.176caseswerecollated,with20casesofdrug-elutingstentsand156
casesofdrug-coatingballoons.79%ofpatientswithdiabetesmellitusand52%withend-stagerenaldisease
receivedrenal replacement therapy. Inaddition,82%ofpatientsmaintainedprimarypatencyduring the
follow-upperiod.PatientswhoreceivedDESwerewithlessclinicalevents.

MO-60 Impact of Ultrascore Percutaneous Transluminal Angioplasty Balloon 
Catheter on Vessel Preparation of Long Femoropopliteal Lesions
○KoheiYamaguchi，ShinsukeMori，ShigemitsuShirai，MasafumiMizusawa，

KenjiMakino，YohsukeHonda，MasakazuTsutsumi，NorihiroKobayashi，
MasahiroYamawaki，YoshiakiIto

DepartmentofCardiology,SaiseikaiYokohamaCityEasternHospital

【What's_known?】
Severalstudieshavedemonstratedoptimalvesselpreparationmethodsforfemoropopliteal（FP）lesionstopreventsevere
angiographicdissectionandmaximizeacutelumengain.

【What's_new?】
83 limbswith longFP lesions（lesion length≥150mm）underwentpercutaneoustransluminalangioplasty（PTA）using
longballoons（balloon length≥150mm）wereenrolled toourstudy.The limbswereclassified into2groups:22 limbs
underwentPTAwith longUltrascorePTAballoons（Ultrascoregroup）andremaining61 limbswithconventional long
balloons（conventionalgroup）.Angiographicoutcomesbetweenthosetwogroupswerecompared.
Therateof limbscontainingchronic totalocclusion in targetarterysegmentreached68%and52%（p=0.45）for the
Ultrascoreandconventionalgroups,respectively.Theproceduralcharacteristicscomprisedballoonlength241±75and
206±59mm（p=0.03）anddiameter5.2±0.7and4.7±0.7mm（p<0.01）intheUltrascoreandconventionalgroups,
respectively.AfterPTA,therateofseveredissection（NHLBIgradeCorhigher）was14%and38%（p=0.03）andpercent
diameterstenosiswas23±18%and38±23%（p<0.01）fortheUltrascoreandconventionalgroups,respectively.
Inconclusion,UltrascorePTAballooncathetermaybeusefulforPTAoflongFPlesionscomparedtoconventionallong
balloons,leadingtooptimalvesselpreparation.



MO-61 The complication of Switch-back technique cases using Optimo PPI 
sheathless kit
○TakashiMiwa，MichinaoTan，MasayaKatagiri，TakashiKatayama，KazushiUrasawa
TokeidaiMemorialHospital

【Case_overview】
Optimoistheuniqueguidingsheathwithocclusionballoonatthetipofitself.Theocclusionballoonprotecting
fordistalembolizationcanbeinflatedcontinuously.ThestandardmethodofOptimoisaretrogradeinsertion
intotheipsilateralCFA,wheniliacarteryhasthromboticlesion.

【Procedure_summary】
However,anapproachsitewillbeaproblemwheniliacarterylesionwiththrombiandSFAlesionareboth
target lesions.Justacontralateralapproachcan'tprotectdistalembolization.Bi-lateralapproachcanprotect
distalembolizationbyusingOptimo,but insertionofguidingcatheter intobi-lateralCFAwillbea littlebit
invasiveforthepatient,andifdistalembolizationoccur,itisalittlebitdifficulttodeal.

【Clinical_time_course_and_implication_（or_perspective）】
WeexperiencedtwoEVTcasesthatbothSFAandiliaclesionhadthromboticstenosisorocclusionperformed
withSwitch-backtechniqueusingOptimo.

MO-62 Impact of Laser Atherectomy to Obtain Luminal Area in Endovascular 
Treatment of Femoropopliteal Artery In-Stent Restenosis
○HaruyaYamane，YasunoriUeda
NationalHospitalOrganizationOsakaNationalHospital

【What's_known?】
Femoropoplitealarteryin-stentrestenosis（FP-ISR）hadshownitspooroutcomeafterendovasculartreatment
（EVT）.EVTwithexcimer laseratherectomy（ELA）showedpreferable results inFP-ISRcompared to
conventionaltreatment.However,theaccurateassessmentofELAeffectbyintravascularimagingmodalities
ispoorlyconducted.

【What's_new?】
Atotalof18patients（age75±6years,male59%,diabetes59%,hemodialysis35%,stentlength24±6cm）with
FP-ISRclassifiedTosaka3（in-stentocclusion）whounderwentEVTwithrecordingofintravascularultrasound
（IVUS）fromApril2020toJanuary2023wereretrospectivelyanalyzed.Cross-sectional IVUS imageswere
evaluatedby1cmintervals.Thestentareaandluminalareaweremeasuredandluminaltostentarearatio（L/
Sratio）wascalculated.EVTwithELAwasperformedin8patients.Thenumberofanalyzedcross-sectional
imageswere123 inELAgroupand141 inconventional treatmentgroup.Althoughstentareawassimilar
（31.1±4.9mm2vs.29.7±4.6mm2,p=0.13）,luminalarea（19.4±4.0mm2vs.14.1±3.4mm2,p<0.001）andL/Sratio
（0.63±0.10vs.0.48±0.11,p<0.001）weresignificantly larger inELAgroup.The incidenceofcross-sectional
imageswithL/Sratio<0.5wassignificantlylowerinELAgroup（8.3%vs.51.5%,p<0.001）.IVUSassessment
demonstratedthatEVTwithELAiseffectivetoacquireagreaterluminalarea.



MO-63 The Relationship Between Postprocedural Fractional Flow 
Reserve and Short-term Outcome After Endovascular Therapy for 
Femoropopliteal Artery Disease
○MasafumiMizusawa，ShinsukeMori，TomoyaFukagawa，ToshihikoKishida，

KoheiYamaguchi，ShigemitsuShirai，KenjiMakino，YohsukeHonda，
MasakazuTsutsumi，NorihiroKobayashi，MasahiroYamawaki，YoshiakiIto

SaiseikaiYokohama-cityEasternHospital

【What's_known?】
Background:
InJapan,drug-coatedballoon（DCB）hasbeenbecomeacommontherapeuticoptionforfemoropoplitealarterydisease.Inendovasculartherapyforperipheralarterydisease,angiographicandintravascular
ultrasound（IVUS）findingshavebeen themajorevaluation items.Recentstudyshowedseveredissectionandsmallerminimum lumenareaevaluatedbyIVUSwasoneof independentpredictors for
restenosis.Ontheotherhand,itwasreportedpoststentingfractionalflowreserve（FFR）isusefulforpredictingrestenosisinfemoropoplitealarterydiseaseaswithcoronaryarterydisease.

【What's_new?】
Method:
Ourretrospectivestudywasconductedexamining44patients（32males,meanage74±9years）undergoingendovasculartherapy（EVT）for50lesionswithDCBforfemoropoplitealarteriesfromJuly2021
toJuly2022.WemeasuredpostproceduralFFRatpoplitealarterybyinjection30mgofpapaverineashyperemiaandinvestigatedtherelationshipbetweentheseFFRvalues,IVUSfindingandrestenosisat12
monthsusingreceiveroperatingcharacteristic（ROC）curveanalysis.
Results:
In7cases,restenosiswasobservedat12monthsafterEVT.ThethresholdofpostproceduralFFRforrestenosiswas0.94,withanareaunderthecurve（AUC）valueof0.73（sensitivity83%,specificity60%）.
Conclusions:
PostproceduralFFRmightbeusefulinpredictingrestenosisafterEVT.

MO-64 Impact of switching from dual antiplatelet therapy to dual pathway 
inhibitor therapy on occurrence of repeat thrombotic occlusion after 
revascularization for femoropopliteal in-stent occlusion
○ShoNakao，OsamuIida，MitsutoshiAsai，ShinOkamoto，TakayukiIshihara，

KiyonoriNanto，TakuyaTsujimura，TsujimuraHata，TakuToyoshima，
NaokoHigashino，ToshiakiMano

KansaiRosaiHospitalCardiovascularCenter

【What's_known?】
LittleisknownaboutwhetherDPITreducesrepeatthromboticocclusionafteroccurrenceoffemoropopliteal（FP）in-stentocclusion（ISO）.

【What's_new?】
Weretrospectivelystudied117 limbs（chronic limb-threateningischemia［CLTI］:52%,chronictotalocclusion:74%）in110symptomaticpatientswithLEAD（male:
55%,diabetesmellitus:49%）duetoFP-ISObetweenAugust2012andOctober2021.Wecomparedtheclinicaloutcomesofpatientswhowereswitched fromdual
antiplatelettherapy（DAPT）toDPITwiththosewhocontinuedDAPT（DPITgroup:25limbs,DAPTgroup:92limbs）afterFP-ISOendovasculartherapy（EVT）.
Theoutcomemeasurewasrepeatthromboticocclusion,andCoxproportionalhazardsregressionmodelswereusedtoidentifyprognosticfactors.
The1-yearcumulativeincidenceofrepeatthromboticocclusionwassignificantlylowerinDPITgroup
（54.1±5.8%vs.24.0±9.4%,p=0.037）.MultivariateanalysisrevealedthatDPIT（HR:0.34,P=0.004）was
significantlyassociatedwithareducedriskofrepeatthromboticocclusion,whereashigherage（HR:1.05,
P=0.006）andpoorBTKrun-off（HR:4.77,95%CI1.76-12.91,P=0.002）significantlyincreasedtherisk.
Inconclusion, thecurrentstudyrevealedthatswitchingfromDAPTtoDPITafterEVTforFP-ISO
reducedtheriskofrepeatthromboticocclusion,whilehigherageandpoorBTKrun-offincreasedthe
risk.



MO-65 The Clinical Experience of Percutaneous Deep Venous Arterialization 
for Chronic Limb-threatening Ischemia Patients
○KunihikoNishian，MasashiFukunaga，MachikoNishimura，ReikoFujiwara，

DaizoKawasaki
MorinomiyaHospital

【What's_known?】
Purpose: Whetherpercutaneousdeepvenousarterialization（pDVA）iseffectiveforpatientswithchroniclimb-threateningischemia（CLTI）
patientswithno-endovascularorsurgicaloptionsduetocreationofanarteriovenousfistula（AVF）.

【What's_new?】
Methods: Atotalof7limbsin6CLTIpatientsweretreatedwithpDVAbetweenposteriortibialartery（PTA）andposteriortibialvein.All
patientspresentedwithnonhealingulcersandlongchronictotalocclusionwithpoorplantararteryrunoff.Technicalsuccesswasdefinedas
successfulAVFcreationandwoundperfusion.Patients'characteristics,proceduredetails,limbandwoundoutcomeswereretrospectively
evaluated.
Results: Technicalsuccesswasobserved inallpatientswithoutanycomplications.Diabetesandhemodialysisweremaincomorbidities.
Only1casehadanAVFcreationattheproximalPTA,and6casesatthedistalPTA.
Apatientwastreatedwithself-expandingcoveredstentand2patientstreatedwith
nitinolstentwhichweredeployedatthelevelofAVF.4casesweretreatedwithonly
balloonangioplasty.2majoramputationswereperformedduringthisstudyperiods
（limbsalvagerate74%）.Completewoundhealingswereachievedin4limbs（57%）.
Conclusion: AlthoughthesuccessrateofpDVAishigh,furtherstudiesareneededto
improveclinicaloutcomes.

MO-66 Instructions for use based anatomy may attenuate the beneficial 
effect of statin therapy on long-term mortality after endovascular 
aneurysm repair for patients with abdominal artery aneurysm
○TakuToyoshima1），OsamuIida1），ToruIde2），KazuoShimamura2），YosukeHata1），

ShinOkamoto1），TakayukiIshihara1），KiyonoriNanto1），TakuyaTsujimura1），
NaokoHigashino1），ManoToshiaki1），ShigeruMiyagawa2）

1）KansaiRosaiHospital，
2）DepartmentofCardiovascularSurgery,OsakaUniversityGraduateSchoolofMedicine

【What's_known?】
Theaimofthisstudywastoinvestigatetheimpactofstatintherapyonlong-termmortalityafterendovascularaneurysmrepair（EVAR）forpatientswithabdominalarteryaneurysm（AAA）.

【What's_new?】
Methods: Amulti-centerandretrospectivestudy included693patients（age:74±8years）withAAA（aneurysmdiameter:49.4±10.2mm）whounderwentEVARfromDecember2007to
December2018.Theoutcomemeasurewasmortality.
Results: Themeanfollow-updurationwas5.4years.Statinwasadministratedto49.6%ofpatients.Five-yearmortalitywassignificantlylowerinpatientswithstatinthaninthosewithout
statin（14.1%versus 25.9%,P<0.001）.Multivariate analysis demonstrated that statin therapywasnegatively
associatedwithmortality（hazardratio［HR］:0.52,P<0.001）,whileover80yearsold（HR:2.45,P<0.002）,malignant
tumor（HR:1.54,P=0.026）andeGFR<30（HR:2.18,P=0.004）werepositivelyassociatedwithmortality. Interaction
analysisrevealedthattheassociationofstatintherapywithmortalityvariedsignificantlybyinstructionforuse（IFU）
-basedanatomy（P<0.001）.
Conclusion: ThecurrentstudyrevealedthatstatintherapysignificantlyreducedtheriskofmortalityafterEVARfor
patientswithAAA.However,itsimpactmayattenuatebyIFU-basedanatomy.



MO-67 Salvage of Ruptured Abdominal Aortic Aneurysm by Using 100% 
Endovascular Strategy: a 5-year single center experience
○ChiaYingLin，MingLiLLi
ChinaMedicalUniversityHsin-ChuHospital

【What's_known?】
Endovascularaneurysmrepair（EVAR）hasbeenusedtosalvagepatientswithrupturedabdominalaortic
aneurysm（rAAA）withsmallerchanceof ischemiccolitisand lowerperi-operativemortality incontrastto
openrepair.

【What's_new?】
Inour61casesofallrupturedAAAfromthepast5year,weachieved30-daybowelischemiaof4%and30-
daymortalityof21.6%,comparabletothose intheCochranesystemicreviewstudy.Howevere,sixof them
whomwerecoveredbilateralrenalarteryallresultedinearlymortality.Thisstudyisanalarmtothe100%
endovascularstrategy.

MO-68 Innovative Use of Capturex® Device to identify the Aortic True Lumen 
and Visceral Branches during TEVAR for Stanford B Aortic Dissection
○SuetYanOng1），PeiShiLew2），DerekChunyinHo2），DarrylMingjunLim3）

1）SurgicalResident,DepartmentofGeneralSurgery,ChangiGeneralHospital,Singapore，
2）Consultant,DepartmentofVascularSurgery,ChangiGeneralHospital,Singapore，
3）Director,DepartmentofVascularSurgery,ChangiGeneralHospital,Singapore

【What's_known?】
Identificationof thetrue lumenduringTEVARcanbechallenging incomplicatedStanfordBaorticdissection.Wepresentacasewhere
Capturex®wasusedtoidentifythetruelumenandvisceralbranchesduringanemergencyTEVAR.

【What's_new?】
A62-year-oldmalepresentedwithacuteStanfordBaorticdissectionwithintimalflaparisingjustdistaltotheleftsubclavianarterycausing
aorticocclusionfromthelevelofceliacaxis.Bilateralfemoralcutdownwasperformedforaccess.Atransversearterotomywasperformed
ontheleftcommonfemoralartery（CFA）.Therewere2lumensintheCFA.Toensureaccesstothetruelumen,leftbrachialarteryaccess
wasobtainedandawirewaspasseddownsmoothlytotheleftCFA.Capturex®wasdeployedwithinthetruelumenandrunsweredone
to identifythevisceralbranches.TEVARstentsweredeployedfromdistal toproximal,sparingtheceliacaxis, tothe leftcarotidartery,
coveringtheleftsubclavianartery.

Post-operatively,patientrecoveredwellandwasdischargedtoacommunityhospitalforrehabilitation.SurveillanceCTshowedgraftpatency
4yearsafteroperation.

Capturex®canbeusedtoidentifytruelumenandvisceralbranchesinsituationswheredirectwirecannulationofthetruelumenisdifficult.



MO-69 Critical limb threating ischemia is a residual bleeding risk factor 
among patients with lower extremity artery disease
○TakahiroTokuda1），NaokiYoshioka2），AkioKoyama3），TakehiroYamada4），

KiyotakaShimamura5），RyusukeNishikawa5）

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

【What's_known?】
Objective
Lower-extremityarterydisease（LEAD）isknownasoneofhighbleedingriskfactors.Theaimofthisstudyistoidentifybleedingriskfactorsinpatientswith
LEADafterendovasculartreatment（EVT）.

【What's_new?】
Methods
Thisstudywasmulticenter,retrospective,andobservationalstudy.Atotalof732patientswithLEADafterEVTwasanalyzedbetweenJanuary2018and
December2019.Predictivebleedingriskfactorswereexploredusingcoxregressionanalysiswithdifferentialmodels.
Results
Inmodel1,wedetectedBMI<18.5,priorheart failure,anemia（<11g/dl）, lowplatelets（<10*104/μl）,chronickidneydiseaseandcritical limbthreating
ischemia（CLTI）aspredictivebleedingriskfactors（hazardratio［HR］1.95;95%confidenceinterval［CI］1.08-3.38;p=0.03;HR2.51;95%CI1.49-4.14;p<0.01;HR
2.73;95%CI1.66-4.52;p<0.01;HR2.66;95%CI1.01-5.84;p=0.05;HR2.61;95%CI1.33-5.74;p<0.01;HR1.85;95%CI1.13-3.04;p=0.01）.Inmodel2andmodel3,CLTI
wasanindependentriskfactorforbleedingaswellashighbleedingrisk.（Model2:HR2.11;95%CI1.30-3.46;p<0.01,Model3:HR2.58;95%CI1.60-4.19;p<0.01）
Conclusions
CLTIisapredictiveriskfactorforbleedingamongpatientswithLEAD.

MO-70 Characteristics of cases we studied TAVI of Peripheral Artery Disease 
（PAD） who underwent TAVI at our hospital from 2018
○MakiOhira，KenjiSuzuki，ToshiyukiTakahashi，TasukuHasegawa，NaokiHirata，

AyakaEndo，MakotoTakei，YukiFujii，HirohisaHarada，NaokiFujimura，
SatoshiOhtsubo，TakahitoIto

TokyoSaiseikaiCentralHospital

【What's_known?】
ThenumberofpatientswithASovertheageof60inJapanisestimatedtobeabout2.84million,ofwhich
about560,000havesevereAS.ThemostcommoncausesofASarecalcificationofvalves.

【What's_new?】
WestudiedTAVIcasessinceMay,2018retrospectively,andtherewere74TAVIcasesand2BAVcases.
Puncturemethodswas46cases,andcutdownmethodswas28cases,butcutdownwasmostly in theearly
stagesofintroduction,andmostrecentcaseswerepuncture.Meanagewas81±11yearsold,andmalewas
41%,DMwas39%,CKDwas36%,HLwas51%,HTwas78%.MeanABIwas0.98±0.10.PCIwasperformed
in31%ofcasesandPADin32%,EVTprocerdurewasneededin11cases（15%）,puncturesiterepairwas2
cases,andapproachdilationwas5cases.
Conclusion:VeryatheroscleroticTAVIcaseshadfewerPADlesionsthanweexpected.EVTtechniquewas
mandatorywithTAVIprocedure.



MO-71 Interwoven nitinol stents to treat juxta-anastomotic stenosis with 
severe calcification: a retrospective study
○ChaiHockChua
ShinKongMemorialHospital

【What's_known?】
ImplantationofaSuperastenttotreat juxta-anastomoticstenosis inradiocephalicarteriovenousfistula isa
promisingtreatmentfofailingAVFswithencouragingprimaryandsecondarypatencyandlowreintervention
rate.However, there isunknownwhethersuperastent isstillbenefit forthoseAVFswithseverecalcified
juxta-anastomoticstenosis.

【What's_new?】
This retrospective studywasconductedover15patients（meangage69.2years, range45~85: 10men）
whohada failingAVFduetoseverecalcified juxta-anastomoticstenosis treatedwith interwovenSupera
stentbetweenMay2019andNovember2022.Overallmeanfollow-upwas14monthsPrimaryandsecondary
patentyrateswereover90%at6and12months.NoAVFswerefoundinacutethrombosisduringthefollow
up.Reinterventionratewaslow.

MO-72 Comparison of Newly-placed Stent Graft and Previously-placed Stent 
Graft at “Vein-Graft Junction” for Dysfunctional Arteriovenous Graft: 
A Retrospective Review of a Single Center in Taiwan
○MingliL.Li
ChinaMedicalUniversity,Taiwan

【What's_known?】
Stentgraft（SG）forelasticvein-graft-junctionstenosishasbeenprovedeffective tomanagedysfunctional
arteriovenousgraft. SG-related edge stenosis is anewrisk of target lesion revasculization.FutherSG
placement fornewedgestenosismightbeuseful,butnoavailabledatatoprove itseffectivenessandcost-
effectiveness..

【What's_new?】
Thisretrospectivestudycomparedpatencyandcost-effectivenessof105newly-placedSGswithpreviously-
placedSGsputtingondysfunctionalarteriovenousgraftswithVGJ lesions inpast10years.Theprimary,
assistedprimaryandsecondarypatencyofnewly-placedSGswerenotstatisticallybetterthanpreviousSGs.
Oncontast, theaccess survivalwas found significantly reduced
whichmakingthismovenotcost-effective.



MO-73 Improving healing wound ulcer and saving limb with Jetstream in 
patient critical limb threatening ischemia
○MohammadRezaJunieryPasciolly
RSUDALIhsanProvinsiJawaBarat-FKUnisba

【Case_overview】
70yearmale,ulcermetatarsalisdigiti1,restpainwithcommorbidPostPCILAD,LCx,RCA,Historyroutinhaemodylisis2timesperweek,riskfactor
hypertension,dyslipidemia,PhysicalexaminationnobulseINfrapopliteabilateralandpoplitea,Anklebrachialindex0,8/05CTANgiographyFemoropolitea
andInfrapopliteadisease,EchocardiographyEF70%

【Procedure_summary】
Accesscontralateralapproachright femoralisarteryguideselectionvessel femoralisand infrapopliteawithIVUStargetMLAmore12andMSAmore
100%-->angiographynodistalrunoffinfrapoplitea-->IVUSandatherectomy（JETSTREAM）SFA-ATA/PTAwithdevice-->Balloon2.0/150;3.0/220--
>forinfrapoplit

【Clinical_time_course_and_implication_（or_perspective）】
Complexperipheralinterventionneedtechnology,technique,andtherapy
Intravascular Imaging and atherectomymus do it the future procedure endovascular
intervention（likecoronaryhavestable）
WeneedlargemetaanalysistrialcutoffMLAforSFAandInfrapopliteainASIANPopulation
SevereCalcifiedperipheralarterydiseasewithdegree180-360degreeneedatherectomydevice,
Nodistalrunoff infrapopliteaTASCD -->canmanagewithendovascularwithtechnology（
IVUS&Atherectomy）,experienceoperator,andselectiondevicestent.

MO-74 Rheolytic Thrombectomy across the Pedal-Plantar Loop in Acute Limb 
Ischaemia – A Case Report
○PeiShiLew，DarrylMingjunLim
ChangiGeneralHospital

【Case_overview】
A65-year-oldmale,presentedwithacuteleftlowerlimbpainof6-hourduration.Hisfootwascoldandperipheralpulseswerenotpalpable.Hehashistory
ofrecurrent leftventricularthrombuscomplicatedbyembolicevents.CTshowedcutoffatthetibio-peronealtrunk（TPT）andmid-distalanteriortibial
artery（ATA）,withminimalopacificationdistally.

【Procedure_summary】
Percutaneous thrombectomywasperformed.Downhill femoral accesswasobtained.Diagnosticangiogram
showedcutoffattheTPTanddistalATA.Pulsesprayandrheolyticthrombectomywasperformed,usingthe
AngioJetSolentTMOmnicathetertotheTPT,followedbyangioplastywithJadeTMballoon.TheATAwascrossed
antegradeeasily,indicatingtheacutenatureofthethrombus.Outflowrunshowedocclusionofthedorsalispedis
artery（DPA）withpatentarch.Wirewaspassedantegradelyacross thearch into the lateralplantarartery
（LPA）.Pulsesprayandthrombectomywasperformed,with theAngioJetSolentTMOmnicatheter, fromthe
DPA,acrossthearchintotheLPA.Thecatheterwasmanouveredacrossthearchwithoutdifficulty.Thevessels
weresubsequentlyangioplastied.CompletionangiogramshowedgoodflowdowntheATAandPPL.

【Clinical_time_course_and_implication_（or_perspective）】
Post-operatively,patient'ssymptomsresolved.Hewasstartedonanticoagulationandbridgedtowarfarin.Hewas
dischargedwell6daysafteroperation.



MO-75 Successful EVT using single site approach of TAI in CLTI patient 
considered difficult to select conventional approach site
○YuiTakaiwa，HideakiAihara
TsukubaMedicalCenter

【Case_overview】
60smalewaswithischemicmultipleulcersonhisright limbandhecouldnotextendhiskneejointdueto
jointcontracturecausedbylowerlimbpain.

【Procedure_summary】
ItwasimpossibletochooseaconventionalaccesssiteforEVT.Becausenotonlyweretheremassivecalcified
nodulesinhisbilateralcommonfemoralartery,butalsohisrightkneejointwasnotextended.Therefore,we
decidedtoperformatrans-ankleintervention（TAI）.AParentSelectSheath（5082）wasplacedintheright
posteriortibialartery.Using018GW,018WINGMAN,018BalloonandDCB,EVTforseverecalcifiedlesion
fromCFAtoPOPwassuccessfullycompletedinonego.

【Clinical_time_course_and_implication_（or_perspective）】
AfterEVT,hispainwasrelievedandhecanstretchhisrightjointabitmore.Moreover,hisulcersalsoare
improvingtrend.TAIisconsideredtobeausefulstrategyintheabsenceofaconventionalaccesssite.

MO-76 Percutaneous DVA was effective in no-option CLTI patient who 
developed heel ulcer caused by repeated distal bypass graft 
occlusion within a short time of period: A case report
○TomonariTakagi，AkiraMiyamoto，TakuyaOkada，RyoujiKuhara，

MasahiroFukuda，YasutakaYamauchi
TakatsuGeneralHospital

【Case_overview】
55smaleonhemodialysishadundergonethedistalbypassfromtheleftpoplitealarterytotheposteriortibialartery
（PTA）tenyearsearlier.Hehadrepeatedacutegraftocclusionswithinabriefspan,resultinginulcerationoftheheel.

【Procedure_summary】
EmergencyEVTsuccessfullyreopenedtheoccludedgraft,butonlythemedialplantarartery（MPL）wascontrasted
belowtheankle joint,andbloodflowto theheelulcerwaspoor.Since the lateralplantarartery feedingtheheel
couldnotberecanalized,weattemptedpercutaneousDVAfromtheoccludedPTAtotheplantarvein.Theoccluded
PTAwasdilatedproximal to thedistalanastomosisof thegraftwitha3.0-mmballoon,andasnarewas inserted
anterogradely fromthedistalposteriortibialvein.Anarteriovenousfistula（AVF）wascreatedbypercutaneously
skeweringthe inflatedballoonandthesnareat theanklewitha20Gneedle.Aguidewirewaspassedthroughthe
AVFtotheplantarvenousarchandtheplantarveinwasdilatedwitha3.5mmcuttingballoontovalvulotomy.The
finalangiographyshowedgoodflowfromtheleftPTAtothepedalveinandgoodflowfromthegrafttotheleftMPA.

【Clinical_time_course_and_implication_（or_perspective）】
Twoweekslater,completewoundhealingwasachieved.



MO-77 Mid-term outcomes of endovascular interventions of critical lower-
limb ischemia in uremia patients
○ChaiHockChua
ShinKongMemorialHospital

【What's_known?】
Peripheralarterialdisease iscommon inpatientswithend-stagerenal failure.Manyreportshaveshowed
thepoorsurvivalandhighamputationrateinESRDpatientcomparedwithnon-ESRDpatientswithcritical
limbischemia.Inthisretrospectiveanalysis ,atotalof45uremiapatientswasconductedwithendovascular
angioplastytotreatcriticallimbischemia.Limb-salvagerate,reinterventionrateandmajoradverselimb-event
outcomeswillbereported

【What's_new?】
Thisretrospetivestudyaimedtoreveal theclincialoutcomeofuremiapatientwithcritical limb ischemia
treatedwith endovascular angioplasty.The risk factors for amputation in this patient groupwill be
investigatedandreported.Thecombinatonofcriticallimbischemiaandend-stagerenalfailurecarriedapoor
medium-termsurivival.Aggressiveendovascularangioplsty,however,allowthemajorityofthesepatiensto
avoidmajorlimbamputation.

MO-78 First case critical limb ischemia use stealth 360 orbital arthrectomy 
for Infrapoplitea lesion
○MohammadRezaJunieryPasciolly
RSUDALIhsanProvinsiJawaBarat-FKUnisba

【Case_overview】
77yofemalewithsymptomsCLTIrutherfordVIganrendigiti1-3sinistra,riskfactorhypertension,dyslipidemia,CoronaryAngiography:CAD3VD,EchocardiographyEF60%
withglobalnormokinetic,CTSCANCalcifiedfemoropopliteaandInfrapoplitea

【Procedure_summary】
Accesscontralateralapproachright femoralartery -->atherectomywithorbitalatherectomystealth3601.5classiccrown -->Popliteaandp-dTibialisanterior-Posterior --->
Balloon2.0/150&Balloon3.0/200forATA&PTA--->Balloon5.0/150forPopliteaandSFA-->DCBPoplitea-SFALutonix5.0
/100andLutonix6.0/100

【Clinical_time_course_and_implication_（or_perspective）】
Intravascular Imagingandatherectomymusdo it the futureprocedureendovascular intervention（ likecoronaryhave
stable.

SevereCalcifiedperipheralarterydiseasewithdegree180-360degreeneedatherectomydevice,oneofdeviceatherectomyis
stealthorbitalatherectomy

Severecalcifiedlesionstillhaveproblemforwoundhealing,TLRandfreeamputationforsavinglimbcriticallimbischemia.
Wecanmanagewithendovascularwithtechnology（IVUS&Atherectomy）,experienceoperator,andselectiondevicestent.



MO-79 A case report of Horner's syndrome after subclavian artery aneurysm 
stenting
○YimPingWong
PokOiHospital

【Case_overview】
A60-year-oldwomanpresentedwithatransient ischemiaattack（TIA）withslurringofspeechfor10minutes.SubsequentMRandCTangiogram
showeda3-cmrightsubclavianarteryaneurysm（SAA）butnomajorstenosisofthecarotidarteries.Treatmentwasofferedasretrogradeembolism
fromSAAwasconsideredacauseofherTIA.

【Procedure_summary】
RightSAAstentingwasperformedunderMonitoredAnesthesiaCare（MAC）.Filterembolicprotectiondevice（AbbottEmboshieldNAV6）was
positionedatrightcommoncarotidarteryvialeftcommonfemoralartery（CFA）access.Through-and-throughwiretechniquewasadoptedusingright
brachialandrightCFAaccess.Balloonocclusionatrightvertebralarteryoriginconfirmed
itsclinical insignificance.Endovascularrepairof therightsubclavianarteryaneurysmwas
performedbycoveredstentsplacement（BentleyBeGraftCoverStents8mmx57mmand
9mmx57mm）.Completionangiogramshowedgoodflowandnofillingofaneurysmsac.

【Clinical_time_course_and_implication_（or_perspective）】
Post-operativeday1patient complainedof righteyeptosis,whichwascompatiblewith
Horner's syndrome.CTangiogramconfirmed the successful exclusionof ananeurysm.
Herrighteyeptosisgraduallyimprovedandalmostreturnedtonormal3monthsafterthe
operation.ItisthefirstcasetoreportHorner'ssyndromeasacomplicationofSAAstenting

MO-80 Removal of migrated vascular closure device plug material from the 
popliteal artery with a bi-directional approach using pushing balloon 
and closing embolus retrogradely （PINCER） technique
○NaokiYoshioka1），YasuhiroMorita1），TakahiroTokuda2），TakehiroYamada3），

ItsuroMorishima1）

1）OgakiMunicipalHospital，2）NagoyaHeartCenter，3）CentralJapanInternationalMedicalCenter

【Case_overview】
A72-year-oldfemaleunderwentendovasculartherapy（EVT）forstentocclusionintheleftsuperficialfemoral
arterythrougha7-Frguidingsheathfromtherightcommonfemoralartery.Aftertheprocedure,anacute
rightpoplitealarteryocclusionassociatedwiththeEXOSEALvascularclosuredeviceplugoccurred.

【Procedure_summary】
Theplugmaterialwassuccessfullyremovedusingabidirectionalapproach.Themigrationplugwasblocked
topreventdistalvesselmigration,andpushedgentlytoclosetheantegradesystemusinganover-the-wire
balloonfromtheretrogradesite.Wenamedthisasthe“PushINgballoonandClosingEmbolusRetrogradely”
（PINCER）technique.Finally,theplugwassuccessfullyremovedusingbiopsyforceps.

【Clinical_time_course_and_implication_（or_perspective）】
Aftertheprocedure,theABInormalizedandthepatient'ssymptomsresolved.Acutelimbischemiacausedby
EXOSEALisararecondition.RemovaloftheembolibyEVTisclinicallysignificantbecauseitisminimally
invasive.However,itissometimesdifficulttoremovetheembolusantegradely;thus,thebidirectionalapproach
canbeeffectiveinthesesituations.



MO-81 Successful Removal of an Entrapped Stent Delivery System With an 
Additional Access
○EijiMiyauchi1），KotaKuwazuru1），DaisukeTokutake1），RyoArikawa1），

NaoyaOketani1），MitsuruOhishi2）
1）Cardiology,KagoshimaCityHospital，
2）DepartmentofCardiovascularMedicineandHypertension,GraduateSchoolofMedicineand
DentalSciences

【Case_overview】
A70-year-oldmancomplainedofrestpainintheleftlowerlimb.Hisleftfootwascoldandcyanotic.CTshowedrightSFACTO,leftCIA-EIACTO,andleftSFACTO.

【Procedure_summary】
InEVTfor leftSFACTO,wedecidedto implantDES.AfterdilatingCTOwitha4.0mmballoon,IVUSrevealedsevere
localizedstenosisdistaltotheSFA.ELUVIA6.0/120mmwasimplantedtocoverthestenosis.Thestentwasinadequately
dilatedatthesite.Thetipofthestentdeliverysystemwascaughtinthepoorlydilatedsiteandcouldnotberemoved.
4FrsheathwasinsertedantegradeintotheleftCFA,andthepoorlydilatedsitewaspassedthroughthestentwith0.014
GW.Thesitewasdilatedwitha3.0mmballoon.Theindentationwasresolved.Asaresult,thestentdeliverysystemwas
successfullyremoved.Afterstentingandpost-dilation,twopuncturesitesweresuccessfullystoppedbymanualcompression.

【Clinical_time_course_and_implication_（or_perspective）】
Althoughadditionalaccessincreasedthenumberofpuncturesites,weselectedtheminimumsheathsize,dilatedthepoorly
dilatedsitesufficiently,andsafelyremovedthestentdeliverysystem.Weconsiderthiscasetobealessontobelearnedand
reportithere.

MO-82 Efficacy of combined finalized device strategy for the femoropopliteal 
artery
○ShukoIwata1,5），RihoSuzuki2），YuichiroHosoi3），YukiTanaka4），MichinaoTan1），

KazushiUrasawa1）

1）TokeidaiMemorialHospital，2）SapporoCityGeneralHospital，
3）SapporoHigashiTokushukaiHospital，4）HokkoMemorialHospital，
5）NayoroCityGeneralHospital

【What's_known?】
Therisk factors for1-yearrestenosisusingdrugcoatedballoons（DCB）orEluvia（BostonScientific）drug-
elutingstentimplantationforfemoropopliteallesionswereidentifiedinpreviousstudy,howevertheefficacyof
concomitantuseofEluviawithotherdevicesremainsunclear.
This study aimed to evaluate the concomitant use of Eluviawith other devices for symptomatic
femoropopliteallesionsinreal-worldclinicalsettings.

【What's_new?】
RESULTS:This is amulticenter, retrospective cohort study. 58 femoropopliteal cases thatunderwent
concomitantuseofEluviawithDCB,interwovennitinolstent（IWS）orplainoldballoonangioplasty（POBA）
betweenJanuary2018andSeptember2021wereenrolledinthisstudy.Overallmeanlesionlengthwas25.4±
7.2cm.1-yearfreedomfromtargetlesionrevascularizationwas59.4%（Eluvia+DCB）,55.1%（Eluvia+IWS）,
and27.3%（Eluvia+POBA）（p=0.046）.
CONCLUSIONS:The1-yearclinical outcomesafterconcomitantuseofEluviawithDCBand IWSwere
superiortoEluvia+POBAstrategy,howeverdidnotprovideadequateresults.



MO-83 The bailout method of implanting an elongated interwoven stent into 
a vessel using a needle without getting out of the body
○MasanagaTsujimoto，TakuyaHaraguchi，TsutomuFujita
SapporoCardioVascularClinic

【Case_overview】
70sfemalecomplainingofleftsevereintermittentclaudication（Rutherfordclassification-3）

【Procedure_summary】
Angiographyshowed left superficial femoral arteryocclusion.Aguidewirewasexternalizedusingabi-
directionalapproach.Afterballoondilatation,a6.5x150-mmand6.5x120-mminterwovenstentswereplanned
tobeimplantedintheocclusionfromtheretrogradesystem.Duringthesecondstentplacementinthedistal
lesion, thedeploymentsystemanddidnotworkproperly,andthestentwas lockedwithinthesheath.To
preventtheelongatedstentfromgettingoutofthebodythroughtheretrogradepuncturesite,theretrograde
sheathwasfirstadvancedintotheinsideofthedeployedstent.Second,two18-gaugeneedleswereinsertedat
thefoldpointstofixthebilayerstent.Third,theretrogradesheathwaswithdrawntoreleasetheundeployed
partof thestent.Finally,athird18-gaugeneedlewas insertedtofixthetriple-layeredstentto implantthe
residualundeployedstentpartwithinthevessel.Aftera7.0-mmballoondilatation, intravascularultrasound
revealedaminimalstentareaof17.0mm2.Thefinalangiogramdemonstratedsatisfactoryflow.

【Clinical_time_course_and_implication_（or_perspective）】
1-year computed tomographyangiogramshowedapatent of the stentwithout symptoms.Thisbailout
techniquewasusefulforimplantinganunexpectedlyelongatedinterwovenstentintoavessel.

MO-84 Acute thrombotic occlusion in the abdominal aorta after Impella 
removal
○ShotaSaito，HirokiTakenaka，EijunSugimoto，ShomaKitano，YusukeSamejima，

TomoyukiYaguchi，NaohikoNemoto，HitoshiAnzai
Otamemorialhospital

【Case_overview】
A61-year-oldmanwithout-of-hospitalcardiacarrestduetoacutemyocardial infarctionwasbroughttotheER.Thepatientwasdirectlysent to the lath labo,
undergoingPCItheproximalLADunderbackupofV-AECMOandImpella.Theclinicalcoursewasfavorable.Therefore,ECMOwasremovedpercutaneously
withPercloseRandAngiosealRonthe4thday,thenImpellawasalsoremovedpercutaneouslywithPercloseRaloneonthe6thday.Althoughthepoorbloodbackflow
fromtherightCFAjustafterImpellaremoval,therightlegdidnotlookischemic.Thenextmorning,thelegbecamecyanoticandCKvalueelevatedto18000U/L.

【Procedure_summary】
Anemergentangiographyshowedthromboticocclusionintheabdominalaortajustbelowtherenal
artery.Wepuncturedthebothinguinalsites,puttingmultiplestentsintheaortic-bilateraliliacartery.

【Clinical_time_course_and_implication_（or_perspective）】
However,asweexpected, thepatientsuddenlybecameshockwithbradycardia, serumpotassium
rapidly elevated to 7.3mEq/L.Thedefinite diagnosiswasMNMS; themost severe formof
reperfusion injury.Weattemptedeverything includingbloodpurification,butthepatientendedup
passingaway.Conclusion:Thromboticcomplications related to Impelladevicehasbecomebetter
knownthesedayandanappropriatepreventionmethodneedstobeestablishedimmediately.



MO-85 Success in obstruction of ruptured pseudoaneurysm after 
pancreaticoduodenectomy by several covered stents-Two cases
○HiroshiIshikawa
KobayashiHospital

【Case_overview】
case1:59y/omale,thepatientwasunderwentpancreaticoduodenectomyduring9hoursinMarch.hehadbleedingfromdraintubesandseveralepisodes
ofhematemesisonPOD21.Onemonthlater,hewasdiagnosedwithrupturedpseudoaneurysmsofpancreasbyenhancedCT.Andthen,wetryedto
occludepseudoaneurysm.
Case2:73/omale,thepatientwasunderwentpancreaticoduodenectomyinMarch.hehadbleedingfromdraintubesandseveralepisodesofhematemesis
onPOD18.HewasdiagnosedwithrupturedpseudoaneurysmsofpancreasbyenhancedCT.Andthen,wetriedtooccludepseudoaneurysm.

【Procedure_summary】
Case1:FreeofDAPT.EVTprocedurewasdemonstratedwith6Fr.RadiguideIIBL3.5catheter,0.014inchVassoFloppyand0.014inchCruiseguidewire.
EVTaccesswas lt.brachial artery. 3.5x16mmGraftmaster stentwasdeployed incommonhepaticartey.Final angiogramwasshownobstructed
pseudoaneurysm.
Case2 :EVTprocedurewasperformedwith7Fr.ParentCrosscatheterand0.018inchV-18controlguidewire.EVTaccesswas lt.femoralartery.
8.0x25mmVaiabahnStentGraftwasdeliveriedtocommonhepaticartey.Finalangiogramrevealedobstructedpseudoaneurysm.

【Clinical_time_course_and_implication_（or_perspective）】
Hepatic arteric ruptured pseudoaneurysms after pancreaticoduodenectomy are rare but potentially life-therating complication ofmajor
pancreaticobiliarysurgery.WeevaluatedthesafetyandefficacyofcoronarystentgraftandVaiabahnstentgraftimplantationforthemanagementof
suchvascularlesions.


