
MO-1 Poor Clinical Outcome and Indicators of Endovascular Therapy for 
Aortoiliac Artery In-stent Restenosis Lesions
○AkikoTanaka1），KazunoriHorie1），NaotoInoue2）

1）SendaiKouseiHospital，2）TokyoKamataMedicalCenter

【What's known?】
Favorableresultsofendovasculartherapy（EVT）foraortoiliacartery（AIA）lesionswerereported.However,
therewerefewdataofadditionalEVTforin-stentrestenosis（ISR）ofAIAlesion.

【What's new?】
Thisstudywasasingle-center,cohortstudy.BetweenJanuary2010toJune2018,wetreated957denovoAIA
lesionsbyEVT.FiftyofthemneededadditionalEVTduetoISRandwestudiedthese50ISRlesions.Mean
followupperiodwas1,216days.Eight lesionswere in-stentocclusion（ISO）and42werenon-ISO.Thirty-
twolesionswereperformedadjunctivestenting.Thirty-fourlesionswereexternaliliacartery（EIA）.During
follow-upperiod,8lesionsneededrepeatrevascularizationinthetreatedvessel（TVR）.Freedomratesfrom
TVR,comparingwiththe957denovo lesions,weresignificantlypoor（log-rankp=0.0012,showintheFig）.
PredictorsofTVRwere ISO（p=0.005）andsmalldiameterofprimarystent（<8mm）（p=0.024）.Overall,
AdjunctivestentingwasnotaffectedtoTVR（p=0.376）.However, limitedtothenon-ISOlesions,adjunctive
stentingavoidedTVR（0/24vs4/18,p=0.019）.Furthermore, innon-adjunctivestenting lesions,EIA lesion
showedhighTVRratescomparingwithcommoniliacartery（4/15vs0/3,p<0.001）.

MO-2 Clinical Outcomes of endovascular treatment for isolated internal 
iliac artery aneurysm
○KatsukiOji1），NorioHongo1），TakeakiDotsu1），YoshikiAsayama1），MadokaKawano2），

KeitaroOkamoto2），TomoyukiWada2），ShinjiMiyamoto2）

1）DepartmentofRadiology,FacultyofMedicine,OitaUniversity，
2）DepartmentofCardiovascularSurgery,FacultyofMedicine,OitaUniversity

【What's known?】
Onceendoleakoccurs, re-intervention isquitechallenging in theendovascular treatmentof isolated internal
iliacarteryaneurysms（IIAA）.Webelieveembolizationofallbranchesfromtheaneurysmisindispensablefor
endovascularmanagementofIIAAs.

【What's new?】
Thestudysubjectswere17patientswhohadundergoneendovascular treatment for isolated IIAA inour
hospitalsince2007.Distalcoilembolizationwasperformedbyipsilateralorcontralateralfemoralarteryapproach.
Thecohortwasdividedintotwogroupsaccordingtotheproximalocclusion,coilembolizationgroup（n=9）and
stent-graftgroup（n=8）.
Thetechnicalsuccessratewas100%withnoendoleak.Therewassignificantdifference（P<0.0001）inregardto
costbetweencoilembolizationandstent-graftgroupaboutproximalocclusion.Duringfollowupperiod（mean
56.2months）,noaneurysmalenlargementwasobserved.In2cases,additionaliliacstent-graftwasneededdueto
proximalcoilcompactionandmigration.
Endovasculartreatment for isolatedIIAAshowedexcellentoutcomes,whenembolizationofallbrancheswas
performedcompletely.Inproximalocclusion,stent-graftisreasonablyrecommendedintermsoftreatmentcost
anddurability.



MO-3 The efficacy of lumbar artery embolization with or without patent 
IMA during endovascular abdominal aneurysm repair
○MasamiShingaki
HakodateMunicipalhospital

【What's known?】
Whether lumbararteryembolizationwouldsuppress type2endoleak（T2EL）andcontributetoaneurysm
shrinkage.

【What's new?】
Weestimated103cases,whichweredivided into3groups,patent IMA:groupP（n=22）,occluded IMA
withoutLAE（n=50）:groupN,occludedIMAwithLAE:groupE（n=31）.Meanagewas76.9+-8.3y/o,male
was79（76.7%）cases.Therewasnosignificantdifferenceinoperationtimebetween3groups（P:106.1+-35.3
min.,N:112.2+-42.2min.andE:121.4+-31.2min.;p=0.330）.T2ELoneweek
afterEVARhadthetendencyofreductionbutnosignificantdifference
aroundgroups（P: 6/22（27.3%）,N: 8/50（16.0%）andE: 3/30（10.0%）;
p=0.283）.AAAdiameter12monthsafterEVARhadsignificantreduction
betweengroupPandN（25.0%（5/20）vs56.4%（22/39）;p=0.029）.We
couldnot show theefficacyofLAEbut couldobtain the tendencyof
diameter reductionbetweengroupNandE（56.4%（22/39）vs 66.7%
（16/24）;p=0.442）.

MO-4 Importance of Distal Sealing During Endovascular Aneurysm Repair 
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【What's known?】
AlthoughtheuseofaneurysmalCIAasthelandingzoneduringEVARremainsanessentialprocedure,this
proceduremay increasetheriskof latecomplicationssuchasongoingCIAdilatationandtypeIbendoleak
（CIA-relatedcomplications）.

【What's new?】
Wehypothesized that incomplete sealingof theaneurysmalCIAsegmentduringEVARcould increase
the incidenceofCIA-relatedcomplications. In thisstudy,weevaluatedthemidtermresultsofEVARwith
aneurysmalCIAusedas the landingzoneandassessedthe importanceofdistalsealing in thisprocedure.
Consequently,useofaneurysmalCIAaslandingzoneincreasestheriskofCIA-relatedcomplications.However,
maximumsealingoftheaneurysmalCIAsegmentcouldpreventthesecomplications.



MO-5 Acute Thoracic Aortic Occlusion Case
○HirookiHigami
Departmentofcardiovascular,OtsuRedCrossHospital

【Case overview】
A76-year-oldmanwasadmittedemergentlyduetocardiacpulmonaryarrest.Hisdeterioratedhemodynamic
statuswas improvedbybasic life support.Hewasdiagnosedcongestiveheart failurecausedbyafterload
mismatch.
Neverthelesspreviouscontrast-enhancedCTimageshowedthoracicaorticstenosis,CTimageonarrivalshowed
aorticocclusion.Itseemedthatanacutethoracicaorticocclusioncausedadverseafterloadmismatchandcardiac
arrest,therefore,emergentTEVARwasperformed.

【Procedure summary】
Thethoracicaortictotalocclusionlesionwascrossedby0.014wire,subsequently,IVUSwasperformedandthat
showedatheroscleroticplaqueorthrombus,notaorticdissection.HoweverZenithTXstentgraftwasdeployed
indescendingthoracicaorta,thegraftdidnotexpandwell.Thus,anotherZenithTXwasdeployedanddilated
using largesizeballoon.Howeversymmetricexpansionof stentgraftwasnotachieved, thebloodpressure
gradientbetweenupperandlowerhalfofthebodyhaddisappearedfinally.

【Clinical time course and implication （or perspective）】
Onpostoperativeday3,heartfailurewasimproved.ThefollowupCTimageonday7showedmoresymmetric
expansionofstentgraftatdescendingthoracicaortacomparedto immediatelyafterTEVAR.Onday30, the
patientwasdischarged.Inconclusion,TEVARwaseffectiveforimprovingheartfailurecausedbyacutethoracic
aorticocclusionwithoutdissection.

MO-6 Percutaneous endoluminal anatomical bypass （PEA pass） technique 
for patients with external iliac artery occlusion after failed 
conventional endovascular recanalization
○MakioMuraishi，TatsuyaNakama
Tokyobayurayasuichikawamedicalcenter

【Case overview】
A76-year-oldhemodialysismale,withahistoryofcolostomywasadmittedtoourhospitalwithchronic limb ischemia（toe
gangrene）due to leftEIAandbelow-the-knee（BTK）occlusion.Duringpreviouscolostomy,his leftEIAwasaccidentally
ligated.Conventionalendovascular therapywasperformedbut failedbecauseanyguidewirecouldn’tpass the ligatedEIA,
andfemoral-femoral（F-F）bypasswasperformedasanalternativetherapy.Hisgangrenewasimprovedbutfewweekslater,
surgicalsiteinfection（SSI）wasoccurred,whichwasuncontrollablewithantibiotics.Beforeinfectedgraftremoval,Percutaneous
EndoluminalAnatomicalBypass（PEApass）procedurewasdemonstrated.

【Procedure summary】
In thedistal,arterial-venous（AV）fistulawascreatedusingre-entrydevice.
Intheproximal,AVfistulawascreatedusinga0.014-inchguidewire.Proximal
0.014-inchguidewirewassnaredusingretrogradesnareat the insideof iliac
vein.An8.0x100mmstentgraftwasimplantedatproximaltodistaliliacartery
through the iliacvein. In final angiogram, occluded iliac artery flowwas
completelyrestoredwithoutanycomplications.

【Clinical time course and implication （or perspective）】
After thePEApass procedure, infectedgraftwasremoved.Completewound
（gangrene and SSI） healingwas achieved at about 1month.A novel
PEApass techniqueisafeasibleoptionforuncrossableiliacocclusions.



MO-7 Successful revascularization with culotte technique for an occluded 
stent placed in a subintima of iliac artery
○HidetoSangen1），ChikaUesugi1），ShinSakai1），TokuhiroKimura1），KazukiSugawara1），

YasushiAsakura1），KunioTanaka1），HiroshiAndo2）

1）HakujikaiMemorialHospital，2）KasukabeChuoGeneralHospital

【Case overview】
A73-year-oldmanwasadmitted for leftclaudication.Sevenyearsago,heunderwentEVTforLtCIAandEIACTO.
ExpressandE-Luminexxstentwas implanted,however, theyoccludedafter theprocedure. In this time,EVTwas
performedagain.

【Procedure summary】
EVTwasperformedwithbidirectionalapproach.（4.5Fr98cmsheath: leftbrachialartery,6Fr25cmsheath: leftfemoral
artery.）VassalloG14wirewithIchibanyari/CXwaspassedfromleftFAtoaortaviaimplantedstents.IVUSrevealedthe
guidewirewaspassedthoroughstentstrut,andimplantedstentswereplacedinsubintimallumen.Becausetheguidewire
wascrossedtoaortaattoofarproximalsite,were-crossedaJupiter45wirefromimplantedstenttoaortaviatruelumen.
Afterballoondilation,ExpressLDwasdeployedatCIAostiumandSMARTControlwasdeployedfromCIAtoEIA.Both
of themwere implantedthroughacellofE-Luminexxstentwithculotte
technique.Thefinalangiogramshowedsuccessfulrevascularization.

【Clinical time course and implication （or perspective）】
After theprocedure,LtABIandhissymptom improved.Weapplied the
culottetechniqueinthepresentcase,basedonaprevioussuccessfulclinical
caseandbench testing. In thispresentation, resultsofadditionalbench
testingwillbeshown.



MO-9 Comparison of Limb and Cardiovascular Outcome following 
Endovascular Therapy between Patients Receiving Hemodialysis and 
not Receiving Hemodialysis: Results from the Toma-Code Registry
○KazukiTobita1），HirokazuMiyashita1），FutoshiYamanaka1），MichiakiHigashitani2），

DaisukeUeshima3），ShigeruSaito1）

1）ShonanKamakuraGeneralHospital，2）TokyoMedicalUniversityIbarakiMedicalCenter，
3）KamedaGeneralHospital

【What's known?】
Background:Althoughpatientsreceivinghemodialysishavesignificantlydifferentbackgrounds,includingahistory
ofprogressiveatheroscleroticdisease, comparedwith thosenot receivinghemodialysis, thereareno studies
evaluatingtherisksforlimbandcardiovascularoutcome.

【What's new?】
Aims:Todemonstrateoutcomeoflimbandcardiovascularinhemodialysisandnon-hemodialysisJapanesepatients
withperipheral arterydisease（PAD）.Methods:TheTokyo taMAperipheralvascular interventionresearch
COmraDE（Toma-Code）RegistryisaJapaneseprospectivecohortof2321consecutivepatientswithPADtreated
byEVTin34hospitalsintheKantoandKoshin'etsuregionsfromAugust2014toAugust2016.Results:Freedom
frommajor adverse limbevents（MALE）andmajor adverse cardiocerebrovascular events（MACCE）were
significantly loweronhemodialysisgroup（MALE;90%vs96%:p<0.001,MACCE;59%vs87%:p<0.001）.Onthe
otherhand,freedomfromMALEforclaudicationwassimilarandfreedomfromMECCEforclaudicationwaslower
onhemodialysis（MALE;98%vs99%:p=054,MACCE;81vs98%:p<0.001）.InCLIgroup,freedomfromMALEand
MACEEwasloweronhemodialysisgroup.Conclusion:Cardiovascularoutcomeonhemodialysisisworsebutlimb
outcomeonhemodialysisissimilarcomparedwithnon-hemodialysisafterEVTforclaudication.

MO-10 Clinical outcome of drug-coated balloon versus scaffold devices in 
patients with superficial femoral artery chronic total occlusion: A 
real-world single-center experience
○NaokiHayakawa，NoriyukiIshibashi，YuheiKasai，MasatakaArakawa，

SatoshiHirano，SandeepShakya，KotaroMiyaji，SyunichiKushida，JunjiKanda
AsahiGeneralHospital

【What's known?】
SeveralclinicaltrialsreportedDrug-coatedballoon（DCB）simprove12-monthclinicalresultsoffemoropoplitealocclusive
disease.However,fewstudieshavecomparedDCBandscaffolddevicesinchronictotalocclusion（CTO）ofthesuperficial
femoralartery（SFA）.Furthermore,useofaDCBforCTO,hasarelativelyhighrateofusingbailoutstents,andthe
resultsofusingonlyDCBfortheselesionsareunclear.

【What's new?】
Thissingle-centerretrospectivestudy（n=84）comparedthe12-monthclinicalresultsbetweenDCBs（DCB,n=38）and
stentorstent-graft（Scaffold,n=46）forSFACTO.Patients’andlesions’characteristicsweresimilarbetweenthegroups.
Ratesofbailoutstentwas0%andintraplaqueangioplastywas100%inthe
DCBgroup.Ratesof12-monthprimarypatencyandCD-TLRbyKaplan–
MeierestimatetendedtobehigherintheDCBgroupthaninthescaffold
group（primarypatency:93.5%vs.77.0%,p=0.05; freedomfromCD-TLR:
97.2%vs.86.3%,p=0.14）.The12-monthfreedomfromre-occlusionratewas
significantly less in theScaffoldgroupthan in theDCBgroup（97.2%vs.
79.6%,p=0.032）.IntreatmentforCTOoftheSFA,aDCBwithintraplaque
angioplasty tends to lead tobetterpatencyandTLRrates, and lessre-
occlusion,evenwithoutabailoutstent,comparedwithscaffold.



MO-11 Drug-Coated Balloon vs. Conventional Balloon Angioplasty in Dialysis 
Patients With Femoropopliteal Disease
○ShigemitsuShirai
SaiseikaiYokohamaCityEasternHospital

【What's known?】
Background:Recentrandomizedtrialshaveshownthetreatmentbenefitsofuseofadrug-coatedballoon（DCB）
overconventionalpercutaneoustransluminalangioplasty（PTA）inpatientswithfemoropopliteal（FP）disease.
However,theeffectivenessofDCBfordialysispatientsremainsunclear.
Method:Thiswassinglecenterobservationalstudy.Between2016and2019,consecutive97dialysispatients,
whounderwentPTA（n=61）orDCB（n=36）forfemoropoplitealdisease,wereassessedretrospectively.The
primaryendpointisprimarypatencyat12months.
Result:Therewasnosignificantdifference inpatientbackground, limb,and lesionbackgroundbetween2
groups.PatientstreatedwithDCBhadsignificantlyhigherratesofprimarypatency（80%vs.60%,P=0.04）.
Coxproportional analysis showed that treatmentwithDCBwas independentlyassociatedwithprimary
patency（hazardratio2.6,P=0.04）.
Conclusions:Thisstudysuggestedsuperior1-yearoutcomeusingDCBcomparedwithPTAindialysispatients
withfemoropoplitealdiseaseinHDpatient.

【What's new?】
This studysuggestedsuperior1-yearoutcomeusingDCBcomparedwithPTA indialysispatientswith
femoropoplitealdiseaseinHDpatient.

MO-12 Comparison of ultrasound-guided versus angiography-guided 
endovascular treatment for femoropopliteal artery occlusive disease
○TakahiroTokuda1），ShinsukeMori2），YasuhiroOba1），YoriyasuSuzuki1），

AkiraMurata1），TatsuyaIto1），KeisukeHirano2）

1）Nagoyaheartcenter，2）SaiseikaiYokohamaCityEaternhospital

【What's known?】
Purpose:This studyaimed tocompare theefficacyofultrasound-guidedapproach for femoropopliteal（FP）
arteryocclusivedisease.
Methods:Aretrospectiveanalysiswasperformedusingthedatacollectedregardingpatientsthatunderwent
endovasculartreatment（EVT）forFParteryocclusivediseasebetweenJanuary2010andApril2018at two
centers.A total of 221consecutivedenovo lesionswereanalyzed.Propensity score-matchedanalysiswas
performedtocompareclinicaloutcomesofrecanalizationmethods.Theprognosticvaluewasanalyzedbasedon
thenumberofguidewires,wire-cross time,distal-puncturerate, radiation-exposure,amountofcontrastmedia,
primarypatency,andclinicallydriven-targetlesionrevascularization（CD-TLR）at1year.

【What's new?】
Results:Atotalof44matchedpairsofpatientswereanalyzedafterpropensityscore-matchedanalysis.The
numberofguidewires,distal-puncturerate,wirepassagetime,radiationexposure,andamountofcontrastmedia
weresignificantlylowerinultrasound-guidegroup,with3.4vs.4.7,9.1%vs.54.5%,47minvs.83min,207mGyvs.
821mGy,66mlvs.109ml,respectively（p<0.01）,buttherewerenosignificantdifferencesintermsofprimary
patencyandCD-TLR.
Conclusions:Theultrasound-guidedEVTsignificantlyreducedthenumberofguidewires,wirecrosstime, the
rateofdistal-puncture,radiation-exposure,andamountofcontrastmedia.



MO-13 Outcomes of drug coating balloon angioplasty in superficial femoral 
artery calcified lesion
○YusukeSetonaga，YoshiakiIto，MasahiroYamawaki，NorihiroKobayashi，

ManaHiraishi，ShinsukeMori，MasakazuTsutsumi，YohsukeHonda，KenjiMakino，
MasafumiMizusawa，ShigemitsuShirai，KoheiYamaguchi

SaiseikaiYokohamacityTobuHospital

【What's known?】
Acorrelationbetweendrug-coatedballoon（DCB）andcalcificationseverity in thesuperficial femoralartery
（SFA）hasbeenreported（asassessedbyintravascularultrasoundandcomputedtomography）.

【What's new?】
WeexaminedtherelationshipbetweenPACSSandtheclinicalcourseofDCBforSFAlesion.
Thisstudywasasinglecenterretrospectivestudy.FromApril2018toDecember2019,89denovoSFAlesions
in78patientsweretreatedwithDCB.Wedividedintotwogroups,theAgroup（PACSSclass0,1,2:48lesions,42
patients）andtheBgroup（PACSS3,4:41lesions,36patients）,andcomparedtheprimarypatencyandclinically
driventargetlesionrevascularization（CD-TLR）atoneyearafterendovasculartherapybetweenthetwogroups.
Theprimarypatencyat1yearwassignificantlylowerinthegroupBthanthegroupA（68%vs.79%,p<0.05）.
FreedomfromCD-TLRat1yearwassimilarbetweentwogroups（GroupA92%vs.GroupB91%,P=0.36）.
Conclusion:
Therewasastatisticallysignificantdifferenceinprimarypatencyafter1yearbetweengroupsandPACSSclass
3or4isassociatedwithrestenosisafterDCBangioplasty.AssessmentofcalcificationusingPACSSisusefulfor
predictionofrestenosisafterDCBangioplastyforSFAlesion.

MO-14 Clinical outcomes of drug-eluting stent versus stent-graft 
implantation for patients with peripheral artery diseases presenting 
femoropopliteal arterial lesions
○TakuyaTsujimura，OsamuIida，MitsutoshiAsai，MasaharuMasuda，ShinOkamoto，

TakayukiIshihara，KiyonoriNanto，TakashiKanda，YasuhiroMatsuda，YosukeHata，
ToshiakiMano

KansaiRosaiHospital

【What's known?】
ClinicaloutcomesofEluviadrug-elutingstent（DES）versusViabahnstent-graft（SG）forpatientswithperipheral
arterydisease（PAD）presentingthefemoropopliteal（FP）arteriallesionsinreal-worldclinicalsettinghavenot
beensystematicallystudied.

【What's new?】
Thisstudywassinglecenter,retrospectiveandobservationalstudy,enrolling184 lesions in167patientswith
PADpresentingFP lesionswhounderwentendovascular therapy（EVT）usingEluviaDESorViabahnSG
betweenJune2012andOctober2019.Wecompared55 lesionsafterEluviaDES implantationfrom53patients
with129 lesionsSGafterViabahn implantation from114patients.Theprimaryoutcomewas1-yearprimary
patency,while thesecondaryoutcomeswere1-year freedomfromtarget-lesionrevascularization（TLR）and
freedom fromstent thrombosis.One-yearprimarypatency inEluviaDESgroupwascomparable to that in
ViabahnSGgroup（91.5%versus87.8%,P=0.45）.Similarly, 1-year freedom fromTLR（93.8%versus90.3%,
P=0.74）aswellasfreedomfromstentthrombosis（96.0%versus92.7%,P=0.43）werenotsignificantlydifferent
betweenEluviaDESgroupandViabahnSGgroup.Consequently,One-yearclinicaloutcomeafterEluviaDES
impanationwascomparabletothatafterViabahnSGimplantationforFParteriallesions.



MO-15 Safety of 4Fr Sheath-less Stenting of Endovascular Treatment in 
Femoro-popliteal Lesion
○TomokiAruga
DepartmentofCardiovascularMedicine,ShinshuUniversitySchoolofMedicine

【What's known?】
Bleedingconcerned femoralarterypuncture isoneof themajorcomplicationsofendovascular treatment
（EVT）,andoccasionallyitcouldbefatal.IpsilateralapproachofEVTisoftenappliedduetoitssuperiorityof
wiringanddevicedelivery.

【What's new?】
This issinglecenterretrospectivestudy.StudyperiodfromJuly2015toSeptember2020.Totalof350case
stenting for femoro-popliteal lesionandweexcludedcrossoverapproach195case.We investigate155case
ipsilateral.Patientsweredividedinto2groupsaccordingtothesheathsize;the4Frsheathgroup（n=85）and
the6Frsheathgroup（n=70）.Fromthosegroups,weextractedbleedingcomplications,whichweredefinedas
theBARCscoreof2orhigher.Theprimaryendpointwasoccurrenceofbleedingcomplication,andsecondary
endpointwashemostasis time. Inourstudycohort（medianage,75［range71-81］）, theprimaryoutcome
occurredin6patients,allofwhomwere6Frsheathgrouppatients.Theincidenceofbleedingcomplications
waslowerinthe4Frsheathgroup,offcourse（p=0.002）.Thesecondaryendpointwasshorterin4Frsheath
group（15.31±0.58secvs18.31±0.65sec,p<0.001）.Compositionofeachgroupwasnotdifferentsignificantly
insex,BMI,orhemodialysisintroduction.



MO-16 Optical frequency domain images of three unique femoral artery 
stents at 5 months after implantation
○JunYoshimura，MasayoshiKimura，FumiakiIto，YosukeKirii，DaisukeIto，

AkiteruKojima，YusukeNakagawa，EigoKishita，JunShiraishi，MasayukiHyogo，
TakahisaSawada

JapaneseRedCrossKyotoDaiichiHospital

【Case overview】
A75-year-old-femaleonhemodialysishadundergone fixationof thewhole leftSFAsubcutaneously25yearsago for
hemodialysisaccess.Shesuffered fromrecurrentclaudicationbecauseofmeanderingSFAocclusion,andendovascular
therapy（EVT）wasperformedseveraltimes.

【Procedure summary】
SinceangiographyrevealedsevereSFArestenosis,EVTwasperformedagain,withimplantationofa7.0/120mmdrug-
elutingstent（Eluvia）intheoldbare-metalstent,a6.0/60mminterwovenstent（Supera）inthesubcutaneousbinding
site,anda6.0/50mmstent-graft（VIABAHN）intherupturedsiteafterballoondilation.Thefinalangiogramshowed
optimalbloodflowandnoresidualstenosis.After5months later,clinicallydrivenvesselrevascularizationfortheSFA
wasperformedandangiographyshowedtandemrestenosisintheoldBMSonly.OFDIshowedneointimalproliferationin
theinterwovenstent,fibrindepositioninthestent-graft,andmoderateendothelializationintheEluviastent.

【Clinical time course and implication （or perspective）】
AwidevarietyofstentsfortheSFAarecurrentlyavailable,includingdrug-elutingstents,interwovenstents,andcovered
stents. Intheuseof thesestents,reductionofrestenosisandstentthrombosisarethemajorconcerns.Wereportthese
informativeimagesfromOFDIbecausetheymaybeusefultopredicttheincidenceofstentthrombosisandpatencyfor
thedifferentstents.

MO-17 Pseudo-aneurysm caused be stent fracture in the “sub-acute” phase 
after endovascular therapy for in-stent restenosis lesions
○KeisukeNakabayashi，ManabuMurakami，ShinyaHata，YutaTerabe，

NobuhitoKaneko，AkihiroMatsui，KazuhikoTanaka，HiroshiAndo
KasukabeChuoGeneralHospital

【Case overview】
70smalewithcriticallimbischemia.Hehadhadendovasculartherapy（EVT）forhisrightsuperficialfemoralartery（SFA）using
OUTBACKandSMARTstent2yearsbeforecurrentadmission.Hiswoundgotworseduetothein-stentrestenosisoftheSFA.

【Procedure summary】
WesucceededtheEVTto therightSFAusingdrug-coatedballoon（IN.PACTAdmiral6.0x150,6.0x120mm）.Nostent fracture
wasseen inthefinalangiography.Thefollow-upechocardiography3weeksafterpreviousEVTindicatedno in-stentrestenosis,
butasaccularaneurysm（26x18x16mm）intheproximalstentsite.Thoughthepatienthadnosignificantsymptom,D-dimerand
fibrindegradationproductswerehighlevel.Theangiographyalsoconfirmedalargepseudo-aneurysmwithseverestentfracture.
VIAVAHAN6.0x100mmwasdeployedfromproximalstentsitetotheproximalSFAtocompletelycovertheaneurysm.

【Clinical time course and implication （or perspective）】
Norestenosisnorrecurrentofananeurysmwereobserved;however,thepatient
suffered frompoorcontrol of the footulcerand infection.Finally,hediedof
pneumoniaandacuterespiratorydistresssyndrome.
Adilatationof the stent implanted2years agousingadrug-coatedballoon
causessub-acutestent fracture,whichalso inducesapseudo-aneurysm.（DOI:
org/10.1016/j.jccase.2020.03.006）



MO-18 Successful endovascular treatment of renal artery aneurysm using 
stentgraft and NBCA: a case report
○MikakoIkehara，SatoruNagatomi，DaigoKanamori，HiroshiYamamoto
SumitomoHospital

【Case overview】
An82-year-oldwomanwasfoundtohavealeftrenalarteryaneurysm（RAA）incidentally.Acontrastenhanced
CTshowedasacciformaneurysmofapproximately2cmdiameterarisingfromtheleftmainrenalartery.Itwas
partiallythrombosedandassociatedwitharetroperitonealhematomawhichsuggestedsealedrupture.

【Procedure summary】
WeplannedtotreatRAAusingstentgraft-assistN-butylcyanoacrylate（NBCA）embolizationbecausewewere
afraidofendoleakusingonlystentgraft.
For thispurpose,2catheterswereused.The firstcathetherwasused todeploy thestentgraft（VIABAHN
7mmx50mm）.ThemicrocatheterinthesecondcathetherwasadvancedintotheaneurysmtoperformNBCA
embolization.Thestentgraftwasdeployedtocovertheaneurysmneck.Theballoonwasinflatedinthestentgraft
and theaneurysmwas filledwith20%NBCAfromthemicrocatheter.Wesaved therenalblood flow,and
successfullyembolizedRAA.

【Clinical time course and implication （or perspective）】
Stentgraftpatencyandaneurysmexclusionwerecomfirmedat1,3,6and12months.
Wediscussed thatcoil-packingofRAAmightcausecompactionofcoil andreperfusionofaneurysmdue to
thrombosedaneurysm.WeplannedtoembolizeRAAusingstentgrafttosaverenalbloodflow.Stentgraft-assist
embolizationwithNBCAiseffectiveinthetreatmentofrenalthrombosedaneurysmofmainrenalartery.

MO-19 Restenosis at Invagination of Interwoven Nitinol Stent in the 
Femoropopliteal Artery: Multiple Imaging Modality Findings
○TakamasaTanaka，KojiroMiki，HirokuniAkahori，TakahiroImanaka，

ToshioKimura，NagatakaYoshihara，KojiYanaka，MasanoriAsakura，
MasaharuIshihara

HyogoCollegeofMedicine

【Case overview】
A72-year-oldwomanwithan ischemiculcer in theright lower limbwasreceivedaSupera（5.5×150.0mm）
stentimplantationtotheseverelycalcified,rightfemoropoplitealartery.Stentinvaginationwasoccurredatmid
portionofthestentduringdeployment.Finalangiographyrevealedacceptablebloodflowtothebelowkneeand
theulcerwascompletelyhealedat2-month.After6months,however,sherecurredanulcerintherightlimb.
Andthen,sheperformedre-intervention.

【Procedure summary】
Weevaluatedrestenosisatthestentinvaginationusingintravascularultrasound,opticalcoherencetomography
andangioscopy.Adequatelydeployedstrutsofthestentwerecoveredwithintermediateamountsofneointimal
tissue,withoutsignificantluminalloss.Whereas,strutspresented“spider’sweb”appearanceatstentinvagination,
whichalmosttotallycoveredwithlargeamountsofneointimalhaving
luminalloss.

【Clinical time course and implication （or perspective）】
This suggests that stent invagination accelerates neointimal
proliferationandcanbeariskforlossstentpatency.



MO-20 DCB treatment terminated insistent recurrent restenosis
○TakashiShimonaga，TakumiSakai，AyanoKashiwabara，YojiSumimoto，

HaruyukiKinoshita，OrieIchikawa，ToshiharuOka，HiroshiSugino
KureMedicalCenter

【Case overview】
Thecasewasan81-year-oldmanwhohadrepeatedendovascular treatment（EVT）ninetimes inthepast
fouryearsforstentre-occlusionintherightsuperficialfemoralartery（SFA）.Oneweekbeforethevisit,he
hadrestpain inhisright lower limbandvisitedourhospital.Theankle-brachial index（ABI）was0.43on
therightand0.68onthe left,andultrasonographyshowedstentocclusion intherightSFA.Therefore,we
performedEVTontherightSFA.

【Procedure summary】
Thrombusaspirationandplainoldballoonangioplasty（POBA）wasperformedforstentocclusionoftheright
SFA,andbloodflowwassuccessfullyimproved.InthepreviousEVT,25%residualstenosiswasobservedin
thehunter'stubepartinthefinalangiography,whichwasconsideredtobethecauseofre-occlusion.Withthis
treatment,drug-coatedballoon（DCB）dilationwasperformedforthefirsttimeintheresidualstenosisofthe
hunter'stube.

【Clinical time course and implication （or perspective）】
Twoyearshavepassedsincethen,andstentpatencyhasbeenconfirmedbyultrasonographywithoutrelapse
ofsubjectivesymptomsordecreaseinABI.Wereportacaseinwhichrepeatedrestenosiswasimprovedby
DCBtreatment.

MO-21 A case with true deep femoral artery aneurysm who successfully 
underwent restoration using stent-grafts
○YuichiUeyama，MasayoshiKimura，JunYoshimura，FumiakiIto，YosukeKirii，

DaisukeIto，AkiteruKojima，YusukeNakagawa，EigoKishita，JunShiraishi，
MasayukiHyogo，TakahisaSawada

JapaneseRedCrossKyotoDaiichiHospital

【Case overview】
An81-year-oldmalewithpartialremittedstage4 lungcancerwasreferredtoourdepartment for treatingthe
left trueaneurysmofdeep femoralartery（t-DFAA）with trendofenlargement.Sincesurgical treatmentwas
impossibleforhisdecreasedrespiratoryfunction,wedecidedtotreatt-DFAAbyendovasculartreatment.

【Procedure summary】
An8Frsheathwas insertedviatherightcommonfemoralartery（CFA）tothe leftCFAcontralaterally.Firstly,
weembolizedthedeepfemoralartery（DFA）branchflowingintotheaneurysmusingcoilsandvascularplugto
preventtype2end-leak.Secondly,an8.0/100mmVIABAHNwasimplantedinthedistalDFAandimplantedan8.0/59
VBXintheproximalDFAwithadequateoverlapping.AstheproximaldiameterofDFAwas14mm,postdilatation
wasperformedwitha14mmballoon.Justaftertheprocedure,thetwostentswerecompletelyseparatedcausedby
shorteningVBXstentbypostdilatation.Therefore,weadditionallydeployedan8.0/59mmVBXbetweenthemwith
overlapping.AngiogramshowedType1end-leakintheproximalsideoftheDFA.Subsequently,aSMARTstent
wasaddedintheproximalDFA.Thefinalangiogramrevealedoptimalbloodflowwithoutanycomplications.

【Clinical time course and implication （or perspective）】
HekeepsgoodpatencyinhisleftDFAaftertheprocedure.



MO-22 SUPERA stent implantation for CFA non-stenting zone
○YuyaNakagawa
HakodateMedicalAssociationHospital

【Case overview】
Case is73yearsoldmalewithR-3claudication.Target isrightCFAtoproximalSFAandDFAoccluded
lesionwithseverecalcification.

【Procedure summary】
6FrParent system is inserted from leftCFA,contralateral crossoverapproach.Astato9-12gguidewire is
passedoccludedsiteantegradely. IVUSand4.0mmscoringballooncathetercannotcrossthe lesiondueto
heavycalcification.Finally, Imanagedtoperformsufficientvesselpreparation（6mmforCFAtoproximal
SFAand4.0mmforDFA）,putSUPERA6.5/40mmstentwithoutcoveringDFAostium.IVUSshowsoptimal
lumendiameterandroundshapeexpansionandthefinalresultisexcellent.

【Clinical time course and implication （or perspective）】
SUPERAstenthashighcompressionresistancefromexternalpressure,somaybesuitableforCFAsevere
calcifiedlesionevenifCFAisnon-stentingzone.TheVMI-CFAtrialdataconfirmsthesafetyandfeasibilityof
SUPERAstentforCFA.
In addition, repeatableCFAstent sitepuncture, guiding sheath insertion andmanual compression for
additional interventionalproceduresarepossibleafterCFASUPERAstent implantation.Goodvisibilityof
puncturesiteisalsoadvantage.ButweneedtopayattentionforSUPERAstentmigrationduringpuncture
procedures.



MO-23 A successful case of ¨temporary endoluminal bypass technique¨ 
using a guide extension catheter during thrombolysis for acute limb 
ischemia in the non stenting zone
○HaruyaYamane，YasunoriUeda，TatsuhisaOzaki，ShumpeiKosugi，

TsuyoshiMishima，HaruhikoAbe，MotoroDate，MasaakiUematsu，
YukihiroKoretsune

NHOOsakaNationalHospital

【Case overview】
An83-year-oldfemalewasadmittedanddiagnosedasALIinherleftleg.

【Procedure summary】
Theangiogramshoweda thrombotic obstructionof the leftpopliteal artery.Aspirationanddilationbyangioplastycould
notrevascularize.AlthoughFogartythrombectomycanbeapplicable,weavoided itbecauseof itsriskofcomplicationsand
performeda temporaryendoluminalbypass technique.Afterevaluatingtheoccluded lesionbyIVUS,wedeliveredaguide
extensioncathetertofullycoverit.Becauseitplayedtheroleofanendoluminalbypass,thebloodflowtothedistaltibialarteries
couldbeconfirmedintheangiogram.Athrombolyticdrugwasadministrated
intra-arterially for thewholeday,and theangiogramshowedareductionof
thethrombusonpostoperativeday（POD）1.OnPOD2, thebloodflowwas
maintainedwithoutflowlimitationevenafterremovingthecatheter.

【Clinical time course and implication （or perspective）】
Finally, shewasdischargedwithoutanycomplications.This techniquemight
beanalternative incasesof failedconventional treatments forALIalthough
furtherinvestigationneedstobeundertaken.

MO-24 Making a puncture site via popliteal artery is useful for the patient 
with limited access site
○HiroshiMikamo，MasakazuTsubono，ShunsukeTodani，TakuroIto，ShujiSato，

TakuoIizuka
Tohouniversitysakuramedicalcenter

【Case overview】
An82-year-oldgentlemanwithahistoryofsevereclaudication.Comorbiditiesincludedhypertension,smoking.
Hehadundergonepriorbilateralexternaliliacartery（EIA）andcommoniliacartery（CIA）stenting.Hewas
foundtohaverightcommonfemoralartery（CFA）-midpoplitealartery（POP）disease.

【Procedure summary】
RightCFA lesionmade itdifficult topuncture.On theother, crossoverapproach fromthecontralateral
femoralwasdifficultduetokissingstent inbilateralCIA.Leftbrachialwasalsodifficultduetosubclavian
arterystenosis.6FrGlidesheathwasinsertedintorightPOPinanipsilateralretrogradely.4FrSTandCXI
andJupiterFCwaspassedtoaorta.AfterthelesioninCFA-midSFAwaspre-dilatedaSterling6.0x150mm,
aSUPERA6.0x150mmwasdeployed. Itwassodifficult toputstent indistalSFA-midPOPthat thesheath
wastooclosethelesion.AsdilatingrightCFAenabledtopuncture,itwasusedasanapproachsitewith6Fr
Destination45cm.ThedistalrightSFAtoPOPwerepre-dilatedwithaSHIDENHP4.0x150mmandstented
withaSUPERA5.5x150mm.Finally,hemostasisofrightPOPwasdonewithaSHIDENHP4.0x150mm.

【Clinical time course and implication （or perspective）】
Incasesthereisnousualaccesssite,makingapuncturesitefromPOPisoneoftheusefuloptions.



MO-25 Acute limb ischemia in a 12-year-old boy
○ShinnosukeNomura，HirookiHigami，KazuakiKaitani
JapanseRedCrossOtsuHospital

【Case overview】
A12-year-oldboyadmittedemergentlyduetoacuteleftlegparalysiswhileplayingfootball.
Contrast-enhancedCTangiography（CTA）revealedanocclusionoftheleftcommoniliacartery（CIA）anda
lowCTindexmassintheleftatrium.
Itseemedthatembolization fromthe leftatriumcausedacute limb ischemia, therefore,emergentsurgical
embolectomywasplanned.

【Procedure summary】
Surgicalembolectomywasperformedformleftgroin.
Thearterial embolus couldnotbe retrievedusingFogarty catheter,ENSnare®（EndovascularSnare
System）.Subsequently,ALNVenaCavaFilterremovalkitwastried,howeveritfailed.However,ALNVena
CavaFilterremovalkitcouldmovethearterialembolustoterminalaorta.Finally,theemboluswasretrieved
successfullyfromtherightsideusingFogartycatheter.

【Clinical time course and implication （or perspective）】
Theretrievedmasswasconfirmedthemyxoma,notacancer,byhistopathologicaldiagnosis.Therefore,urgent
resectionsurgeryfortheleftatrialtumorwasperformed.Thepatienthadimprovedsmoothly,anddischarged
onpostoperativeday12.

MO-26 A successful bail out case of retroperitoneal hemorrhage using local 
thrombin injection
○TakashiMiwa，KazushiUrasawa，YusukeSatou，TaichiHayashi，MichinaoTan
TokeidaiMemorialHospital

【Case overview】
Patientwas a 62-year-oldwomanwithdiabetesmellitus, hyperlipidemia andhypertension complained
intermittentclaudication,Rutherfordgrade3.Lower limbultrasoundshowedLeftSFAstenosis,andright
SFAocclusion.

【Procedure summary】
First,EVT for leftSFAstenosiswasperformed from ipsilateralapproach.When leftCFApuncture,we
usedultrasoundand fluoroscopyassistance.Afterballoonpreparation,wegotsuccessful revascularization
using5.0x120mmIn.PACTadmiral.Weusedhemostaticdevice,Exoseal.About1hoursafterEVT, the
patientcomplained left lowerabdominalpain.PlainabdominalCTrevealedretroperitonealhemorrhage,so
angiographywasdonefromleftradialarteryapproach.Destination6F128cmwasdeliveredtoleftiliacartery.
AngiographyshowedbleedingfromLeftEIA.Aftercrossing0.014inchwire,inflated7.0mmballoonatbleeding
point.Duringballooninflation,weinjectedthrombinaroundbleedingpointpercutaneously.After10minutes
ballooning,angiographydidn’tshowcontrastleakage.

【Clinical time course and implication （or perspective）】
4unitsRBCtransfusionwasgiventothepatient,herHbleveldidn’tgetworse.OnedayafterEVT,PlainCT
didn’tshowexpansionofhemorrhage.ShedischargedtwodayafterEVT.



MO-27 A case of the effectiveness of vascular access from the ipsilateral 
occluded CFA in EVT for a highly calcified occlusion extending from 
the EIA to the POPA with failed FP bypass
○TomonariTakagi，AkiraMiyamoto，YoshinoriYoshida，TakashiMaruyama，

RyoujiKuhara，TakakoAkita，MasahiroFukuda，YasutakaYamauchi
TakatsuGeneralHospital

【Case overview】
Thecasewasa73-year-oldfemaleondialysiswiththeleftlegrestingpain.SheunderwentFPbypasssurgery
for the leftSFACTO9yearsago,butbypassgraftwasearlyoccluded.The imagingexaminationrevealed
severestenosis intheEIA,CTOwithseverecalcificationfromtheCFAtothePOPAandtotallyoccludedFP
bypassgraft.ThefirstEVTwasperformedviathecrossoverand ipsilateralPOPAapproachesbutwasfailed
becausetheoccludedCFAhadsuchseverecalcificationthatguidewirescouldnotpass.

【Procedure summary】
InthesecondEVT,wefirstlypuncturedtheleftoccludedCFAantegradelyusinglong20Gneedleandadvanced
theneedletotheproximalSFAwhilecrackingthecalcifiedplaques intheCFA.Thismaneuverallowed4Fr.
sheathtobeeasilyinsertedintotheCFA.WeaddedtheipsilateralPOPAapproachandsucceededwirepassage
of theSFACTO.AnotherguidewirepassedtheoccludedEIAtoreachCFAviathecrossoverapproach.The
retrogradewirefromthePOPAcrossedthewholeocclusionafterreverseCARTwasdoneintheCFA.Finally,
wecoveredthewholelesionwithSMARTandSUPERAstentsandobtainedgoodresults.

【Clinical time course and implication （or perspective）】
AfterEVT,herleftlegrestingpainimprovedtoprominent.

MO-28 A case with chronic total occlusion in the superior mesenteric artery 
who was successfully treated using covered stent
○YosukeKirii，MasayoshiKimura，JunYoshimura，FumiakiIto，DaisukeIto，

AkiretuKojima，YusukeNakagawa，EigoKishita，JunShiraishi，MasayukiHyogo，
TakahisaSawada

JapaneseRedCrossKyotoDaiichiHospital

【Case overview】
A62-year-oldmalewasreferredtoourhospitalfortreatinguncontrollableabdominalanginawhicharoseduringdialysis.

【Procedure summary】
Contrast-enhancedCTrevealedchronictotalocclusion（CTO）withseverelycalcifiednodulesintheostiumofthesuperior
mesenteric artery（SMA）.Firstly,we tried toperformantegradeguidewire crossingvia the rightbrachial artery.
Becausethebrachialapproachcouldprovidebetterbackupforce,consideringthebifurcationangleof theSMAorifice.
TheguidewirecouldnotpenetrateintothecalcifiedCTOlesion,subsequently,theretrogradeapproachthroughhisceliac
arteryviatherightfemoralarterywasperformed.TheretrogradewirewasmanagedtocrosstheCTOlesiontowardthe
abdominalaorta.Then,theantegradeguidewirewasabletopassthroughtheCTOaccordingtotheretrogradeguidewire
guidance.Afterevaluatingthelesioncharacteristicsbyintravascularultrasound（IVUS）,theculpritlesionwaspre-dilated
using6/40mmballoon.Andfinally,7.0/38mmcoveredstentwasimplantedintheseverelycalcifiedCTOlesioninorder
toanticipateoptimaldilatation,avoidingvesselrupture,andpreventingcalcifiednoduleinvasionbeyondthestent.

【Clinical time course and implication （or perspective）】
WehereinfirstlyreportedsuccessfulrevascularizationoftheSMA-CTOemployingbi-directionalapproachandVBXstent
viathebrachialarteryapproach.



MO-29 Factor analysis of restenosis after EVT for PACCS grade 4 severe 
calcified femoral popliteal artery legions
○HidenobuSeo，AmaneKozuki，YoichiKizima，RyoziNagoshi，RyudoFuziwara，

HiroyukiShibata，AtushiSuzuki，FumitakaSoga，TomohiroMiyata，YukiSakamoto，
MasahiroShimizu，JunyaShite

OsakaSaiseikaiNakatsuHospital

【What's known?】
Background
Thepoorpatencyandprognosisofseverecalcifiedlesionhasbeenreported,however,thefactorofrestenosisinthoselesionsareunknown.
Methods
WeinvestigatedthedenovoPACCSgrade4femoropoplitealartery lesionsunderwentsuccessfulEVTfrom2012to2018.Inadditionto
patient,lesion,andprocedurecharacteristics,IVUSimagesareanalyzed.Theprimaryendpointwas1-yearprimarypatency.

【What's new?】
Results
Among698denovoFPlesionunderwentsuccessfulEVTduringstudyperiod,79lesion
（11.4%）werePACCSgrade4.48lesionscompleted1-yearduplexultrasoundfollow-
upenrolledinthepresentstudy.Theaveragelesionlengthwas117mm,37.7%was
CTO.The1-yearprimarypatencyratewas43%,occlusionratewas9.4%,andtarget
lesionrevascularizationratewas43%.Comparisonofparametersbetweenrestenosis
andnon-restenosisgroupareshownintable.
Multivariateanalysiswasperformedandrevealed thatCLI（HR0.16,p=0.006）and
CTO（HR0.22,p=0.03）weretheindependentfactorsof1yearlossofpatency.
Conclusions
CLIandCTOwerethefactorsoflossofpatencyafterEVTforPACCSgrade4severe
femoropoplitealarterylesions.NeitherprenorpostIVUSfindingspredictedpatency
atpresentstudy.

MO-30 Paclitaxel-Eluting Stent Versus Paclitaxel-Eluting Balloon 
Revascularization in Femoropopliteal Arterial Disease
○KaoriAbe，YoshiakiItou，MasahiroYamawaki，NorihiroKobayashi，ManaHiraishi，

ShinsukeMouri，MasakazuTutumi，YousukeHonda，KenjiMakino，ShigemituSirai，
MasahumiMizusawa，KouheiYamaguchi

SaiseikaiYokohamashiTobuHospital

【What's known?】
Background: Ithasbeenrecentlyreportedaboutmarvelousclinicaloutcomesafterpaclitaxel-elutingstent
（Eluviastent）deploymentanddrug-coatedballoon（DCB）angioplasty for femoropopliteal lesion.Recently
studyshowedpatencyratesat12monthssuggestcomparableeffectivenessandsafetyofDES（ZilverPTX）
versusDCBplusbailoutstentinginfemoropoplitealinterventions.

【What's new?】
There isnostudyofcomparingtheoutcomeofEluviastentandDEB.ThisstudycomparedDES（Eluvia）
andDEBalloverthelesioninfemoropoplitealartery.Weenrolled129patients（139lesions）whounderwent
EVTfromApril2018 toMar2020.Of thiscohort,94patients（102 lesions）receivedDCBtreatmentand
29patients（31 lesions）withEluvia.Evaluation itemswereprimarypatency,clinicallydriventarget lesion
revascularization（TLR）andtherateofmajoradverseevent（MAE）,definedasall-causedeath,clinically
drivenTLR,majortarget limbamputationandthrombosis.Atsix-monthfollow-up, therewerenosignificant
differencebetweenEluviaandDCBintheprimarypatency（EluviavsDCB:0.0%vs.9.3%,p=0.16）,therate
ofTLR（0.0%vs.3.2%,p=0.37）,andtherateofMAE.（12.6%vs.6.9%,p=0.34）.Short-termclinicaloutcomes
betweenDESandDCBforfemoropoplitealarterylesionsweresimilar.



MO-31 The comparison of 2-years clinical outcomes of Drug Coated Balloon 
and Drug Coated Stent for Femoropopliteal Lesions
○KenjiOgata，YoshisatoShibata
MiyazakiMedicalAssociationHospital

【What's known?】
Background 
Someclinicaltrialshaveshowntheclinicalefficacyofdrugcoatedballoon（DCB）forfemoropopliteal（FP）lesions.However,thelong-term
clinicaloutcomesofDCBhavebeenstillunknowninrealworld.

【What's new?】
Purpose
TocomparetheclinicalefficacyofDCBanddrugcoatedstent（DCS）at2-years.

Methods
Thepresentstudywasaretrospectiveobservationalstudy.Patientswhohadsymptomatic（Rutherfordclassification2to5）denovolesions
intheFPartery（TASC2classificationAtoC）wereenrolled.Theprimaryendpointwasprimarypatencyat2-years.Secondaryendpoint
wascompromisedmajoradverseevents;allcauseofdeath,majoramputationandclinicallydriventargetrevascularization.

Results
92patientswereenrolled（DCB,46patients;DCS,46patients）.Patientsand lesions
characteristicswereshowninthetable.Primaryandsecondaryoutcomeswereshown
inthefigure.

Conclusions
TheprimaryandsecondaryoutcomesofDCBweresimilar toDCS forFP lesions
at2-years.DCBwouldbebeneficial toavoid stent-relatedcomplicationsafter the
procedure.

MO-32 Angioplasty with Drug-coated Balloon Versus Conventional Balloon 
for Long Lesions at Femoropopliteal Arteries
○MasafumiMizusawa，ShinsukeMori，TakahideNakano，KoheiYamaguchi，

ShikemitsuShirai，KenjiMakino，YosukeHonda，MasakazuTsutsumi，ManaHiraishi，
NorihiroKobayashi，MasahiroYamawaki，YoshiakiIto

SaiseikaiYokohama-cityEasternHospital

【What's known?】
Manystudies fromhomeandabroadsuggestedtheefficacyofdrug-coatedballoon（DCB）for femoropopliteal
arterydisease. In foreigncountries,DCBhadacertainevaluation for treatmentof longandcomplex lesions,
whilebailoutstentingwasoftenrequired.InJapan,wecan’tusebothDCBandstentsforsamelesionsbymedical
reimbursementsystem,andthereforeeffectivenessofDCBforlonlesionwasuncertain.

【What's new?】
Ourretrospectivestudywasconductedexamining68patients（40males,meanage74±9years）undergoing
endovasculartherapy（EVT）for76lesionswithDCBorconventionalballoonforde-novolonglesions（>25cm）of
femoropoplitealarteries.ThesesubjectsweredividedintoDCBgroup（17patients,18lesions）andconventional
balloongroup（51patients,58 lesions）.Theprimaryoutcomewasprimarypatencyof thetarget lesionat12
months.Also,weestimatedsafetyendpoints.
Therewasnodifference inpatient and lesion characteristicsbetween twogroups.Kaplan-Meier analysis
demonstratedthatprimarypatencyratewassignificantlyhigheramongDCBgroup（58%vs.29%,p=0.03, log-
rank）.Conversely,amputationfreesurvivalratewassimilar（80%vs.84%,p=0.79,log-rank）.
Amongpatientswithlonglesionatfemoropoplitealartery,DCBachievedhigherprimarypatencyrate.Moreover,
DCBwasnoninferiorwithrespecttosafety.



MO-33 Twelve-month outcomes of drug-coated balloon for the treatment 
of femoropopliteal lesions in hemodialysis patients with peripheral 
artery disease
○NaokoHigashino，OsamuIida，MitsutoshiAsai，MasaharuMasuda，ShinOkamoto，

TakayukiIshihara，KiyonoriNanto，TakashiKanda，TakuyaTsujimura，
YasuhiroMatsuda，YosukeHata，ToshiakiMano

KansaiRosaiHospitalCardiovascularCenter

【What's known?】
Hemodialysis（HD）patientswithperipheralarterydisease（PAD）generallyhavecomplexfemoropopliteal（FP）lesions
includingseverecalcification.Thereisaplausibleagreementthatcalciumrepresentsabarriertooptimaldrugabsorption
after the treatmentofdrug-coatedballoon（DCB）.Whether theperformanceofDCBwouldattenuatedue to this
complexityhasnotbeenclearlyestablished.

【What's new?】
Methods:Thiswascomprisedofsingle-centerretrospectivestudyparticipating115FP lesions in74HDpatientswho
underwentendovasculartherapyusingDCB.Theprimaryoutcomewas12-monthsprimarypatency.Riskfactorsforloss
ofprimarypatencywasevaluatedusingaCoxhazardsregressionmodel.
Result:Fifty-four（73.0%）patientsweremale,andthemeanagewas76.0±9.4yearsold.Diabetesmellituswasobserved
in71.6%（53/74）.Regarding limbstatus, chronic life-threatening ischemiawas75.7%.Themedian lesion lengthwas
150mm（52mm-260mm）andchronictotalobstruction（CTO）lesionwaspresentin10.4%ofalllesions.Vesselcalcification
wasobservedin91.3%oflesions.The12-monthsprimarypatencyratewas80.7%.Lesionlength,severecalcificationand
chronictotalobstructionwerenotassociatedwithlossofpatency.
Conclusion:Twelve-monthoutcomesofDCBfor thetreatmentofFP lesions inHDpatientswithPADwereclinically
acceptable.

MO-34 Pressure wire-guided EVT reduces the total dose of paclitaxel applied 
to patients with diffuse tandem lesion of the superficial artery
○ShigeyasuTsuda，ShinichiroYamada，ToruTagashira，NaokazuMiyamoto，

KojiroAwano
Kita-HarimaMedicalCenter

【What's known?】
Paclitaxel-coatedballoon（PCB）angioplasty isaneffective treatmentassociatedwith long-termdurabilityof
patencyforsuperficialartery（SFA）disease.However,recentmeta-analysisdemonstratedtheincreasedriskof
mortalityafterPCBtreatment.Oneof thesuspiciousmechanismsof increasedmortality ismuchhighdoseof
paclitaxelreleasedduringPCBtreatment.

【What's new?】
WehypothesizedthatPW-guidedEVTwouldbesuperior toangiography（AG）-guidedEVTinpatientswith
SFAdiffusetandemlesioninevaluatingfunctionalischemia.
Among24patientswithangiographicallydiffusetandemlesionoftheSFA,12patientseachweretreatedbyPW-
guidedEVTandAG-guidedEVT,respectively.Therewasnosignificantdifferencebetweenthetwogroupsin
thepre-treatmentankle-brachialpressureindex（0.61vs.0.57）.
IntheAG-guidedEVT,DCBwasused in theangiographicallystenotic lesionafterpre-dilatation. In thePW-
guidedEVTgroup,onlythestenoticsitesthathadpressuregradients>10mmHgweretreatedwithDCBafter
pre-dilatation.
ThetotaldoseofpaclitaxelappliedwassignificantlylowerinthePWgroup（4.6mgvs.8.8mg;P<0.05）.
Post-treatmentABIshowednosignificantdifferencebetweenthetwogroups（0.99vs.0.96）.
InpatientswithdiffusetandemlesionoftheSFA,PW-guidedEVTcanreduceatotaldoseofpaclitaxelapplied.



MO-35 Comparison of Clinical Outcome of Drug-Coated-Balloon, Stent and 
Standard-Balloon for the Treatment of Superficial Femoral Artery 
Chronic Total Occlusion Lesion
○TakahideNakano，YoshiakiIto，MasahiroYamawaki，NorihiroKobayashi，

ManaHiraishi，ShinsukeMori，MasakazuTsutsumi，YohsukeHonda，KenjiMakino，
MasafumiMizusawa，ShigemitsuShirai，KoheiYamaguchi

SaiseikaiYokohamacityEasternHospital

【What's known?】
Background:Inendovasculartherapy（EVT）forSFACTOlesion,thebenefitoftheDCBangioplastyremainsuncertain.
Methods:Thisstudywasasinglecenterretrospectivestudy.FromApril2018toSeptember2019,74patientswithSFA
CTO lesionwere included.Weclassifiedthem into threegroups,DCB-group, stent-group,andstandard-balloon-group,
andcomparedthem.Therewere28patientsinDCB-group,18patientsinstent-groupand28patientsinstandard-balloon-
group.Weassessedclinicaloutcomeat12monthsafterEVT.Evaluationitemsweretherateofprimarypatency.

【What's new?】
Results:Thestandard-balloon-grouptendedtohavemoreCLIpatients（DCB21.4%vs. stent%11.1vs.balloon46.4%,
P=0.025）.Otherpatientand lesionbackgroundwerealmostsimilaramongthreegroups.Therateofprimarypatency
was89.2% intheDCB-group,83.3% intheStent-group,and60.3% inthestandard-balloon-group.Theprimarypatency
betweentheDCB-groupandthestent-groupwerealmostsimilar（P=0.66）.Ontheotherhand,theprimarypatencyofthe
standard-balloon-groupwassignificantlyworsethanthatoftheothers.
Conclusion:At12monthsof follow-up,DCBangioplasty forSFACTO lesionwassimilar to thatofstentdeployment.
Furthermore,DCBangioplastywassuperiortothatofstandardballoonangioplasty.

MO-36 Echososeal technique～A novel procedure to achieve hemostasis 
after common femoral artery puncture～
○YohsukeHonda，ShinsukeMori，TakahideNakano，KouheiYamaguchi，

ShigemitsuShirai，KenjiMakino，MasakazuTsutusmi，NorihiroKobayashi，
MasahiroYamawaki，MasafumiMizusawa，YoshiakiIto

SaiseikaiYokohama-CityEasternHospital

【What's known?】
Exosealwasacompletelyextra-vascularhemostaticdevice.Though,device failurecouldhappendue todefectofdeviceor
operator'smistake.WeconsideredEcho-guidedExosealuse（Echososealtechnique）washelpfultopreventdevicefailure.

【What's new?】
Thecurrentstudyassessed thesafetyandefficacyofEchososeal technique.Consecutive52patients（age;78±13,male;35
patients）（57puncturesite）underwentEchososeal technique.Exoseal for6Frand7Frwereused for37sites（65%）and15
sites（35%）.FirststepofEchososealtechniquewasecho-guidedpuncturetopenetrateonlyanteriorwallwithoutcalcification.
NextstepwasconfirmationofExosealsystemoperationintra-vesselbyechographyandvisualconfirmationofoptimaloperation
invisual indicator. In thisstep,echographyandmanipulationofExosealwereperformedbyanotherperson.Finalstepwas
compressionwithecho-probeandcheckthehemostasisbycolorDopplerimaging.Iffailedhemostasiswasconfirmed,wecould
performpromptandoptimal compression supportedwith echography.No
accesssitecomplicationsordistalembolizationwereobserved in thiscohort.
In1case,EchososealtechniquedetectedmalfunctionofExosealandprevented
complications.
Echososeal techniquewas helpful for hemostasis usingExoseal. Visual
confirmationofExosealoperation intra-vesselandcompletehemostasiswith
echographywerethekeywordsinthistechnique.



MO-37 A novel strategy for a common femoral artery iatrogenic 
pseudoaneurysm: Manual compression with pseudoaneurysm 
decompression by ultrasound-guided puncture and aspiration
○DaisukeUeshima
KamedaMedicalCenter

【Case overview】
Case1wasan87-year-oldwomanwhounderwenttransfemoraltranscatheteraorticvalveimplantation（TAVI）
2weekspreviouslyfromtherightcommonfemoralartery（CFA）.Apseudoaneurysmatthe leftCFAwas
detected2daysafterTAVI;a6FrsheathwasinsertedintotheleftCFAduringtheTAVIprocedure.
Case2wasa68-year-oldmanwithan iatrogenicpseudoaneurysm in the rightCFAafterendovascular
treatmentforrightcriticallimbischemiawitha6FrsheathinsertedantegradelyfromtherightCFA.
Case3wasa71-year-oldman,whowasbeingtreatedbyhemodialysis,underwentcoronaryangiographyfrom
therightCFA（5Fr）.Apseudoaneurysmweredetected10daysafterthecoronaryangiography.

【Procedure summary】
Inallcases,wepuncturedandaspiratedthepseudoaneurysmtodecompress itunderultrasoundguidance.
Next,wecompressedthepseudoaneurysmmanuallyfromtheskinsurface.

【Clinical time course and implication （or perspective）】
Inall cases thepseudoaeurysmswerealloccludedwithonly20mincompression.Nocomplicationswere
observedduringtheprocedures.Thisstrategyissuperiortoconventionalstrategies,asitdoesnotrequireany
specialmedicationordeviceandseemstobeeffective.

MO-38 Terrible Perforation of Below the Knee Site due to Long Balloon
○KazukiTobita，HirokazuMiyashita，FutoshiYamanaka，ShigeruSaito
ShonanKamakuraGeneralHospital

【Case overview】
Itwasreportedthatalongballoondecreaseseveredissectioninfemoro-popliteallesions.Thelongballoonwas
usedevenforbelowtheknee（BK）lesions.
A90-yearoldmanadmittedforcriticallimbsischemia（Rutherfordclass6）.Lowerlimbsangiographyshowed
lesionswasbelowthekneeonly.WeperformedEVTfortheselesionswithipsilateralapproach.

【Procedure summary】
Atfirst,wedilatedposteriortibialartery,however,theflowwasinsufficientduetoocclusionofplanterartery.
Sowetouchedanteriortibialartery（ATA）.Butanyguidewirecouldnotbepassedobstructionofdorsal
artery.WetrytodilateATA.Ashortballooncouldbepassed lesion,buta longballoonhadsomefriction.
When Ipushedmore,bendedballoonsplit theATAa lot.Balloon tamponadewasnoteffective, andwe
deployedstent-graftsforcoronaryartery.Stilltherewasoozing,soImadeatamponadewithoverthewire
balloonandshedtheheparintodorsalartery.However,occlusionfromproximalATAtodorsalarterywas
confirmednextday.

【Clinical time course and implication （or perspective）】
Ourstrategywaschangedtodrynecrosis,andhedischarged2monthslater.
Therearefewreportsoftroubleofalongballoon.Werevealdetailofthecomplicationinthisreport.



MO-39 A case of novel drug eluting stent occlusion observed by multiple 
intravascular imaging modalities
○KotaroHiguchi，AmaneKozuki，JunyaShite，YoichiKijima，RyojiNagoshi，

RyudoFujiwara，HiroyukuShibata，AtsushiSuzuki，FumitakaSoga，
TomohiroMiyata

OsakaSaiseikaiNakatsuhospital

【Case overview】
Thecasewas76-year-oldmalewithRutherfordclass5CLI.EVTforSFAocclusionwasperformed.Twodrug-
elutingstents（Eluviastent）wereimplantedatthecenterofthelesion,frommidtodistalportionofSFA.Both
end,proximalSFAandP1,werefinishedwithballoonangioplasty.TheulcerhealedafterEVT,however,rest
painrelapsed3monthslater.

【Procedure summary】
Angiographyshowedocclusion fromtheorificeofSFA.Afterwirepassageandmanual thrombusaspiration,
IVUSshowedthrombusatbothendofDES,however,patentlumenwithoutthrombuswasobservedatthebody
ofDES.TwoadditionalDESwereimplantedtocoverthrombusandgoodflowwasobtained.
High-resolutionangioscopyandOFDIrevealed thinwhite layercoveringDES implanted3monthswithout
thrombusattachment.

【Clinical time course and implication （or perspective）】
Theinsideoftheoccludedstent isoftenfilledwiththrombusincaseofDESocclusionatearlyphaseorstent
graftocclusion.ThepresentcaseofEluvia showeddifferent feature.Thismightbedue toanti-thrombotic
polymerofEluviastent.

MO-40 Different ways of successful bail out from thrombotic occlusion of 
VIABAHN stents implanted in SFA CTO lesion
○MasaoYamasaki
DepartmentofcardiovascularMedicine,NTTMedicalCenterTokyo

【Case overview】
A67yearsoldfemalepresentedwithleftintermittentclaudicationforseveralweeks.MRAshowedcompleteocclusionof
two5.0/150mmVIABAHNstentsimplantedinleftSFACTOlesion3monthsago.

【Procedure summary】
Weperformedthrombolysiswithurokinasebolusinjectionfollowedbyurokinaseinfusionfor3days.Thenweconfirmed
disappearanceofthrombusinsidetwoVIABAHNstents,andaddedballoondilatationtobothVIABAHNstentsandleft
POPlesion.Thepatientdischargedwithnosymptomsafterprocedures,butshepresentedagainwithsamesymptoms
16months later.Echographyshowedcompleteocclusionof twoVIABAHNstents.Weperformedthrombusaspiration,
followingthrombolysiswithurokinasebolusinjectionfollowedbyurokinaseinfusionfor2days.Angiographyrevealedstill
completethrombusocclusionoftwoVIABAHNstents.Thenweperformedthrombusaspiration,andthrombectomyusing
4mmdilatedballoonlikeFogartycatheter.Finallywesucceededcompletethrombusremoval.

【Clinical time course and implication （or perspective）】
Thepatientdischargedwithneitheranysymptomsnorcomplications.Wereporttwodifferentwaysofsuccessfulbail
outtechnique（thrombolysisandthrombectomy）forthromboticocclusionofVIABAHNstents implanted inSFACTO
lesioninthesamepatient.WemustcontinuecarefulfollowupafterVIABAHNstentimplantation,andtreatquicklywith
appropriateprocedureswhenVIABAHNstentisoccluded.



MO-41 Feasibility of Balloon Backed-up microcatheter techniQue （BBQ） for 
superficial femoral artery occlusion under extra-vascular ultrasound 
guidance via radial access
○ShinsukeMori，MasahiroYomawaki，TakahideNakano，KoheiYamaguchi，

ShigemitsuShirai，MasafumiMizusawa，KenjiMakino，YohsukeHonda，
MasakazuTsutsumi，ManaHiraishi，NorihiroKobayashi，YoshiakiIto

SaiseikaiYokohamaCityEasternHospital

【Case overview】
Thecasewas60’smale.Hesuffered from intermittentclaudicationonhisright foot.Lowerextremityangiographyshowed
chronictotalocclusion（CTO）insuperficialfemoralartery（SFA）.

【Procedure summary】
A7-FrSlenGuide120cmwas inserted fromtherightradialartery to therightcommon femoralartery.A0.035-inchrapid
exchangeballooncatheter（Metacross）advanced into thestumpofSFAostiumalonga0.014-inchsoftguidewire.Next, a
microcatheteradvancedintomonoraillumenofMetacrossalongtheguidewire.Then,weexchangedtheguidewiretoAstatoXS
9-40andballoondilatationwasperformedintheostiumofSFAat18atm.Afterthat,AstatoXS9-40couldpassCTOeasilyand
safelyunderextra-vascularultrasoundguidanceantegradely.Balloondilatationandstentplacementwasperformedandgood
bloodwasobtainedfinally.

【Clinical time course and implication （or perspective）】
This technique isnamedBBQ（BalloonBacked-upmicrocatheter techniQue）whichstrengthens thebackupandkeeps the
torqueresponseoftheguidewirebecauseballoonanchorisperformedbyMetacrossandmicrocatheteristrappedbytheinside
ofmonorail lumenofMetacrosswithoutcrushinga lumenofmicrocatheter. InendovasculartherapyforSFA-CTOviaradial
access,poorbackupandtorqueresponseofguidewireoftenbecomeproblems.BBQseemseffectivetoovercometheseproblems.

MO-42 A case of chronic limb-threatening ischemia due to compressed true 
lumen caused by idiopathic external iliac artery dissection
○YuSakaue，TetsuyaNomura，IsseiOta，SatoshiTasaka，KenshiOno，

NaotoshiWada，NatsuyaKeira，TetsuyaTatsumi
KyotoChubuMedicalCenter

【Case overview】
A78-year-oldmalecomplainedofarestpainofhisleftleg.Anklebrachialpressureindex（ABI）was0.33ontheleft.

【Procedure summary】
Diagnosticangiographyshowedseverestenosisinthemainstreamoftheexternaliliacartery（EIA）,andtheenlarged
vessel, that looked likebranchingfromtheEIAjustproximaltothestenosis,perfusedthe inferiorepigastricartery
（IEA）.Intravascularultrasounddemonstrated intimalcontinuity inthemainstream.Ontheotherhand,the intimal
continuitywasnotobservedinthebranchingvesselwhichconnectedtotheIEA.Wediagnosedthisclinicalcondition
asEIAdissection,sincethepastcomputedtomography imagingaroundthis lesionrevealedthat theIEAnormally
bifurcatedfromtheEIAwithoutanatomicalanomalies.Wedeployedaself-expandablestentintheEIAcoveringthe
entrytear.

【Clinical time course and implication （or perspective）】
After the treatment,ABI increased to 0.84 on the left, and the rest
painofhis left legwas improved.Spontaneous iliacarterydissection
without involvementof theaorta isarareclinicalentity.Additionally,
it isnoteworthythatcompressedtrue lumencausedby idiopathicEIA
dissectioninducedchroniclimb-threateningischemia.



MO-43 Development of the scoring system to estimate prognosis for patients 
with peripheral arterial disease after revascularization
○MasakiSano
DivisionofVascularSurgery,HamamatsuUniversitySchoolofMedicine

【What's known?】
Background: Peripheral arterial disease（PAD）patients have a poor prognosis due to the various
comorbidities.However,itisdifficulttoevaluatelifeprognosisofPADpatients.

【What's new?】
Methods:Thisstudy isconsistedofretrospectiveandprospectiveparts.From2009to2017,PADpatients
underwentrevascularizationprocedureswereenrolled.Patientsweredivided in twogroupsaccording to
2-yearprognosis（survival:n=96,death:n=53）.Patientscharacteristics,WIfIstage,SVS/AAVSscore,psoas
muscle index（PMI）,andGeriatricNutritionRisk Index（GNRI）were investigatedretrospectively.From
theseresults,wedevelopedmodifiedSVS/AAVSscore,whichwasobtainedfromthesumof these factors;
SVS/AAVSscore,WifIstage,PMI,andGNRI.From2017to2018,PADpatientsunderwentrevascularization
procedureswereenrolled.ModifiedSVS/AAVSscorewascalculated, andpatientsweredivided in two
groups（highrisk:n=21,lowrisk:n=18）.Andweevaluatetheusefulnessofthisscoringsystemprospectively.
Results: In theretrospectivestudy,weobtainedcutoffvalue（AUC0.831, sensitivity77.4%,andspecificity
76.0%）.Intheprospectivestudy,16patients inhighrisk,and1 in lowriskgroupweredead intwoyears.
Thesensitivityandspecificitywere94.1%and77.3%.Conclusion:Thisscoremightbeusefultopredict2-year
prognosisofPADpatients.

MO-44 Effects of PCSK9 inhibitor on favorable limb outcomes in patients with 
chronic limb-threatening ischemia
○YusukeSato
TokeidaiMemorialHospital,UniversityofFukuiHospital

【What's known?】
Previous studieshaveshown that lipid-lowering therapywithstatins isassociatedwithbetter limboutcomes in
patientswithCLTI.

【What's new?】
Asingle-center,prospectiveobservationalstudywasperformedon30patientswithCLTI.Thesubjectsweredivided
into2groupsbasedonevolocumabadministration:evolocumab-treated（E）group（n=14）andevolocumabnon-treated
（non-E）group（n=16）.Theprimaryoutcomewas12-monthfreedomfrommajoramputation.Thesecondaryoutcomes
were12-monthAFS,overall survival（OS）,andwound-free limbsalvage.Nosignificantdifferencewasdetected
between the twogroups for the12-month freedom frommajoramputation,
whilethe12-monthAFSratewassignificantlyhigher inEgroupthanthat in
non-Egroup（p=0.02）.The12-monthOSrateinEgroupwasshownatendency
forimprovement,ascomparedwiththatinnon-Egroup（p=0.056）.Evolocumab
administrationwasrelatedtoatendencyforimprovementofAFSandOS（HR,
0.13,95%CI,0.02-1.06,p=0.056;HR,0.16,95%CI,0.02-1.37,p=0.09,respectively）.
TheEgrouphadahigherproportionofwound-freelimbsalvageat12months
（92%vs.42%,p=0.03）.Evolocumabadministrationwasassociatedwithabetter
AFSoutcome inpatientswithCLTI.Long-termadministrationofevolocumab
over12monthscontributedtoimprovingproportionofwound-freelimbsalvage.



MO-45 A case: distal puncture in a localized part of the dorsal artery was 
effective for chronic total occlusion
○DaiOzaki1），KenYokoyama1），SyoheiOuchi1），KenjiYaginuma1），TetsuroMiyazaki1），

TakashiTokano2），ToruMinamino2）

1）JuntendoUrayasuHospital，
2）DepartmentofCardiovascularMedicineJuntendoUniversityHospital

【Case overview】
Apatientwas86-year-oldwomanwithleftlowerlegrefractoryulcer（W1,I3,FI0,WIfICS3）.Thisulcerhadbeentreated
asstasisulcerbutitwasnotimprovedbyusualtreatment.Herleftlegwascoldandskinperfusionpressureshowedlow
levelinleftdorsalarea.Angiographyshowedtheanteriortibialartery（ATA）andtheposteriortibialarterywereboth
chronictotalocclusion（CTO）.

【Procedure summary】
We tried endovascular treatment in theATA.Due to failure of antegrade
approach,wetriedtranscollateralapproachfromtheperonealartery.Butitwas
alsofailedbecausethecollateralarterywastootortuous.Becausealocalizedpart
of thedorsalarterywasdetectable,wetrieddistalpuncture in it.Fortunately,
we succeededdistalpuncture.Wemadebidirectional approachanddidwire
rendezvous.Afterballoondilatation,wecouldgetonestraightlineoftheATA.

【Clinical time course and implication （or perspective）】
Afterendovasculartreatmenthersymptomandwoundimproved.Distalpuncture
inalocalizedpartmaybeaneffectiveoptionoftheprocedureinsuchATACTO
caseswithoutappropriatepuncturesite.

MO-46 How to treat the right CLTI case with occlusion from right CIA to 
distal SFA occlusion and prior implantation of BNS from distal aorta 
to left EIA?
○EijiKarashima
ShimonosekiCityHospital

【Case overview】
The75yearsoldmaleadmittedtoourhospitalbecauseof the leftCLTI.Thedistalaortawasoccludedby
thrombus,BNSwasimplantedtohisdistalaortatoleftCIA.Therewasnosymptomtohisrightfoot,EVT
hadnotbeenconsideredforocclusionfromrightCIAtodistalSFAatthattime.
Oneyearlater,hecametoourhospitalwithsevererightfootpain.Hisdorsumpediswasinfectedandsmall
ulcerwasshowninthemiddleofit.

【Procedure summary】
Eventhe0.035-inchwirecouldeasilycrosstheBNSstruts,wegaveupthestentdeploymenttohisrightiliac
artery.TherewasnosuitableveintousetheFPbypass,wedecidedtotreathimwithFFbypassandright
SFAEVT.

【Clinical time course and implication （or perspective）】
Twoweekslaterofthattreatment,therightCLTIwashealedcompletely.
Eventhehybridtherapyofthiscasewasrare,wewouldliketoreportthiscaseinJET2021.



MO-47 Percutaneous anatomical endovascular bypass for CLTI patient with 
resection of infected common femoral bifurcation
○TakuyaHaraguchi，SatoruTokuma，YoshifumiKashima，TsutomuFujita
SapporoCardio-VascularClinic

【Case overview】
60smalepresentedwith ischemicrestpain inhis toes.Hiscommonfemoralarterialbifurcationwasruptureddueto
MRSA infectionafteranalcancersurgeryandresected20yearsago.Hesuffered fromacute limb ischemia,andhe
underwentemergencysurgicalbypass.However,hisbypasseswereextractedbecauseofMRSArecurrence.Hissymptom
became intermittentclaudication,notcritical limb ischemia, over timebecauseof thedevelopmentofcollateral flow
from internal iliacartery.Withage,hissymtomgotworse torestpain inhis toes.Thevascularsurgeondecidednot
tosurgicallytreatduetohishighperioperativeriskwhichwerelownutrition,severeanemia,andsohardtissueinhis
thighduetorepeatMRSAinfection,surgicalbypass,andresection.Hewasreferredtoour institutionforendovascular
intervention.

【Procedure summary】
Endovasculardevicescouldnotpassthelesionincludingoutofvesselduetohis
hard tissuearoundcommon femoralarterialbifurcation.Therefore, "Paveand
cracktechnique"with"NeedleRendezvoustechnique"wassuccessfullyperformed
toconductpercutaneousanatomicalendvascularbypass.

【Clinical time course and implication （or perspective）】
Hissymptomwascompletely improvedwithoutperioperativecomplication.The
patencyofendovacsulrbypasswasobserved6monthslateraftertheprocedure.

MO-48 A case of severe limb ischemia that was very difficult to treat due to 
severe calcification
○YoshikazuNakamura
Heartlifehospital

【Case overview】
Thecase isa64-year-oldman.WeperformedEndoVascularTherapy（hereinafterabbreviatedasEVT.）
for stenosis of the right superficial arteryand the anterior tibial arterybecause of the right first and
third ischemiaulcers（Rutherfordclassification5）onemonthago,but theydidnot improve.At the time
theposterior tibialarterywasobstructedbefore theankle jointwithseverecalcification.So this timewe
performedEVTfortheposteriortibialartery.Thewiresomehowpassedthrough,buttheballooncatheter
didnotpass.Even ifusingGuidezilla,badformtechnique,piercethechnique, itdidnotpass.Wethought it
wouldnotpassduetocalcification.Whenthecalcificationwasreducedwiththeinnerpiercetechniqueusing
aPTGBDneedle,theballooncatheterpassedeasily.Afterthat,itwasexpandedandflowwasobtained.From
theabove,wethoughtthat innerpiercetechniquecouldbeoneofthetreatmentoptionsforcalcified lesions
thataredifficulttopassevenwithvarioustechniques.

【Procedure summary】
TheinnerpiercetechniqueusingPTGBDneedlereducedthecalcifiedlesions.

【Clinical time course and implication （or perspective）】
Thepatient’swoundstatuswasimprovedaftertheprocedure.



MO-49 Clinical Impact of Drug Coated Balloons Following Hemodialysis 
Patients for Femoro-popliteal Artery Lesions
○KazukiTobita，HirokazuMiyashita，FutoshiYamanaka，ShigeruSaito
ShonanKamakuraGeneralHospital

【What's known?】
Adrugcoatedballoon（DCB）forfemoro-poplitealarteryisnowavailableinJapan.Previousstudyrevealedthat
DCBwas lesseffective forseverecalcified lesions,however,aneffectofDCBwasnotclear forhemodialysis
patientsbecausetherewerefewhemodialysispatientsworldwide.

【What's new?】
Objective:TheobjectivesofthisstudyaretodemonstratetheefficacyandthesafetyofDCBforhemodialysis
patients.
Methods:This isa retrospective,observational, singlecenter, open-labeledclinical trial.Approximately144
limbsand120patientsundergoingendovasculartherapy（EVT）withDCBsfor femoro-poplitealartery lesions
wereanalyzedfromNovember2013toJune2019.Inthisstudy,thecasestreatedwithDCBandstentsforone
consecutive lesionwereexcluded.Weevaluatedoutcomebetweenhemodialysis（HD）andnon-hemodialysis
（non-HD）groupsatleast1year.PrimaryendpointisprimarypatencydefinedasPSV-R<2.5withvesselecho-
sonography.Secondaryendpointsare freedomfromclinicaldriventarget lesionrevascularization, thrombosis,
amputationanddeath.
Result:Primarypatencywassignificantly lower inHDgroup［79.7%vs91.1%,p=0.021］.The independent
predictorsofpatencywerePACSSgrade4calcification,hemodialysisandchronictotalocclusion.
Conclusion:InJapanesepatient,DCBwaseffectivebuteffectivenesswaslowercomparedwithnon-HDpatients.

MO-50 One year clinical outcome after drug-coated balloon angioplasty for 
de novo femoropopliteal lesions
○KoheiYamaguchi，ShinsukeMori，TakahideNakano，ShigemitsuShirai，

MasafumiMizusawa，KenjiMakino，YohsukeHonda，MasakazuTsutsumi，
ManaHiraishi，NorihiroKobayashi，MasahiroYamawaki，YoshiakiIto

DepartmentofCardiology,SaiseikaiYokohamaCityEasternHospital

【What's known?】
Severalrandomizedtrialsofdrug-coatedballoons（DCB）angioplasty inpatientswith femoropopliteal（FP）
lesionsdemonstratedsuperiorpatencyratecomparedtostandardballoonangioplasty.

【What's new?】
TheefficacyofDCB inourdailypractice is still unclear. In this single center, retrospective study,we
investigatedconsecutive47patients（57 limbs）whounderwentDCBangioplasty fordenovoFP lesions
betweenApril2018andOctober2019.Primarypatencyat1yearwas79.2%.Multivariateanalysisrevealed
RVDwas independentpredictorofrestenosis（hazardratio0.48,95%confidence interval0.24-0.93,p=0.031）.
Accordingtoreceiver-operatingcharacteristicsanalysis（areaundercurve=0.729）, thecutoffvalue for the
RVDwas4.5mm（sensitivity,81%;specificity,69%）.Theshort-termclinicaloutcomesofDCBangioplastyfor
FPlesionswasacceptable.RVD<4.5mmwastheindependentpredictorforrestenosisafterDCBtreatment.



MO-51 Five-year Clinical Outcomes of Paclitaxel-coated Stent Implantation 
for Femoropopliteal Disease Compared with Bare-Nitinol Stent 
Implantation
○MasakazuTsutsumi，YoshiakiIto，MasahiroYamawaki，NorihiroKobayashi，

MouriShinsuke，YohsukeHonda，KenjiMakino，ShigemitsuShirai，
MasafumiMizusawa，KoheiYamaguchi，TakahideNakano

SaiseikaiYokohama-cityEasternHospital

【What's known?】
Long-termefficacyofPaclitaxel-coatedstent（PCS）inreal-worldisstillunknown.Thepurposeofthisstudyisto
investigatethe5-yearoutcomesofPCSimplantationforfemoropopliteal（FP）lesionsandcomparewiththatof
bare-nitinolstent（BNS）.

【What's new?】
This is a single center, retrospective study.BetweenJuly2008andApril 2013, consecutive275 lesions in
223patientsweretreatedwithBNS.85 lesions in68patientsweretreatedwithZilverPTX（PCS）.Primary
endpoint is5-yearprimarypatency（5yPP）afterpropensityscore
matching.Stentpatencywasassessedbyeitherduplexultrasound
orangiography.Secondaryendpointsareamputation-free survival
（AFS）andall-causesurvivalat5years.5yPPaftermatchingwere
notsignificantlydifferent.（63.5%vs51.8%p=0.46, see figure）AFS
rate（59.2%vs64.1%p=0.25）andAll-causesurvivalrate（65.2%vs
67.4%p=0.35）werenotsignificantdifferent.Inconclusion,thereisno
significantdifferencebetweenclinicaloutcomesofPCSandBNS.

MO-52 The prognosis after endovascular revascularization among 
hemodialysis patients
○MunehiroIiya1），HiroyukiHikita1），HiroshiYoshikawa1），FumichikaAbe1），

ShihokoTsujihata1），NaruhikoIto1），YoshinoriKanno1），KeiichiHishikari1），
TadashiMurai1），AtsushiTakahashi1），TetsuoSasano2）

1）YokosukaKyosaiHospital，2）TokyoMedicalandDentalUniversity

【What's known?】
Objective）Toexploretheprognosisofhemodialysispatientsfollowingendovascularrevascularization.

Methods）Weretrospectivelyenrolledconsecutive900patients（73±8years, 630male）whounderwentendovascular therapy in
YokosukaKyosaiHospitalbetweenSeptember2011andApril2019.Wedividedthemintotwogroups;patientswithhemodialysis（HD
group,n=334）andwithouthemodialysis（non-HDgroup,n=566）.TheprimaryoutcomewasMALE,definedasacompositeoftarget
lesionrevascularization,non-targetlesionrevascularization,amputation,andall-causedeath.

Results）HDgrouphadmorefrequentCLI（49%vs19%,p<0.001）.Amongvariablesoflesioncharacteristics,HDgrouphadmoredistal
culpritlesion（aorto-iliac:18%vs30%,femoro-popliteal:66%vs63%,belowtheknee:16%vs.8%,p=0.001）,frequentcalcification（57%vs.
33%,p=0.001）,andCTOlesion（60%vs.44%,p=0.001）.Kaplan-Meiercurveanalysis（medianfollow-up1095days）revealedthepresence
ofHDisassociatedwithincreasedriskofMALE.（log-rank<0.001）

Conclusion）HDgrouphadmorefrequentMALEcomparedwithnon-HDgroup.

【What's new?】
Thepresentstudyenrolledconsecutive900patientswhounderwentendovascular
therapy. The accumulate rate ofMALE for three yearswere evaluated.
Consequently,hemodialysispatientshadmorefrequentMALEcomparedwithnon-
hemodialysispatients.



MO-53 Impact of wound-free ambulation time, a new endpoint, on patient's 
prognosis in chronic limb-threatening ischemia
○ShinsukeKikuchi，DaikiUchida，AiTochikubo，YuriYoshida，AtsuhiroKoya，

NobuyoshiAzuma
AsahikawaMedicalUniversity

【What's known?】
Wound-freeambulation time（WFA）,anewendpoint,maygive impact topatient’sprognosis inchronic limb-
threatening ischemia（CLTI）.Basedonclinicaloutcomesof187patients（225 limbs）underwentrevascularization
forCLTIbetweenJan2012toDec2017inasinglecenter（74%diabetesand50%dialysis）,WFA,whichwastimeto
achievecompletewoundhealingandambulationafterrevascularizationwasassessedforpatient’ssurvivalrate.WIfI
clinicalstagedidnotalterpatient’ssurvivalrateinthisseries,howeverthenewendpoint,WFA,clearlystratified
patient’sprognosisinCLTI;therewasdifferencein2-yearsurvivalratebetweenpatientswhoachievedWFAand
patientswhodidnot（73%and40%,P<0.01）.Althoughthisendpointwasacomprehensivefactorincludingmultiple
factorsassociatedwithpatient’ssurvivalrate inCLTI,suchas lownutrition,dialysisandnon-ambulatorystatus,
woundhealingandambulationseemstobe important factorsrelated
tosubsequentpatientprognosisafterrevascularization.Here,weshow
impactofWFAintreatmentandpatientprognosisofCLTI.

【What's new?】
Recovery of ambulatory status probably influences their general
condtion inaddtiontocompletewoundhealingafterrevascularization.
ThiscombinationofthetwoendopointsshouldbeinterestingforCLTI
patient'sprognosis.

MO-54 The W-BADFORM technique to resolve wire non-passage in 
bidirectional wiring
○YoshinoriTsubakimoto，YukiIkeshita，TakaakiOzawa，RyotaroTani，AkikoShiraga，

MakotoSaburi，YoheiFushimura，TakeruKasahara，DaisukeIrie，
TomohikoSakatani，AkikoMatsuo，KeijiInoue

JapaneseRedCrossKyotoDainiHospital

【What's known?】
Background:Duringendovascular treatment（EVT）forchronic totalocclusion（CTO）inbelowtheknee（BTK）/below
theankle（BTA）region, it isoftenexperiencedthat treatment isdifficultbecausewirepassagemaybedifficulteven if the
bidirectionalsystemisconducted.

【What's new?】
MethodsandResults:FromApril2019toOctober2020,consecutive4patientswithchroniclimbthreateningischemia（CLTI）
underwentEVT forBTK/BTACTO lesion using theW-BADFORM（Balloon
DeploymentUsingForcibleManner）techniquewasretrospectivelyenrolled in this
study.This techniquewasbasicallyconductedwhenthewirepassagewasdifficult,
even ifabidirectional systemwasconstructedbydistalpunctureor trans-collateral
angioplasty. In this technique, afteroperating thebidirectionalguidewire tipsas
closeaspossible,puncturethe21Gneedle,pulloutthebidirectionalwirestothebody
surface, and thenperformBADFORMtechniquerespectively to forciblybring the
bidirectional systemscloser.Theseprocedure facilitates rendezvous techniqueand
allowsdevicestopassthroughthelesion.Inall4case,technicalsuccesswasobtained
andnovesselcomplicationwasoccurred.
Conclusion:Intheinitialresults,theW-BADFORMtechniquemightbeanovellesion
crossingtechniquethatresolvesthewirenon-passageduringBTK/BTAintervention.



MO-55 Impact of Residual SYNTAX Score of Coronary Artery Disease 
in Patients with Peripheral Arterial Disease after Endovascular 
Treatment in I-PAD-Registry
○YusukeKanzaki1），TakashiMiura2），TamonKatoh1），YushiOyama3），NaoyukiAbe4），

DaisukeYokota5），TatsuyaSaigusa1），SoichiroEbisawa1），AyakoOkada1），
HirohikoMotoki1），KoichiroKuwahara1）

1）ShinshuUniversity，2）NaganoHospital，
3）MinamiNaganoMedicalCenterShinonoiGeneralHospital，4）NaganoRedCrossHospital，
5）IidaHospital

【What's known?】
Background:Coronaryartery lesion is likelycomplex inthatofPADpatients,andsometimescompleterevascularization（CR）is
difficult.TherelationshipbetweenresidualSYNTAXscore（rSS）ofcoronaryarteryandwithclinicalPADoutcomeremainsunclear.

【What's new?】
Purpose:Toreveal the targetvalueof rSSofcoronaryarterydisease（CAD）ofPADpatients, and theassociationof rSSwith
amputation-freesurvival（AFS）.Methods:BetweenAugust2015andJuly2016,335consecutivepatients（427limbs）whounderwent
endovasculartreatment（EVT）wereenrolled intheI-PADregistryfrom11 institutes inNagano.Afterexcludingpatientswith
CRandwithoutCAD,werecruited70patients（meanage,73.8±9.8years;male,
81.4%）,anddividedthemintotwogroupbyROCanalysis（areaundercurve=0.74
p<0.001）:higherrSSgroup（N=34;rSS>6）andlowerrSSgroup（N=36;rSS≤6）.
Result:Duri
ngamedianfollow-upof3.2years,inKaplan-Meieranalysis,AFSwassignificantly
lowerinhigherrSSgroupthanlower（Fig）.Conclusion:ResidualSYNTAXscore
afterEVTassociatessignificantlywithAFS inPADpatients,andrSS=6 isa
usefultargetforCADofPADpatientswhounderwentPCI.



MO-56 Endovascular Treatment for Acute Iliofemoral Vein Thrombosis
○MichihisaUmetsu1），HitoshiGoto2），DaijirouAkamatsu2），TakashiKamei2）
1）KesennumaCityHospital，2）TohokuUniversityHospital

【What's known?】
［Background］Endovascular treatment（EVT）isoneof theoptional treatments forDVT. Inour institute,
EVTisperformedforthepatientswhooccurredacutesymptomaticiliofemoralveinocclusivethrombosis.We
showourstrategiesandtheoutcomeoftreatments.

【What's new?】
［Procedure］Pharmacomechanicalcatheter-directedthrombolysis（PCDT）approaching frompoplitealvein
wasperformed,startedfromdistalpoplitealveintoiliacvein.UrokinasewasinjectedfromFountaincatheter
forthrombolysis.Mechanicalthrombectomywasperformedusing7Frguidingcatheter.Whenthethrombus
remained,continuousthrombolysisusingurokinaseandunfractionatedheparinwasperformed.Whenstenosis
wasstillremainedafterseveraltimesofPCDT,ballooningorstentingwasconsidered.

［Result］Weperformedanticoagulanttherapyfor64patientsfromJul2017toDec2018.Amongthem,EVT
wasperformedforsevencases.Medianagewas63y.o.（IQR:30-71）.PCDTwasperformedforallthecases.
Themedian frequencyofPCDTwas3（range1-3）.Stentingwasperformed foronecase.Theprimary
thrombolysiswassuccessfulinallthecases.AcasewhohadproteinSandCdeficiencyreoccludedwithin30
days.ThecircumferenceofthelegwassignificantlyrecoveredinaweekafterfirstPCDT.

［Conclusion］EndovasculartreatmenthasagreatpossibilityforacutesevereDVT.

MO-57 Successful treatment for inferior vena cava filter-related thrombus by 
the removal of the inferior vena cava filter with the catheter directed 
thrombolysis
○SayakaFunabashi，AkihiroTsuji，JinUeda，HyroyaHayashi，SatoshiKitahara，

SayuriNakayama，TatsuoAoki，TakeshiOgo
NationalCerebralandCardiovascularCenter

【What's known?】
A37-year-oldpregnantwoman,whodevelopeddeepvenous thrombosis（DVT） in right femoralveinwas
admitted to thenearbyhospital.Unfractionatedheparin（UFH）wasstarted,butDVTremainedunchanged.
Subsequently, inferiorvenacava（IVC）filterwasdeployed forpreventingpulmonaryembolism.However,
enhancedcontrasttomographyrevealedtheDVTexacerbationfromIVCtobilateralpoplitealvein.Shebecame
IVCfilter-relatedvenousthrombosisandDVTworsened,andwastransferredtoourcenterfortreatment.We
decided toperformthecatheterdirected thrombolysis（CDT）,andthentoremovethe IVC filter.TheCDT
wasperformedfromtheIVCtotheleftleg.TheIVCfilterwasalso
removedsafely.Herlowerlimbsymptomwasimproved,andshewas
dischargedfromthehospitalwithoralanticoagulanttherapy.

【What's new?】
The IVC filter-related venous thrombosis is one of the serious
complicationsofIVCfilter,whichresultedinseverepostthrombotic
syndrome.We report the treatment plan for IVC filter-related
thrombosisatourcenter.



MO-58 A case of left iliac vein total occlusion complicated with post 
thrombotic syndrome complicated with fractured self-expandable 
stent
○Cheng-ChunWei
ShinKongMemorialHospital

【Case overview】
60s fishermanwith left leg swelling for 1year.CTshowed left ilio-femoralvein total occlusionwith collaterals and the
pathophysiologywasMay-Thurnersyndrome.Thevenographyshoweddelayed flowoverCFV,sowedecidedtoopenthe
occludedleftiliacvein.

【Procedure summary】
Weapproached fromright IJVand leftCFVbi-directionally.TheCTOroutewasambiguousandnoclearstumpover iliac
bifurcation,sowestartedwithknucklewireantegradely.Duetoextremevesseltortuosityandpoorback-up,theconventional
knucklecouldnotsucceed.Wetriedguide-extensionandballoonanchortostabilize
theGCfrombothsides.Bi-directionwireoverlappedeachotheraftersomeefforts.
R-CARTwasdoneandretroGWcrossedthelesiontoIVC.Afterexternalization,
balloonangioplastywasperformedwith8mmBC.12mm*120mmVENVOstent
wasdeployed.TheVENOVOstentisdesignedfortheiliofemoralveinswithstrong
radialforce.Thestentstuckinthehalfwayofdeployment（Fig）andthepossible
mechanismofwasspurbyMTS.Maunalretractionwastriedbuttheballooncould
notcrossdestroyedstrut.WetriedanotherstrutanddidBADFORMtechnique.
AnotherE-luminexxcoveredthefracturedVENOVOstentsuccessfully.

【Clinical time course and implication （or perspective）】
Thepatient'sswellinglegdramaticallyimprovedaftertheprocedure.

MO-59 A rare cause of ‘dramatic’ iliac compression with acute deep venous 
thrombosis
○EijiMiyauchi，TomoyukiUkezono，AtsukoHiramine，YusukeKamizono，

RyoichiArima
KagoshimaPrefecturalOshimaHospital

【Case overview】
A60s femaleunderwentposterior lumber interbodyfusion（PLIF）becauseof lumberspinalcanalstenosis.6days later,She
developeddeepvein thrombosis（DVT）inher left leg.CTshoweda largeamountof thrombuswasrecognizedtobe from
leftproximalcommoniliacvein（CIV）todistalfemoralvein.ItalsodemonstratedleftCIVwascompressedbyher5thlumber
vertebra,whichmovedmoreforwarddramaticallycomparedtothepre-operation.

【Procedure summary】
Tomakevein open, catheter-directedvenous thrombolysis（CDT）wasperformedandanticoagulation therapy started.
However, those interventionwerenotveryeffective.Therefore,weplaned toadd
stentimplantationinstenosisoftheleftCIV.Afterself-expandablebarenitinolstent
（SMART12.0/80mm）wasdeployed,wesucceededinrecanalizationofiliacsegment.

【Clinical time course and implication （or perspective）】
Afterstent implantation,sherelieved fromhersymptomcompletely.EnhancedCT
revealedthatthestentshiftedherrightcommon iliacartery（CIA）forwardand it
keptpatent.Iliaccompressionisusuallycausedbychronicdevelopmentofbonespur
in lumbervertebraandgradual tortuouschangeof iliacartery. Inourcase,despite
thedramaticshiftof the lumbervertebra,stent implantationwaseffectivetokeep
CIVopen（showninFigure）.



MO-60 A case of iliac vein compression syndrome treated with catheter 
directed thrombolysis and EVT
○TakafumiFuwa1），MakotoUtsunomiya2），YukiEndo1），ShinMakabe1），

TadashiYamagishi1），YutakaKoyama1），NaotoInoue1）

1）Tokyo-KamataHospital，2）TownHomecareJonan

【Case overview】
Thepatientwas80yearoldfemale.Thechiefcomplaintwasleftlowerlimbpainandswellingoneweekago.
Left limbgraspingpainandrednesswereobserved.D-dimerwasextremelyhigh（65.9 μg/ml）,soshewas
referredtoourhospital.

【Procedure summary】
WediagnosedassymptomaticcentralDVTanddecidedtotreatit.Weinsertedasheaththroughthepopliteal
veinandangiographywasperformed.Alargeamountofthrombuswasobservedintheiliacvein.Weinsert
a fountaincatheterandperformedCDTbyurokinase infusion.3daysafter,angiographyshowedthrombus
disappearance,butsomeremainintheiliacvein.14mmselfexpandingstentwasdeployedtotheiliacvein.

【Clinical time course and implication （or perspective）】
Thepatient'ssymptomsremovedquickly,andhaspastwithoutrelapse.

MO-61 A case of stenting for venous thrombosis due to Iliac compression 
syndrome and observing the degree of intima coverage with a 
vascular endoscope
○TakanobuMitarai，KzuyukiOkuyama，NozomiKotoku，MasashiKoga，

YukiIshibashi，YasuhioTanabe，TakumiHiguma，YoshihiroJAkashi
St.MariannaUniversitySchoolofMedicine

【Case overview】
Thecasewas70syearsoldfemale.Thepatienthadasignificantswellingandpaininherleftlegsinceseveral
daysago.Asaresultofvariousexamination,itwasdiagnosedasDVT/PEcausedbyIliac-compressionsyndrome.

【Procedure summary】
Intheacutephase,catheter-directedthrombolysis（CDT）wasperformedwiththevenousfilterinplace.Onthe
fourthdayafterCDT,venographywasperformed.Althoughclotsdisappeared,bloodflowwasblocked inthe
compressionarea.Sinceballoonballooningalonedidnotimprovethecondition,Stentwasplaced.Thismarkedly
improvedvenousbloodflow.Thereafter,CDTwasterminated,andDOACwascontinued.

【Clinical time course and implication （or perspective）】
50daysafterthestentplacement,thestentwasobservedwithanendoscopeatthesametimeasthecollectionof
thevenousfilter.Redthrombiandexposedsitesofstentstrutwerealsoobserved,butsomestrutswerecovered
withanintima.Sincestrutcoatingwasobservedinashortperiodoftimeafterstentplacement,furthercoating
isexpected inthechronicphase.Theuseofantithromboticdrugsafterstentplacement forIliaccompression
syndromehasnotbeenestablished,andthe findingsof thiscase indicate thatantithromboticdrugsmaybe
terminatedinthechronicphaseinsomecases.



MO-62 Endoluminal Bypass for Severe Calcified Femoro-Popliteal Lesions
○KazukiTobita，HirokazuMiyashita，FutoshiYamanaka，ShigeruSaito
ShonanKamakuraGeneralHospital

【What's known?】
Background:Theendoluminalbypasswasreportedgoodoutcome for severe femoro-popliteal lesions like
TASC2classCorD.Calcificationispredictortoworsenpatencyafterendovasculartherapy（EVT）,however,
itwasnotknownefficacyofendoluminalbypassforcalcifiedlesions.

【What's new?】
Objective:Todemonstrateoutcomeofendoluminalbypassforcalcifiedlesions.
Methods:The consecutive 73patients and 94 limbsundergoingEVT for femoro-popliteal lesionwith
endoluminalbypassfromFebruary2017toApril2018inourinstitutionwereretrospectivelyanalyzed.Severe
calcificationwasdefinedasPACSSgrade4.Primaryoutcomewasprimarypatency.Secondaryoutcomeswere
death,myocardial infarction,stroke,majoramputation,anytargetrevascularization（TLR）,graftthrombosis
（GT）andgraftinfection.
Results:Weincluded24limbsasseverecalcificationgroupand70limbsasnon-severecalcificationgroup.Two
groupshassameprimarypatencyrate［87.5%vs87.1%,p=0.811］.AnyTLRwasnotdifferentbetweentwo
groups,however,GTwassignificantlyhigher inseverecalcificationgroup［12.5%vs2.9%,p=0.049］.And
mortalitywithseverecalcificationwassignificantlyhighertoo［20.8%vs4.2%,p=0.022］.
Conclusion:Endoluminalbypasshadgoodpatencyeven forcalcified lesions,however,graft thrombosisand
mortalitywerehigher.

MO-63 Impact of Frailty on Elderly Patients with Peripheral Artery Disease 
from the I-PAD Registry, 2 year follow up
○KenNishikawa1），SoichiroEbisawa2），TakashiMiura3），AyumuNagae2），

TamonKato2），YoshiteruOkina1），ShunNakazawa1），ShunichiTsukada1），
TatsuyaSaigusa2），MitsuruKagoshima1），KoichiroKuwahara2）

1）DepartmentofCardiovascularMedicine,JoetsuGeneralHospital，
2）DepartmentofCardiovascularMedicine,ShinshuUniversitySchoolofMedicine，
3）DepartmentofCardiovascularMedicine,NaganoMunicipalHospital

【What's known?】
Ithasbeenpointedoutthatfrailtymaybeanindependentprognosticfactorinmedical interventions,butit is
unclearwhetheritisamoreimportantfactorthanage.

【What's new?】
The findingsof this retrospectivestudy（N=352）whichassesses theeffectsof frailty inpatientswithPAD
whounderwentEVT, compared the three- yearmajor adverse
cardiovascularandlimbeventsratebetweenfourgroupsinperipheral
arterydiseasepatients.Theresult isas follows:1.Theprognosisof
elderlypatientswithoutfrailtywasbetterthanthatofyoungpeople
withfrailty.2.Forpatientswithoutfrailty,nosignificanteffectofage
wasobservedontheincidenceofMACLEat2years.3.clinicalfrailty
scale,asimpleindicatoroffrailty,wasindependentlyassociatedwith
MACLEat2yearsinPADpatientsafterrevascularization.



MO-64 Lymphocyte-neutrophilratio predicts long-term prognosis in patients 
undergoing endovascular therapy
○KentaroJujo1），KeikoMizobuchi2），YuichiroMinami2），MotokoKametani2），

IsseiIshida2），ShintaroHaruki2），MadokaAkashi2），MasashiNakao2），
NobuhisaHagiwara2）

1）TokyoWomen'sMedicalUniversityMedicalCenterEast，2）TokyoWomen'sMedicalUniversity

【What'sknown?】
Lymphocytemodulates systemic inflammatory response,but its ratio toneutrophil（L/Nratio）hasnotbeen fully
evaluatedintermsofitscontributionontheprognosisofpatientswithperipheralarterydisease（PAD）.
Totalof599consecutivepatientswhoreceivedendovascular therapy（EVT）wasdivided into3groupsbasedonL/N
ratio;Lowrisk（L/N>0.3）;Moderaterisk（L/N0.2-0.3）,andHighrisk（L/N<0.2）.Theprimaryendpointwasacomposite
ofanydeathandmajoramputation.
During449daysofmedianfollow-upafterEVT,therewere93combinedevents（cumulativerisk,15.5%）, including60
deathsand33majoramputations,ofwhich59werewithinthefirstyear.
PatientswithCLIwas included ineach subgroupas25.8%, 36.0%, and
64.8%,respectively.Kaplan-Meieranalysisofsubgroupsrevealedthat the
lowerL/Nratiogrouphadthehigherrateofcompositeendpoints（p<0.001,
Figure）. InmultivariateCoxregressionanalysis,higherL/Nratioclass
hadasignificantlyhigherhazardratiooftheprimaryendpoint,evenafter
adjustmentforage,genderandmorbidityofCLI（HR:1.56,95%CI:1.20-2.03）.

【What'snew?】
The ratio of lymphocyte toneutrophilmaypredict long-termadverse
clinicaleventsinpatientswithPAD.

MO-65 Japan-version High Bleeding Risk （J-HBR） Could Also Predict the 
BARC Bleeding Events in Patients Undergoing EVT for Peripheral 
Artery Disease
○ShutaroGoda，YoshiakiIto，ShinsukeMori
DepartmentofCardiology

【What's known?】
J-HBR,whichisrevisedversionofAcademicResearchConsortiumHBR,haspublishedtoevaluatebleeding
riskafterpercutaneouscoronary intervention（PCI）forJapanesepatients.Severalcriteria, suchasheart
failure,frailtyandPAD,wereaddedtoARC-HBRconsideringcurrentstudiesaboutbleeding.Butthereareno
standardcriteriaofbleedingriskforpatientsundergoingendovasculartreatment（EVT）,thereforeweapplied
J-HBRforthosepatientsandtriedtoverifybleedingevent.BecauseJ-HBRhasalready includedPADasa
majorcriterion,wehaveexcludeditandevaluatedbleedingriskwiththeothercriteria.

【What's new?】
Weenrolled215patientswho receivedEVT foronly iliac artery stenosisup topresent.Patientswere
dividedintotwogroupswhethertheymettheJ-HBRcriteriaornot,137（63.8%）patientsweremetand78
（36.2%）werenot.Within2years,bleedingoccurred in23patients（10.7%）accordingtoBARCtype3or
5; in20patients（16.8%）accordingtoHBRhighriskgroup;and in3patients（3.8%）accordingtono-HBR
group（p=0.013）.J-HBRcouldalsopredictBARCbleedingeventsinpatientundergoingEVT,aswellasPCI.
BleedingeventsoccurredsignificantlymoreinpatientscategorizedasHBRthanno-HBRgroup.



MO-66 Impact of complete revascularization in coronary artery for peripheral 
artery disease patients underwent endovascular therapy: A Sub-
analysis of the I-PAD registry
○TamonKato
ShinshuUniversitySchoolofMedicine

【What's known?】
Background:Previousreporthaveshowedthatcompleterevascularization（CR）incoronaryarterydecreasemajoradverse
cardiacevent（MACE）.Peripheralarterydiseasepatientshavesevereclinical outcomes.However, impactofCR inPAD
populationwaslittleunknown.

【What's new?】
Aim:WeevaluatedimpactofCRforthe3-yearclinicaloutcomeinPADpatients.
Method: I-PADregistrywasaprospective,observational,multicenter,all-comercohortstudy,hasenrolled336patients.We
recruited164PADpatientswithcoronaryarterydisease.Theprimaryendpointwasmajoradversecardiovascularevent（MACE:
all-causedeath,myocardialinfarction,stroke）.
Result:Ofthe164PADpatientswithCAD,ofthe96patientsreceivedcompleterevascularizationincoronaryartery（CRgroup）,
and68patientsreceivedincompleterevascularizationincoronaryartery（ICRgroup）.Kaplan-Meiercurveshowedfreedomfrom
MACEinCRgroupwassignificantlyhigherthanICRgroupat3years（77.1%
vs54.2%,p=0.002）.Onmultivariateanalysisrevealedhemodialysis,age,heart
failure,CLTI,hemodialysiswerepositivepredictorofMACE,andBMI,albumin
andcompleterevascularization incoronaryarterywerenegativepredictorof
MACE.
Conclusions:
Completerevascularization incoronaryarterywassignificantassociatedwith
clinicaloutcomesinPADpatientsunderwentEVTpopulation.

MO-67 Angioscopic ulcerated plaques in the femoropopliteal artery 
associated with impaired infrapopliteal runoff
○TomohiroYamaguchi，TakanoriYamazaki，OuHayashi，RyosukeYahiro，

KazuhiroNakao，TsukasaOkai，ShoichiEhara，YasuhiroIzumiya，MinoruYoshiyama
Osakacityuniversitygraduateschoolofmedicine,departmentofcardiovascularmedicine

【What's known?】
Histopathologicalstudiesdemonstratedthat infrapoplitealstenoticandocclusive lesionscommonlycomprisedchronic
thrombi,whichwerepossiblyderivedfromup-streamatheroscleroticlesions.Theaimofthisstudywastoevaluatethe
atherosclerosisinfemoropoplitealarteriesdetectedbyangioscopyassociatedwithpoorinfrapoplitealrunoffassessedwith
angiographicrunoffscore（ARS）.

【What's new?】
Thirty-onediseased legsofpatientswithPADwhounderwentEVTwereretrospectively included.Theyellowplaque
colorscoresweresemi-quantitativelydeterminedas0,1,2,or3.Wedefinedextraordinaryplaqueswithroughsurfaces,
similartogastriculcers,asulceratedplaques（UPs）.Weanalyzedtheassociationbetweentheseangioscopicfindingsand
ARS.ToevaluatethevariablesassociatedwithARS,wedividedthestudypopulationintotwogroupsaccordingtothe
medianARS（ARS=4）.Inresults,UPsandmuralthrombionanyofthe
detectedUPsweremore frequentlydetected inpatientswithhighARS.
LinearregressionanalysisrevealedthatthepresenceofUPswaspositively
and independentlyassociatedwithpoorARS（β=0.462,p=0.004）,and
thatoralanticoagulantusewasnegativelyand independentlyassociated
withpoorARS（β= −0.411,p=0.009）.Thepresentstudyrevealedthat
angioscopicobservationwasuseful toevaluateup-streamatherosclerotic
lesionsassociatedwithcruralrunoff.



MO-68 New lesion after endovascular therapy of femoropopliteal lesions for 
intermittent claudication
○TomonoriKatsuki1），KyoheiYamaji1），YoshimitsuSoga1），OsamuIida2），

MasahikoFujihara3），DaizoKawasaki4），KenjiAndo1）

1）Kokuramemorialhospital，2）Kansairosaihospital，3）Kishiwadatokushukaihospital，
4）Morinomiyahospital

【What's known?】
Theincidenceoftargetlesionrevascularization（TLR）wasdecreasedinpatientswhounderwentEVTforFP,
however,clinicalimpactofnewlydevelopedlesionscouldnotbeineligibleinthosepatients.

【What's new?】
Weinvestigated911ICpatients in4hospitalswhounderwentasuccessfulEVTfordenovoFPlesion,but
withoutahistoryofEVT.Morethanahalfofpatientssuffered fromany limbrevascularizationat5years
aftertheirfirstEVTforFPlesions.Ofthese,revascularizationwasmoreperformedfornewlesionsthanfor
firsttreatedlesions,duringthe5-yearfollowup.BMI<23kg/m2,diabetes,hemodialysis,andatrialfibrillation
were independentpredictors fornew lesionrevascularization.According to the risk scorebasedon the
predictors:BMI（<23kg/m2,1point）,diabetes（2points）,hemodialysis（3points）,andatrialfibrillation（2
points）,patientswith ≥4pointshadtwicehigherrisk fornewlesionrevascularization,comparedwith0-1
point.



MO-69 Prediction of the technical success of endovascular therapy in 
patients with critical limb-threatening ischemia using the Global Limb 
Anatomical Staging System
○TakahiroTokuda，YasuhiroOba，YoriyasuSuzuki，AiKagase，HiroakiMatsuda，

AkiraMurata，TatsuyaIto
Nagoyaheartcenter

【What's known?】
Thereisalackofreportsonthepredictiveriskfactorsofrevascularizationforthetargetarterypath（TAP）
withEVTusingtheGlobalLimbAnatomicalStagingSystem（GLASS）stage.
Therefore,thepresentstudywasconductedto1）clarifythetechnicalsuccessrate,proceduralcomplications,
andthe30-daymortalityusingGLASSstage ;2）determinethe factors influencingtheproblemsarising in
treatingTAP;3）developamodel fordeterminingthegradeofdifficulty;and4）assess theabilityof this
modeltopredictthetechnicalsuccessforthetreatmentofTAP.

【What's new?】
ThisstudyrevealedclinicaloutcomesofGLASSstage.Throughmultivariateanalysis, theabsenceofpedal
modifier（P）0orP1,GLASS3,totalocclusion,andseverecalcificationpredictedtechnicalunsuccessforTAP.
TheGLASSscoringsystemwhichweproposedusingtheresultsofmultivariateanalysisreliablypredictsthe
technicalsuccessforTAPinpatientswithcritical limbthreatingischemia.Thissystemmighteasilyenable
clinicianstoconsidertheappropriateTAPforrecanalization.

MO-70 Simultaneous endovascular treatment and minor forefoot amputation 
for critical limb ischemia
○TakashiYanagiuchi，TakuKato，ShunpeiUshimaru，HirokazuYokoi
RakuwakaiOtowaHospital

【What's known?】
Objective:Inthesettingofcriticallimbischemia（CLI）,standaloneendovasculartreatment（EVT）sometimescannotfacilitate
clinicalsuccessbecausemanypatientspresentwithsevere ischemicwounds,oftenwithongoingbacterial infection.Although
minoramputationiseffectivetocontrolinfectionandpromoteearlyhealing,timingofminoramputationandrevascularizationis
stillcontroversial.Inthisstudy,weperformedsimultaneousEVTandminoramputationinthecatheterlaboratory,andexamined
woundhealingrateandfactorsassociatedwithdelayedwoundhealing.

【What's new?】
Methods:Weanalyzed79consecutivecriticallyischemiclimbsfrom73patientswhounderwentsimultaneousEVTandminor
forefootamputationbetweenNovember2017andMay2020.ThewoundhealingratewasestimatedbytheKaplan-Meiermethod.

Results:Thewoundhealing rate at 6months reached 82%.Median time
towoundhealingwas76days.Bymultivariateanalysis,Lisfranc/Chopart
amputation（HR2.36; 95%CI 1.05-6.33）, nonexistence of above the knee
occlusivelesions（HR1.87;95%CI1.02-3.34）,andlowernumberofpatentBTA
runoffvesselsafter theEVT（HR1.78; 95%CI1.08-2.96）were independent
predictorsofdelayedwoundhealing.

Conclusion: The simultaneous procedure had a positive impact onCLI,
achievinghigherwoundhealingrateandshorterhealingtimetothoseinearlier
studies.



MO-71 The association between Clinical Frailty and 3-Year Prognosis in 
Patients with Claudication and Critical limb ischemia: from I-PAD 
Registry
○TomoakiMochidome1），TakashiMiura1），TamonKato2），YusukeKanzaki2），

NaoyukiAbe3），DaisukeYokota4），TakashiYanagisawa5），KensukeZyoukou1），
DaisukeSunohara1），ToshinoriKomatsu1），ToshioKasai1），UichiIkeda1）

1）Departmentofcardiology,NaganoMunicipalHospital，
2）Departmentofcardiovascularmedicine,ShinshuUniversitySchoolofMedicine，
3）Departmentofcardiology,NaganoRedCrossHospital，4）Departmentofcardiology,IidaHospital，
5）DepartmentofCardiology,SakuCentralHospitalAdvancedCareCenter

【What's known?】
Clinicalfrailtyscale（CFS）isknownthetoolwhichevaluatethepatientsabouthealthandfunctionalevaluation.Moreover, it is
saidthatCFSisassociatedwithhospitalizationperiodandshort-termmortality.However,theassociationbetweenCFSandlong-
termmortalityonthepatientswithPADarenotwellknown.

【What's new?】
I-PADregistryenrolled371consecutivePADpatientswhowereperformedEVTanddivided324patientswhoconductedfollow
upsurvey into the twogroups;CLIgroup（n=110）,claudicationgroup（n=214）.Toassess theprognosticvalueofCFS,we
categorizedintofurthertwogroupsaccordingtoCFS;CFS≥5wasFrailgroup,andlCFS<5wasnotfrailgroup.Theprimary
endpointwas3-yearMACE（all-causemortality,MIandstroke）afterEVT.
The3-yearMACEratewasremarkablyhigherinthefrailgroupthaninthenotfrailgroupamongthepatientswithnotonly
CLI,butalsoclaudication（54.5%vs36.9%,p=0.04,38.5%vs14.1%,p=0.008,respectively）.MultivariateCoxanalysisshowedthe
CFS ≥5wasstrongpredictor for3-yearMACEinbothgroups（HR2.09,95%CI1.11-3.95,p=0.02,andHR3.05;95%CI:1.30-6.83,
p=0.03,respectively）.
CFS≥5wasstronglyassociatedwithpoorprognosisfor3-yearafterEVTinpatientswithCLIandclaudication.

MO-72 Prediction of wound healing using Vacuum-assisted closure therapy 
after endovascular revascularization for critical limb ischemia
○TomoyaFukagawa，ShinsukeMori，KoheiYamaguchi，ShigemitsuShirai，

MasafumiMizusawa，KenjiMakino，YosukeHonda，ManaHiraishi，
MasakazuTsutsumi，NorihiroKobayashi，MasahiroYamawaki，YoshiakiIto

Departmentofcardiology,Saiseikaiyokohama-cityeasternhospital

【What's known?】
ThepredictorsbetweenwoundhealingandunhealedwoundincriticallimbischemiapatientswithVaccum-
assistedclosuretherapyafterendovasculartreatmentwereunknown.

【What's new?】
HeelwoundandnobloodflowtowoundwereassociatedwithunhealedwoundunderwentVaccum-assisted
closure therapy in critical limb ischemiapatients.There isno relationshipbetweenwoundhealingand
infectiouswoundsatinitialdiagnosis.



MO-73 The prognosis of chronic limb-threatening ischemia patients after 
endovascular revascularization according to GLASS classification; 
from I-PAD registry
○YoshiteruOkina1），TamonKato2），TakashiMiura3），YusukeKanzaki4），NaoyukiAbe5），

KenNishikawa1），ShunNakazawa1），ShunichiTsukada1），MitsuruKagoshima1）

1）JoetsuGeneralHospital，2）Shinshuuniversityhospital，3）NaganoMunicipalHospital，
4）ShinonoiGeneralHospital，5）NaganoRedCrossHospital

【What's known?】
Thedifference in prognosis of chronic limb-threatening ischemia（CLTI）patientswhohaveundergone
endovasculartreatment（EVT）accordingtotheGLASSclassificationisnotwellknowninJapan.

【What's new?】
FromAugust2015toJuly2016,335consecutivepatients（427limbs）whounderwentendovasculartreatment
（EVT）wereenrolled in the I-PADregistry from7 institutes inNaganoprefecture,andrecruited78CLTI
patients.Primaryendpoint is composite outcomeof amputation free survival（AFS）andall causedeath.
Secondaryendpoint isMALE（major/minor lowerextremityamputation,anyrevascularization）3yearafter
EVT.The incidenceofprimarycompositeoutcomewasnotsignificantlydifferent foreachstageofGLASS
classificationI/IIandIII（50.0%vs.73.3%vs.65.8%,p=0.25,respectively）.TherespectiveincidenceofAFSand
allcausemortality foreachstageof theGLASSclassificationwasnotsignificantlydifferent.（20.0%vs.20.0%
vs.37.1%,p=0.28,and40.0%vs.66.7%vs.42.5%,p=0.41, respectively）.The incidenceofMALEwasalsonot
significantlydifferentbetweenGLASSstageI/IIandIII（25.0%vs.33.3%vs.44.7%,p=0.15,respectively）.Inthis
study,therewasnodifference inMALEandABI-basedLBPforCLTIpatientsafterEVTexaminedbasedon
GLASSclassification.

MO-74 Saphenous Vein Size as a Surrogate Marker for Mortality of Patients 
with Chronic Limb-threatening Ischemia Undergoing Endovascular 
Therapy
○YosukeHata1），OsamuIida1），MitsuyoshiTakahara2），ShinOkamoto1），

TakayukiIshihara1），KiyonoriNanto1），TakuyaTsujimura1），KojiYanaka3），
ToshiakiMano1）

1）CardiovascularCenter,KansaiRosaiHospital，
2）DepartmentofDiabetesCareMedicine,OsakaUniversityGraduateSchoolofMedicine，
3）DivisionofCardiovascularMedicineandCoronaryHeartDisease,HyogoCollegeofMedicine

【What's known?】
Thesizeofautologousveingraft isan importantdeterminantofprognosis inpatientswithchronic limb-threatening
ischemia（CLTI）undergoingbypasssurgery.However, it remainedunrevealedwhetherasmallveingraftwould
directlydeterioratetheirprognosis,orhavingsmallveinspersewouldworkasasurrogatemarkerforpoorprognosis
inCLTIpatients.

【What's new?】
The current study included 209 consecutive CLTI patients who primarily
underwentEVT.ThesaphenousveinsizewasassessedbeforeEVTbyultrasound
echocardiographyandasmallsaphenousveinwasdefinedasthemeandiameter<3.0
mm.Asaresult,asmallsaphenousveinwasobservedin44.5%.The1-and2-yearall-
causemortalityratewere17.0%and26.4%,respectively.All-causemortalityratewas
significantlyhigherinpatientswithasmallsaphenousveincomparedtopatientswith
alargerone（figure）.Themultivariateanalysisrevealedthatasmallsaphenousvein
wasindependentlyassociatedwithall-causemortality.



MO-75 The Impact of Rehabilitation on The Activities of Daily Living of 
Patients with Critical Limb-Threatening Ischemia
○YukiKozai，YoshiakiIto，MasahiroYamawaki，NorihiroKobayashi，

MasakazuTsutsumi，YohsukeHonda，KenjiMakino，MasahumiMizusawa，
ShigemitsuShirai，KoheiYamaguti，ManaHiraishi，TkahideNakano

YokohamaCityEasternHospital

【What's known?】
PatientswithCriticalLimb-Threatening Ischemia（CLTI）frequentlyexperiencedeclineofactivitiesofdaily
living（ADL）anddeclineofADL isrelatedwithpoorprognosis. Ithasbeenreported thatrehabilitation for
patientswithCLTI issignificantlyassociatedwith the improvementofADL.We investigatedthe impactof
frequencyofrehabilitationonADLstatusduringhospitalization.

【What's new?】
Weclassifiedpatients（n=91）into twogroups: the improvementgroup（n=21）andnon-improvementgroup
（n=71）,andcomparedpatientsbackground, limbbackground, and frequencyof rehabilitationbetween two
groups.ADLstatuswasdefinedasADLchangeaccordingtoBarthelIndex（BI）atthetimeofhospitalization
anddischarge.Frequencyof rehabilitationwasdefinedas the timesof rehabilitationdividedby thedaysof
hospitalization.Theratesofpatientswhowereyounger,onnon-hemodialysis,acquireddirectflowofpedalarch
arteryafterEVT,andexperienced frequencyofrehabilitationduringhospitalizationweresignificantlyhigher
intheimprovementgroupthantheothergroup.Aftermultivariateanalysis, frequencyofrehabilitationduring
hospitalizationwasonlyindependentpredictorofimprovementofADLstatus（oddsratio:1.23,95%confidence
interval:1.08-1.39,P<0.01）.Thefrequencyofrehabilitationwasindependentlyassociatedwithimprovementof
ADLstatusduringhospitalizationinpatientswithCLTIafterEVT.



MO-77 The Effect of Aggressive Wire Recanalization in Calcified Atheroma 
and Dilatation （ARCADIA） Technique in Eccentric Calcified Lesion of 
Non-stenting Zone
○HirokazuKonishi，RojiKoshida，MaotoHabara，KenyaNasu，YoshihisaKinoshita，

EtsuoTsuchikane，MitsuyasuTerashima，TetsuoMatsubara，TakahikoSuzuki
ToyohashiHeartCenter

【What's known?】
Stent-lessPercutaneoustransluminalangioplastyusingadrugcoatedballoonisanovelandeffectivestrategy
innon-stentingzone［commonfemoralartery（CFA）andpoplitealartery（PA）］.However,eccentriccalcified
plaqueisthemostdifficultlesionatthepointthatishardtobeexpanded,andiseasytocreatedissection.

【What's new?】
Weperformedaggressivewirerecanalization incalcifiedatheromaanddilatation（ARCADIA）techniqueto
peripheralarterydiseasewitheccentriccalcifiedlesionofnon-stentingzone.First,guide-wirewaspassedto
originallumen.Next,anotherguide-wirewaspassedintocalcifiedplaquewithintravascularultrasoundguided
anddilatedthecalcifiedlumenbyusingscoring-balloonandCROSSER.Ten-fourPADpatientswitheccentric
calcification innon-stentingzone（CFAorPA）weretreatedARCADIAprocedure in2018-2020.One-year
Targetlesionrevascularizationoccurredonlyonecase.Primarypatencyofoneyearwas92.6%.Consequently,
ARCADIAtechniqueiseffectivetotreateccentriccalcifiedlesionofnon-stentingzone.

MO-78 Safety and Efficacy of Transradial endovascular Intervension for 
Aortoiliac and Femopoplitial Lesion
○TatsukiDoijiri
YamatoSeiwaHospital

【What's known?】
InPCI,TransradialIntervensionisfundamentalmethod.Ontheotherhand,inEVT,TransradialIntervension
isn’tfundamental.Oneofthereasonswasdevicelag.However,theproblemhasalsobeenimproved,especially
inAortoiliaclesions.Weanalyzedsafetyandefficacyoftransradialendovasculartreatment（EVT）.

【What's new?】
FromJuly2019toJune2020,weunderwent40consecutivecasesofEVTinsinglecenterforAortoiliaclesion
byTRI,exceptpatientsofHD,Radialarteryocclusion,bendingofdescendingaortaandLerichesyndrome.
WeusedR2Psystem（DestinationorSlenguide）（30cases）and4.5FrParentplustheath（10cases）.Procedural
successwas100% . 12cases（30%）CTOwere included.3Cases（7.5%）wereneededadditionalpuncture
ofCFA.Overallcomplicationratewere5%,allwithradialarteryocclusion.HoweverTherewerenomajor
complicationsincludingcerebralinfarction,AorticDissection,distalembolismandmajorbleeding.
IconsiderTRItobethefirstchoiceforEVT,atleastinaorticiliacarterylesions.



MO-79 10-year Clinical Outcomes After Endovascular Therapy
○TomonoriKatsuki，KyoheiYamaji，SeiichiHiramori，YusukeTomoi，

YoshimitsuSoga，KenjiAndo
Kokuramemorialhospital

【What's known?】
Mid-termoutcomesafterEVThadbeenwell-evaluated;however,10-yearoutcomesafterEVTarerarely
reported.

【What's new?】
Thecurrentstudyevaluatedvery longclinicaloutcomesforthepatientswhounderwentEVTfordenovo
lesions.Wedividedthepatientsintothethreegroupsaccordingtolesionlocation（AI,FP,andBTKgroups）.
Weobtained91%clinical follow-up informationat10years.Within10yearsafterEVT,more thanhalfof
patientswhounderwentEVTforAIorFPlesionsdied,whilethree-fourthsofpatientswhounderwentEVT
forBTKlesionsdied.ThemedianlifeexpectanciesafterEVTwere8.4yearsinpatientswithAIlesions,9.1
yearsinthosewithFPlesions,and4.4yearsinthosewithBTKlesions,whilethelifeexpectancyintheage–
sexmatchedgeneralJapanesepopulationwas14.7years.
ThoughtheriskofTLRafterEVTforAIlesionswasrelativelylowat0.8%peryearbeyondfiveyearsupto
10years,non-TLRcontinuedtooccurirrespectiveoflesionlocationupto10years.

MO-80 Impact of extravascular ultrasound guide wiring on achieving optimal 
vessel preparation and patency in recanalization of superficial 
femoral artery chronic total occlusion
○YasunariSakamoto1），ShinsukeMori2），KeisukeHirano3），YoshiakiIto2）

1）NewheartWatanabeInstitute，2）SaiseikaiYokohamaCityEasternHospital，
3）ToyohashiHeartCenter

【What's known?】
Onemeanswhichmay improvepooroutcomesofendovascular therapy（EVT）forsuperficial femoralartery
（SFA）chronictotalocclusion（CTO）.

【What's new?】
This retrospective singlecenter studyevaluated239SFACTO lesions successfully treatedwithEVTand
implantedself-expandablenitinolstent in theperiodsofApril2007toDecember2018atSaiseikaiYokohama
CityEasternHospital.Subjectwasdivided into2groups,whetherduplexultrasoundguide（DUSG）orangio
guide（AG）duringCTOwiring.DUSGgroup:65lesionsandAGgroup:174lesionswereevaluatedangiographic
dissectionpatternsafterinitialballoonangioplastyimmediatelyaftersuccessfulwirepassingofSFACTOlesions
andalsocomparedthoseprimarypatencyrate.Restenosiswasdefinedaspeaksystolicvelocityratioof>2.4by
duplexscan.TASCIICDlesionswas89%（58/65）inDUSGgroupand79%（138/174）inAGgroup（p=0.05）.
Therewasnosignificantdifferenceintheinitialballoondiameterimmediatelyaftersuccessfulwirepassing（DUSG
group3.7±0.5mmandAGgroup3.8±0.5mm,p=0.17）.Incidenceofnon-severedissection（NHLBIclassificationA
toC）wassignificantlyhigh（p<0.01）intheDUSGgroup57%（37/65）comparedwithAGgroup21%（37/174）.
3-yearsprimarypatencyratewassignificantlyhigh inDUSGgroup84.5%comparedwithAGgroup68.4%
（p<0.01）.



MO-81 New EVT technique “Prone position trans Popliteal artery retrograde 
APproach （PPAP）” has many benefits in perioperative period
○YasutoHoshino，TomohiroOgawa，SeiichiAndou
FukushimaDaiichiHospital

【What's known?】
Femoral-Puncturehasbeenessential forEVT,althoughweknowithaspossibilityofmajorcomplications like
bleedingoraneurysm.And, the "newchallenge" likeTAI（Dr.Takimuraproduced）andR2P（TERUMO）came
out.Ithinkthesechallengesareoneoftheadvancesinmedicinetoreducepatients'burden.
Andalso,Supine-PositionisessentialforEVTnow.URAPANtechniqueDr.Urasawaproducedisoneofthemost
majorEVTtechnique,andweperform itwhenweneedbidirectionalapproach.Generally,wecan’tcomplete
EVTprogressonlyusingthistechniquebecauseitishardtoperformitforthepatientlyinginsupineposition.
Howabouttheproneposition?Wehaven’tconsideredmuchaboutthepostureofpatientsduringEVT.

【What's new?】
Weperformedprone position trans popliteal artery retrograde
Approach（PPAP）toabout10patients.PPAPgaveussomebenefits.
Firstly,thesheathpressureintheirpoplitealarterytoldustheblood
flowsituationatthattime.So,wecouldreducetheamountofcontrast
medium,and thesheathpressurecanbeused forclinicaldecision
making.
Secondary, thedegreeofpatients’satisfactionwashigh.Allpatients
whowereperformedbothpreferredPPAPtoconventionalEVT.
Finally,nursingworkafterEVTgotreducedclearly.

MO-82 A ruptured popliteal artery aneurysm treated with stentgraft 
implantation and coil embolization
○ShunsukeKojima，TatsuyaNakama，KotaroObunai
TokyobayMedicalCenter

【Case overview】
Poplitealarteryaneurysms（PAA）rarelyrupture.Here,wereportacaseofsuccessfultreatmentwithstentgraft
implantationandcoilembolizationforrupturedPAA.An86-year-oldwomanwithahistoryofstrokepresented
withseverepaininherrightleg.RupturedPAAwasrevealedbycomputedtomographic（CT）scan.Shewasin
shockstatusandherrightlegwasmassivelyswollenandtense.

【Procedure summary】
Anemergentendovasculartherapy（EVT）wasperformedandangiogramshowedrupturedPAA（26x28mm）.
Becauseaguidewirecouldnotbeadvancedbyantegradeapproach,retrogradeapproach fromanterior tibial
artery（ATA）wasobtained for lesioncrossing.Beforethestentgraft implantation,4coilsweresubsequently
deployedinsidetheaneurysmtopreventitfromfurtherexpansionduetoend-leak.A5x50mmstentgraftwas
deployedtoexcludetheaneurysmandself-expandnitinolstentwasplacedfromtheproximalATAtoinsideof
thestentgraft.Thenfasciotomywasperformedforclinicalsuspicionofacutecompartmentsyndrome;tense,firm
compartmentandrapidlyprogressingpain.Afinalangiogramshowednoresidualflowintotheaneurysmand
excellentdownstreamflow.

【Clinical time course and implication （or perspective）】
Thepatienthad anuneventful postoperative course andwas transferred to anotherhospital for further
rehabilitation.



MO-83 Heparin bonded stent graft （Viabahn®stent graft） versus interwoven 
nitinol stents （Supera®stent） for the treatment of femoropopliteal 
lesions in hemodialysis patients with peripheral artery disease
○NaokoHigashino，OsamuIida，MitsutoshiAsai，MasaharuMasuda，ShinOkamoto，

TakayukiIshihara，KiyonoriNanto，TakashiKanda，TakuyaTsujimura，
YasuhiroMatsuda，YosukeHata，ToshiakiMano

KansaiRosaiHospitalCardiovascularCenter

【What's known?】
Hemodialysis（HD）patientswithperipheralarterydisease（PAD）generallyhavecomplexfemoropopliteal（FP）
lesionsincludingseverecalcification.Althoughheparinbondedstentgraft（Viabahn®stentgraft）andinterwoven
nitinolstents（Supera®stent）havebeencurrentlyemergedasaFP-specificdevisewithacceptabledurabilityin
thecomplexFPlesions,theirperformancehasnotbeensystematicallycomparedinreal-worldpractice.

【What's new?】
Thiswascomprisedof single-centerretrospectivestudyparticipating65FP lesions in58HDpatientswho
underwentendovascular therapyusingViabahnstentgraft（44 lesions from39patients）orSuperastent（21
lesionsfrom19patients）.Outcomemeasureswere12-monthprimarypatencyandfreedomfromstentthrombosis.
Nosignificantdifferenceinbaselinecharacteristicswasfoundbetweenthe2groups,exceptlongerlesionlength
intheViabahngroupthan intheSuperagroup.Twelve-monthprimarypatencyratewassignificantlyhigher
in theViabahngroupwith88.6%than in theSuperagroupwith66.7%（P=0.027）,while freedomfromstent
thrombosisratewasnotstatisticallydiffenceamonggroups（both91%,P=0.72）.Viabahnstentgrafthadabetter
primarypatencyrateandacomparablestentthrombosisrateascomparedtoSuperastentforthetreatmentof
FPlesionsinHDpatients.

MO-84 Efficacy of multichannel balloon angioplasty in the calcified common 
femoral artery lesions
○SatoruNagatomi1,2），ShigeoIchihashi2），HiroshiYamamoto1），DaigoKanamori1），

ShinichiIwakoshi2），KimihikoKichikawa2）

1）SumitomoHospital，2）NaraMedicalUniversity

【What's known?】
TherehavebeenseveraloptionsreportedforCFAinterventioninrecentyears.Bioabsorbablestentanddrug-
coatedballoonhavebeenproposedasmeasuresof the“leavenothingbehind”concept,buthavenotshown
satisfactoryresults.TheTECCOtrialdemonstratedfavorablemid-termoutcomesofthestentarmintermsof
clinical improvement,primarypatency.TheVMI-CFAtrialalsorevealedoutstandingmid-termoutcomesof
Superastentinprimarypatencyandfreedomfromtargetlesionrevascularization.However,Stentplacement
alsohasan inherent riskof stent fracturebecauseof thehigh flexing locationof thevessels, andstent
thrombosishavingapotentialriskofacutelimbischemiaduetolossofflowbothtotheprofundafemorisand
superficial femoralarteries.Furthermore,CFAlesionsare frequentlycomplicatedbycalcifiedplaque,which
canunderminestentexpansionordeliveryofendovasculardevices.

【What's new?】
TheSMASH（crossingmultichannelins ideheavilycalcifiedlesions）
-angioplasty technique is proposed, bywhich lesion expansion
canbemaximizedwhileminimizingtheneed forstentplacement.
To illustrate this technique, sevenpatients treatedwithSMASH-
angioplastyarepresentedinthisarticle.



MO-85 Comparison of primary patency between drug-coating balloon 
angioplasty and plain old balloon angioplasty for very small 
femoropopliteal lesions
○ShinsukeMori，MasahiroYamawaki，TakahideNakano，KoheiYamaguchi，

ShigemitsuShirai，MasafumiMizusawa，KenjiMakino，YohsukeHonda，
MasakazuTsutsumi，ManaHiraishi，NorihiroKobayashi，YoshiakiIto

SaiseikaiYokohamaCityEasternHospital

【What's known?】
Ithasbeenreportedaboutpoorclinicaloutcomeafterstentimplantationforverysmallfemoropopliteal（FP）
lesions.Littledataexistsonpatientswhohaveundergonedrug-coatingballoon（DCB）angioplastyforsmall
FPlesions.WecomparedclinicaloutcomesofDCBangioplastywithPOBAforsmallFPlesions.

【What's new?】
Thiswasasinglecenternon-randomizedretrospectivestudy.FromApril2017toSeptember2019,63patients
（77lesions）whounderwentDCBangioplastyorPOBAfordenovoverysmallFPlesionswereincluded.A
verysmallvessel isdefinedasavesselwithareferencevesseldiameter<4mmmeasuredbyquantitative
vascularanalysis.Thepatientswereclassifiedintotwogroups:patientstreatedwithDCBangioplasty（DCB
group,28patients,32 lesions）andpatients treatedwithPOBA（POBAgroup,35patients,45 lesions）.We
comparedprimarypatencyat 12-monthsafter each treatment（DCBgroup: 71%vs.POBAgroup: 47%,
p<0.05）.Consequently,clinicaloutcomeofDCBangioplastywassuperiortothatofPOBAinverysmallFP
lesions.

MO-86 Clinical implication of the stent invagination of interwoven nitinol 
stent: form a single-center retrospective analysis
○ShunsukeKojima，TatsuyaNakama，KotaroObunai，HiroyukiWatanabe
TokyobayMedicalCenter

【What's known?】
Thestent invagination（SIV）duringthe interwovennitinolstent（IWS）implantationmaycausestentmal-appositionand
reducingtheminimumstentarea.However,theclinicalimplicationofSIVremainsunclear.Thisstudysoughttoassessthe
clinicalimplicationoftheSIVofIWSinfemoropopliteallesionsinpatientswithPAD.

【What's new?】
<Methods>Thiswas a retrospective single-center study that consecutively enrolled 32 patientswith symptomatic
femoropopliteallesionswhoreceivedIWSimplantationfromJanuary2019toOctober2019.Twelve-monthprimarypatency
aftertheinitialIWSplacementwascomparedbetweenlesionswithSIV（SIVcohort）orwithoutSIV（Non-SIVcohort）.

<Results> Atotalof32patientsand34limbs（meanage74±7.8）receivedIWSimplantation.
All IWSweredeployedsuccessfully,however,9cases（26.5%）ofSIVoccurredduringthe
IWSplacement.Critical limbthreatening ischemiawas50%of total limbs.Twelve-month
primarypatency in totalwas78.2%.Non-SIVcohort showedsignificantlyhigherprimary
patencythantheSIVcohort（91.7%vs41.7%,P=0.0047）.Inmultivariateanalysisdisclosed,the
SIVphenomenonwasanindependentpredictoroflossofprimarypatency（P=0.01）

<Conclusions> IWS implantation showedacceptabledurability for realworld Japanese
patients,howevertheSIVmightleadtolower12-monthprimarypatency.



MO-87 Clinical outcomes of Drug-Eluting Stent versus Drug-Coated Balloon 
for patients with peripheral artery disease presenting femoropopliteal 
lesions
○TakuToyoshima，OsamuIida，ShinOkamoto，TakayukiIshihara，KiyonoriNanto，

TakuyaTsujimura，YosukeHata，NaokoHigashino，ToshiakiMano
KansaiRosaiHospitalCardiovascularcenter

【What's known?】
Introduction:EluviaTMdrug-elutingstent（DES）andIN.PACTAdmiralTMdrug-coatedballoon（DCB）demonstratedurableprimarypatency
forpatientswithperipheral arterydiseasepresenting femoropopliteal（FP） lesions.However,direct comparisonof clinical outcomes
betweenEluviaTMversusIN.PACTAdmiralTMinreal-worldFPpracticehavenotbeenwellelucidated.

【What's new?】
Methods:Thiswassinglecenterandretrospectivestudy,enrolling248lesionsin202patientswhounderwentendovasculartherapyusing
EluviaTMDES（51lesionsfrom48patients）orIN.PACTAdmiralTMDCB（197lesionsfrom154patients）betweenJanuary2016andOctober
2019.Theprimaryoutcomewas12-monthprimarypatency.Predictorsforlossofpatencywerealsoassessedbymultivariateanalysis.

Results:The lesion length（18.9cmversus11.9cm,P<0.001）were longerandchronictotalocclusion（39.2%versus14.7%,P<0.001）were
morefrequentlyobservedinEluviaTMDESgroupthanthoseinIN.PACTAdmiralTMDCBgroup.12-monthprimarypatencywasnumerically
higher inEluviaTMDESgroupthanthose inIN.PACTAdmiralTMDCBgroup（93.2%
versus81.9%,P=0.103）,butnotstatisticallysignificant.Aftermultivariateanalysis,
chronic totalocclusion（P=0.042）,chronic limb-threatening ischemia（P=0.015）were
significantlyassociatedwith12-monthlossofprimarypatency.

Conclusion:EluviaTMDESshowednumericallyhigher12-monthprimarypatency
comparedtoIN.PACTAdmiralTMDCBinreal-worldFPlesions.

MO-88 The frequency and factors related with Eluvia stent occlusion in real 
world patients
○YukiSakamoto，AmaneKozuki，MasahiroShimizu，HidenobuSeo，TomohiroMiyata，

FumitakaSoga，HiroyukiShibata，AtsushiSuzuki，RyudoFujiwara，RyojiNagoshi，
YoichiKijima，JunyaShite

OsakaSaiseikaiNakatsuHospital

【What's known?】
TheEluviastentshowsgreat2-yearpatency,however,weexperiencesomeocclusioncases inreal-world
practice.

【What's new?】
Sixty-sixconsecutive femoropopliteal lesionsunderwentEluviastent implantation fromFeb2019 toJune
2020wereretrospectivelyanalyzed.Theprimaryoutcomewasstentocclusion.ThepercentageofCLTIwas
43%,denovolesionwas57%,CTOwas53%andaveragelesionlengthwas234mm.Lesionfull-coverstrategy
withEluviastentwas takenonly in43%.Duringmedian follow-upof266days,14（21%）lesionsoccluded.
Alltheoccludedpatientswereondual-antiplatelettherapy（DAPT）atthetimeofocclusionexceptforone
patientwhomstentocclusionoccurred7daysaftercessationofDAPT.Nopatientpresentedwithacutelimb
ischemia.Thebaselinecharacterofoccludedgroupwasolder（80.2vs75.0,p=0.03）andmorefrail（average
clinicalfrailtyscale5.2vs3.2,p=0.005）comparedwithnon-occludedgroup.Therewerenosignificantinlesion
characteristics.ThepercentageofEluviastentfull-coverwassignificantlysmallerinoccludedgroup（21%vs
50%,p=0.048）.Inconclusion,Eluviastentocclusionwasnotinfrequentphenomenoninreal-worldEVT.Patient
frailtyandnotfull-coveringwasassociatedwithstentocclusion.



MO-89 Comparison of clinical outcome after peripheral intervention with 
"Fracking technique" versus balloon angioplasty for calcification in 
common femoral artery
○TakuyaHaraguchi
SapporoCardio-VascularClinic

【What's known?】
Surgicalendarterectomyincommonfemoralartery（CFA）isstillconsideredthegoldstandardtreatment.However,
theperioperativemorbidityisremarkable.TheoutcomeofendovascularinterventionforCFAlesiondonotachieve
ourexpectationduetotheheavilycalcifiedplaquewhichresistsacutegainwithendovascularintervention.Thus,
wehavetodeviseandinventthetreatmentforaddressingthecalcification.

【What's new?】
Weevaluatedtheefficacyandclinicaloutcomeofournewtechniquenamed"Frackingtechnique"whichperforms
hydraulic fracturingwithusingneedle tomakecracks incalcification inCFA.Weretrospectivelyanalyzed to
compare "Frackingtechnique"（FT）（n=27）withstandardballoonangioplasty（SBA）（n=36）forcalcified lesion
inCFA,excludingnocalcified lesionand in-stent lesion, insinglecenter.Minimal lumenarea（MLA）onIVUS
afterFTandSBAwere23.2±4.7mm2,12.2±3.8mm2,（p<0.001）.FT
demonstratedasignificantlyhigherprimarypatencyrateandfreedom
fromclinicallydriven target lesion revascularizationcomparedwith
SBAat 1 year（83%vs 32%; p<0.001, and 91%vs 62%; p=0.030）.
Consequently, the treatment of the calcified plaque inCFAwith
"Frackingtechnique"obtainedthelargerMLAandreducedrestenosis
andretreatmentcomparedwithstandardballoonangioplasty.



MO-90 足背動脈アプローチによる低侵襲EVTの安全性と有用性
○田島　愛美，滝村　英幸，小松　洋介，山口　幸宏，河野　真美，滝村由香子，西尾　　智，

中野　雅嗣，塚原　玲子
総合東京病院　循環器内科

我々は足関節アプローチ（transankle intervention:TAI）による低侵襲EVTの安全性と有用性を検討した。2018
年8月から2020年11月までの間にEVTを施行した62例を対象とした。穿刺血管は足背動脈50例、後脛骨動脈12例。
シース径は4.5Fr7例、5Fr13例、6Fr42例。標的血管は腸骨動脈11例、浅大腿動脈51例であり、完全閉塞は19例。全
例で手技成功が得られ、穿刺部の出血性合併症はなかった。TAIにより安全に低侵襲EVTが可能である。

MO-91 腹部ステントグラフト術後生命予後予測スコア：Sarcopenia Aneurysm 
Scoreの有用性
○伊藤　栄作1），大木　隆生2），戸谷　直樹1），中川　　光1），西出　　亮1），秋葉　直志3）

1）東京慈恵会医科大学附属柏病院　血管外科，2）東京慈恵会医科大学、外科学講座，
3）東京慈恵会医科大学附属柏病院、外科

以前、腹部大動脈瘤について年齢、腎機能、瘤径、腸腰筋指数（PMI）を用いたステントグラフト術後予後予測スコ
ア：Sarcopeniaaneurysmscore（SAS）を開発した。今回、既存の予後スコアにPMIの逆数（rPMI）を付加した新
しいスコアとSASについてAUCを比較検討した。1,3,5年死亡についてこれらのスコアを比較したところ、全
てのスコアで予測精度の向上が確認され、さらにSASが最も高い予後予
測能を認め、改めてSASの有用性が確認された。



MO-92 PACSS4の石灰化病変に対するSupera®ステントの血管径保持能に関する検討
○岸田登志彦，毛利　普輔，山脇　理弘，小林　範弘，平石　真奈，堤　　正和，本多　洋介，

牧野　憲嗣，白井　重光，水澤　真文，山口　航平，伊藤　良明
済生会横浜市東部病院　循環器内科

浅大腿動脈の高度石灰化病変の治療での問題点は、ステント拡張が不十分となることである。2019年から強い
compressionresistanceを持つinterwovennitinolstent（SUPERA）が上市した。
2018年、2019年のPACSS4の浅大腿動脈病変へのステント留置後のIVUS所見を比較した。Eccentricity index
は他ステント群と比べSUPERA群で優位に高か っ た（0.67±0.05vs.0.53±0.09,p<0.05）。 高度石灰化病変では
SUPERAによる予後改善が期待される。

MO-93 浅大腿動脈病変における薬剤コーティッドバルンとポリマーコーティッドパク
リタキセル溶出性ステントの実臨床での比較～多施設後ろ向き研究～
○吉岡　直輝1），徳田　尊洋2），小山　明男3），山田　雄大4），西川　隆介5），島村　清貴5）

1）大垣市民病院　循環器内科，2）名古屋ハートセンター，3）一宮市立市民病院，4）木沢記念病院，
5）静岡県立総合病院

DrugtechnologyはSFA治療に大きな変化を与えた。薬剤コーティッドバルン（DCB）とポリマーコーティッドパ
クリタキセル溶出性ステント（PC-PES）は両者とも優れた臨床成績が示されているが、その特性は大きく異な
り、その使用方法も施設や術者によって異なる。東海地方の5施設で得られたDCBもしくはPC-PESで治療され
たSFA病変のデータを後ろ向きに解析し、各デバイスにおける実臨床での患者背景・臨床成績・再狭窄因子を検
討した。



MO-95 大腿動脈の仮性動脈瘤の治療における、バルーン拡張術とトロンビン注入の併
用療法の有効性と安全性について
○石橋　典幸，早川　直樹，宮内　綾子，佐橋　秀一，笠井　裕平，荒川　雅崇，平野　智士，

サッキャサンディープ，宮地浩太郎，櫛田　俊一，神田　順二
国保旭中央病院　循環器科

血管内治療の増加により大腿動脈の仮性動脈瘤の合併症増加が予想される。バルーン拡張で流入血流を遮断し、
その後に超音波ガイド下でトロンビン注入による治療をおこなった11症例について後方視的研究をおこない、
有効性と安全性の評価をおこなった。10例を経大腿動脈、1例を経橈骨動脈で治療をし、全例で治療に成功し合
併症もみとめなかった。バルーン拡張術とトロンビン注入の併用は仮性動脈瘤の治療において有用と考えられ
る。

MO-96 浅大腿動脈領域における各デバイスの短期治療成績についての比較検討
○谷　遼太郎，椿本　恵則，池下　裕樹，小澤　孝明，白神　彬子，伏村　洋平，佐分利　誠，

笠原　　武，入江　大介，坂谷　知彦，松尾あきこ，井上　啓司
京都第二赤十字病院　循環器内科

近年,FP領域では様々なデバイスが使用可能であるが,実臨床における臨床成績は不明である.本研究ではDCB
を含めた各FPデバイスの臨床成績を後ろ向きに検討した.2017年1月から19か月間にEVTを施行した97病変を対
象に治療12か月後における一次開存を検討した.治療12か月における一時開存率はDCB群で68.7%と他のデバイ
スに比しよい傾向にあったが,各デバイス間で有意差は認められなかった（p=0.86）.



MO-97 あたかも血管が2本存在する様に見えた腸骨動脈病変の1例
○森山　優一，竹田　康祐，山崎　優香，宮原　大輔，谷井　博亘，岡野　喜史，

櫻田　春水
東京都保健医療公社　大久保病院　循環器内科

74歳男性。冠動脈3枝病変と両側の腸骨動脈狭窄、左浅大腿動脈の完全閉塞を認めた。先に骨盤内のEVTを行う
こととなったが、左腸骨動脈があたかも2本あり、1本が完全閉塞している様な所見であった。IVUSで確認す
ると1本の血管であり、所見から推測すると腸骨動脈が閉塞していく過程で解離が生じ、リエントリーを形成し、
その後解離腔が広がっていったため2本の血管がある様に見えたのではないかと
推測した。



MO-98 大腿動脈高度石灰化病変に対する14G Needle Cracking & CROSSVACテク
ニックの有用性
○小松　洋介
総合東京病院　循環器内科

我々は高度石灰化に対するCROSSVACに14GNeedleCrackingの併用方法を考案した。大腿動脈高度石灰化病変
5例に施行した。クロスオーバーと病変末梢側からアプローチした。Crosserにてフロッシング後0.035インチガイ
ドワイヤーに交換し、アンジオカット針14G133mmを挿入し石灰化を破砕した。その後CROSSVACにてフロッシ
ングし拡張したところ良好な内腔が得られたので報告する。

MO-99 Access困難な症例にRIKISHI、表パンを用いた高度石灰化を伴ったSFA long 
CTOの一例
○小崎　遼太
昭和大学江東豊洲病院　循環器内科

RAに伴う炎症性TAA、AAAに対してTAR、EVAR（Y-graft）の施行歴ある80歳女性。 右第2趾の潰瘍形成し
EIA90%、SFAjustproximalCTOを認めていた。EIAのEVTを行い一時症状改善するも、右第3趾の潰瘍形成
を認めることからSFAに対してEVT施行。EIAstentが大腿骨頭上1/3まで留置、SFAproximalCTOのため
access困難症例であったが、RIKISHIと表パンを用いたbi-directionalapproachを行うことをで手技成功した一
例を報告する。



MO-100 Leriche症候群をVIABAHN VBX用いて治療した一例
○酒井孝志郎1），辻田　裕昭1），柴田　正行2），並木　淳郎2），新家　俊郎1）

1）昭和大学　医学部内科学講座循環器内科部門，2）関東労災病院

72歳、男性。間欠性跛行を呈し、腹部大動脈から両側CFAまで閉塞したLeriche症候群を認めたためEVTを実施
した。LtCFA及びRtPOP.Aからの両側逆行性アプローチを開始し、G.W通過後にIVUSで病変を観察した。病
変は高度な石灰化を伴うlongCTOであり、VIABAHNVBXが望ましいと判断した。前拡張したRtCFAから
改めて7Frシース挿入して、VIABAHNVBXをkissingstent法で留置し血行再建に成功したので考察とともに
報告する。

MO-101 SFAに留置されたDESで繰り返すステント内再再狭窄を含むtandem lesionを
エキシマレーザーにより治療した一例
○丸田　俊介，平谷　太吾，渡部　浩明，星　　智也，佐藤　　明，家田　真樹
筑波大学附属病院　循環器内科

症例は69歳女性、強皮症にて当院に通院中。2016年より両下肢間欠性跛行及び両側ABI低値を認め、2018年8月に
右SFA-CTOにZilverPTXを留置した。2019年4月より間欠性跛行が再発し、右SFAにISRを認め、POBAを施行
した。2020年10月に右下肢はCLIとなり、造影するとstentに再再狭窄を認め、更に近位部に新規病変及び前回拡
張不良に終わった石灰化結節の病変の進行を認めた。ISRを中心にエキシマレーザーを用いて治療したので報告
する。



MO-102 VIABAHN留置後にfractureを起こしbail outに難渋した症例
○中村　　淳，山田　貴久，渡部　徹也，森田　　孝，古川　善郎，玉置　俊介，川崎真佐登，

菊池　篤志，河合　　努，瀬尾　昌裕，福並　正剛
大阪急性期・総合医療センター　心臓内科

症例は76歳男性。病変は高度石灰化を伴っており、約25cmのCTO病変であった。VIABAHN留置後に後拡張
を行 っ た際にBalloonがruptureした。Balloonは石灰化に引 っ かかり断裂しており、体内に遺残した。 また
VIABAHNのstrutが変形していることが確認された。60gwireを用いてVIABAHNを穿通し、CARTを用いて
追加でVIABAHNを留置することでbailoutに成功した。対外実験を用いてVIABAHNの構造を考察したので
ここに報告する。

MO-103 TAVI関連血管合併症に対するBailout EVT
○平野　智士
独立行政法人総合病院国保旭中央病院　循環器内科

SHD治療の普及に伴い、循環器内科における大口径シースを使用した治療が増えている。当院での2019年4月か
ら2020年11月までのTAVI連続47症例において血管合併症は4例（8.5%）に認めた。経カテーテル治療を要した症
例は3例（6.4%）に認め、全症例に対して金属ステント（SG,BNS,IWS）留置を要した。症例数は少ないが、大口径デ
バイスによる血管合併症ではScaffoldを用いた治療を要する可能性が高く、症例を供覧しながら考察する。



MO-104 Bypass graft failureによるCLTIに対して長区域長期閉塞のnative血管CTOに
対するEVTを行なって救肢に成功した１例
○田坂　　聡，野村　哲矢，大田　一青，小野　拳史，坂上　　雄，和田　直敏，計良　夏哉，

辰巳　哲也
京都中部総合医療センター　循環器内科

７年前に左外腸骨動脈から浅大腿動脈にかけての慢性閉塞に対して大動脈-深大腿動脈バイパス術を受けてお
り、今回左下腿の難治性潰瘍を認め当院を受診した。造影CTでバイパス閉塞を認めていたため、ネイティブの血
管を治療対象とし、長区域CTO病変であったが、双方向アプローチでバルーン拡張後にVIABAHN、ナイチノール
ステントを留置し、後日膝下領域のEVTを行い、onestraightlineを確保し、左下肢潰瘍は改善し救肢に成功した。

MO-105 血栓性閉塞病変のLeriche症候群に対して、異なるアプローチで血管内治療施
行した2例
○鈴木　佑一，越田　亮司，小西　宏和，平野　敬典，鈴木　孝彦
豊橋ハートセンター　循環器内科

Leriche症候群は、多量の血栓を有することが少なくない。血栓処理に難渋した2症例につき、文献的考察も含め
報告する。症例1：VIABAHN留置したが、近位端にprolapseした血栓により右腎動脈閉塞し、腎動脈ステントを
留置した。Fogartyカテーテルでの残存血栓処理を必要とした。症例2：準緊急に腋窩大腿動脈バイパス術施行後、
3度のグラフト閉塞し、EVTを施行した。Fogartyカテーテルで血栓除去後、self-expandablestentを留置した。



MO-106 急性腹部大動脈閉塞症に対して外シャントとVIABAHN®が有効だった１例
○髙江洲　悟，根本　尚彦，矢口　知征，清水　貴之，能戸　辰徳，長島　義宜，

安齊　　均
SUBARU健康保険組合　太田記念病院　循環器内科

57歳男性。来院３時間前の突然発症の両下肢痛で来院し、造影CTで下腸間膜動脈から両側大腿動脈までの閉塞を
認め、経カテーテル的に血行再建を行った。両側大腿動脈と右橈骨動脈にシースを挿入して外シャントを作成後、
VIABAHN®とBarenitinolstentを用いて合併症なく血行再建に成功した。考察:致死率の高い急性腹部大動脈
閉塞症に対して、外シャントとVIABAHN®の組み合わせで救命できた症例であり、文献的考察も含めて報告す
る。

MO-107 高度石灰化病変に対するストラテジー：intra-calcium wiringに成功した2症例
○竹村　昭宣，越田　亮司，小西　宏和，平野　敬典，鈴木　孝彦
豊橋ハートセンター　循環器内科

高度石灰化はguidewire（GW）通過に難渋する困難病変である。CROSSER,Crusadeを用いたテクニックでGW
通過に成功した症例を報告する。【症例1】79歳女性,CLI（左SFACTO）【経過】高度石灰化でwire通過に難渋した
が,CROSSERonの状態でのGW操作で病変を通過した。【症例2】68歳女性,Leriche症候群（両CIACTO）【経過】右
CIA病変は高度石灰化病変であり,通過に難渋した。CrusadeのOTWlumenからparallelとした0.018GWで病変を
通過した。



MO-108 右鎖骨下静脈閉塞症に対しEVT施行した一例
○小笹　　祐
長野中央病院　循環器内科

症例70歳代男性慢性腎臓病・維持透析中の患者であり、右前腕に透析用シャント形成。
現病歴　2016年12月に右鎖骨下静脈閉塞症（PagetSchroetter症候群）発症、再発性に5度、EVT（POAB）を施行。
2020年８月に右上腕浮腫・色調異常・疼痛が出現、透析困難となる。造影CTで右鎖骨下静脈閉塞を認め、右鎖骨
下静脈閉塞症再発に伴うDVTの診断。再発性難治性、EVT（stent留置術）も必要と判断し治療行った。経過を報
告する。

MO-109 遺残坐骨動脈閉塞に対し、OUTBACK®を使用せず、PQby-passを施行した一例
○平澤　　樹，佐々木伸也
坂総合病院　循環器科

72歳女性。右下肢の間欠性跛行、冷感を主訴に内科外来を受診。右膝窩動脈、足背動脈の触知は不良で、右下肢優
位のABI低下（0.83/1.10）を認め、下肢動脈CTで右遺残坐骨動脈閉塞を認めた。本人がEVTでの治療を希望し、右
大腿動脈及び膝窩動脈よりアプローチし、OUTBACK®は使用せずに、PQby-passを施行し、大腿静脈を経由し、
ステントグラフトを留置した。貴重な症例を経験したので、若干の文献的考察を踏まえ報告する。



MO-110 膝下・足関節以下動脈の高度石灰化病変に対する穿刺針を用いた経皮的血管内
破砕法
○竹井　達郎，宮本　　明，髙木　友誠，丸山　　高，久原　亮二，秋田　孝子，福田　正浩，

山内　靖隆
総合高津中央病院　循環器内科

高度石灰化のためデバイス通過や十分なバルーン拡張困難な膝下動脈末梢病変に対して、遠位穿刺により病変通
過させたワイヤーに20G穿刺針を通し、血管内より石灰化病変を破砕する方法（PercutaneousItraluminalNeedle
Cracking ;PINC）を考案した。本法の手技と結果は図表に示す。PINCは高度石灰
化を伴う膝下動脈末梢病変に対する石灰破砕法として有用である。

MO-111 超高齢者の浅大腿動脈（SFA）-前脛骨動脈（ATA）-後脛骨動脈（PTA）の急性閉
塞に対して、triple balloon techniqueで血行再建した症例
○坂下　　徳，坂元　　敦，山崎　拓人，與沢　直子，舟田　周平，久保井光悦
イムス富士見総合病院　循環器内科

93歳女性が大腿骨転子部骨折に対して手術行った翌日にSFAの遠位部の急性下肢動脈閉塞を発症した。
同側順行性に8Frシースを穿刺し造影したところSFA遠位端から閉塞していた。
ワイヤー通過させ、シースで直接血栓吸引した。
プラークシフト予防に、SFA、ATA、PTAにtripleballoontechnique施行し、一部解離と残存血栓の所見があり、
ステント留置した。
患者は術直後であり、血栓溶解療法は出血のリスクが高くバルーンの処置とした。



MO-112 PCI後に右腋窩動脈閉塞をきたした1例
○梅野　晃弘
北播磨総合医療センター　循環器内科

症例は下壁心筋梗塞と診断された88歳女性で、右橈骨動脈よりPCIを開始したが右腋窩部でガイドカテーテルキ
ンクを認めたため右鼠径動脈アプローチに変更しPCIを行った。翌日に巧緻運動障害を伴う右上肢の疼痛を訴え
造影CTを試行したところ右腋窩動脈に造影欠損を認め、緊急EVTを行い閉塞部位にステントを留置し症状は改
善した。医原性の上肢虚血とそれに対する血管内治療の報告は乏しく文献的考察を加えて報告する。



MO-113 バルーン拡張とPercloseProGlideTMの組み合わせによる経皮的V-A ECMO抜
去術の検討
○荒川　雅崇1），早川　直樹1），飛田　一樹2），石橋　典幸1），笠井　裕平1），平野　智士1），

サッキャサンディープ1），宮地浩太郎1），櫛田　俊一1），神田　順二1），齋藤　　滋2）

1）総合病院国保旭中央病院　循環器内科，2）湘南鎌倉総合病院

VA-ECMO抜去は,外科的に行われてきたが,感染,手技時間など様々な問題が存在する.当院では,バルーン拡張に
よる血管内止血とPercloseProGlide™による経皮的VA-ECMO抜去術を施行している.
後ろ向きに（n=6）検討し,周術期合併症0％ ,手技成功率100%,30日死亡回避率83.3％ ,経橈骨アプローチ83.3%,バルー
ン拡張時間15.6±2.3分,手技時間40.8±9.6分であった.低侵襲,短時間で抜去が可能であり,本手法の有効性と安全性
について報告する.

MO-114 当科におけるDrug coated balloonの治療成績についての検討
○中井　貴大，市橋　成夫，岩越　真一，宇賀神　敦，稲垣　真裕，下原　悠一，

吉川　公彦
奈良県立医科大学附属病院　放射線・核医学科、IVRセンター

【目的】DCBの治療成績を後向きに評価する
【対象および方法】2018年3月 ～ 2020年10月にPADに対しDCBを用いた症例のうち、ISR症例を除外した106例
124病変で全生存率、一次開存率、TLR回避率を評価

【結果】平均年齢は74.6歳、CLTI43.5%、病変長は17.6cm、CTO30.6%で平均観察期間は379日。全例に技術的成功が
得られ、bailoutstent率は0％だった。KM解析では1年での1次開存率/TLR回避率は89.8/95.0%で、2種のDCB
間で有意差はなかった



MO-115 穿刺時のワイヤーで解離を生じ、後日血腫によるALI
○宮原　大輔
保健医療公社大久保病院　循環器内科

CLIで右第2から4趾の小切断を行っている透析中の57歳女性。右CIAに有意狭窄を有し、右大腿動脈からアプロー
チしEVTを施行し退院となった。術後3日目にALIとなり、造影を行うと右CFAで閉塞をきたしていた。IVUS
では血腫による内腔の閉塞を認め、カッティングバルーンでリエントリーを作成し灌流の改善を確認した。血腫
は前回の穿刺部位と一致しており、穿刺時に偽腔にワイヤー挿入したことが原因と考えられた。

MO-116 肺静脈ステント抜去時に断裂したステント断端が肺動脈へ迷入したが回収し得
た一例
○新井　順也，仲間　達也，小船井光太郎
東京ベイ・浦安市川医療センター　循環器内科

カテーテルアブレーション後の左下肺静脈閉塞に対して、末梢血管用自己拡張型ステントを留置された53歳女
性。当初の想定よりステント近位端が左房内へ突出。血栓症などが懸念されるためステント抜去と新規ステン
ト留置を施行。ステント抜去の際にステントの一部が断裂しステント断端が肺動脈へ迷入したが、最終的に肺静脈
からのステント抜去と再留置、および肺動脈内へ迷入したステント回収に成功したため考察を交えて報告する。



MO-118 Stanford A型急性大動脈解離に対してオープンステントグラフト法による全弓
部大動脈置換術でエントリー閉鎖を行い治療したが、偽腔より還流されていた
腎動脈が逆説的に還流低下を呈し、同部位に対してEVTを行い加療した一例
○安積　佑太1），仲間　達也1），浅野　和宏1），新井　順也1），小島　俊輔1），村石真起夫1），

高藤　広弥2），小谷　真介1），小船井光太郎1），渡辺　弘之1）

1）東京ベイ・浦安市川医療センター　循環器内科，2）東京ベイ・浦安市川医療センター　心臓血管外科

46歳男性。A型大動脈解離で搬送、オープンステントグラフト全弓部大動脈置換で上行エントリー閉鎖を施行。術
前CTで偽腔還流の右腎のみ造影効果を認めていた。術後に腎機能悪化、逆説的に右腎の還流が低下した推測さ
れた。右総大腿動脈から腹部大動脈真腔にアクセス。IVUSで腎動脈基部が偽腔と交通している状態であり、腎
動脈中部から大動脈真腔にVIABAHN6.0-50mmを留置、真腔から十分還流を得た。腎機能は劇的に回復した。

MO-119 血行再建が不十分な症例における局所陰圧閉鎖療法の新たな可能性。血管新生
を求めて
○西庵　邦彦，福永　匡史，藤原　玲子，西村真知子，名方　　剛，川﨑　大三
森之宮病院　循環器内科

踵潰瘍の独歩患者。他院で血行再建行うも血流改善得られず、大切断回避目的に紹介。黒色痂疲除去後、創底よ
り肉芽を認めた為に救肢の可能性を感じ血行再建を試みたが踵への良好な血流は得られず側副血行路も乏しい
状態であった。血管新生の増生を求め局所陰圧閉鎖療法（NPWT）を併用し、血管造影による血管新生を評価した
ところ良好な造影効果を認めた。血行再建不十分であるが、NPWTを併用し救肢した症例を経験したので報告
する。


