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【What's known?】
Background:Poplitealarterydiseaseischallenginganatomicallesionforendovasculartherapy（EVT）becauseofacceleratedrestenosis
andhighratesofstentfracturesandocclusions.Recenty,wehavelearnttousenewdeviceswhichimprovedtheresultsinthisanatomical
territorysuchasdrug-coatedballoon（DCB）andnew interwovenself-expandingnitinolstent,SUPERA.InJapan,clinicaloutcomesof
eachdeviceforisolatedpoplitealarterydiseasewereuncertain.

【What's new?】
Methods:150patients/160limbs（102males,meanage72±11years）were treatedbyEVTwithSUPERA（11patients,14limbs）,DCB
angioplasty（21patients,21limbs）orstandardpercutaneoustransluminalangioplasty（PTA）（118patients,125lesions）forisolatedpopliteal
arterydiseasebetweenApril2007andFebruary2021.Theprimaryoutcomewasprimarypatencyat12monthsafterEVT.Also,we
estimatedfreedomfromclinicallydriventargetlesionrevascularization（CD-TLR）andamputationfreesurvivalat12monthsafterEVT.
Results:At12months,primarypatencywassignificantlyhighestamongpatientsundergoingEVTwithSUPERA（SUPERA:91%vs.
DCB:71%vs.PTA:57%,p=0.04,log-rank）.Also,FreedomformCD-TLRshowedsimilartendency（SUPERA:91%vs.DCB:72%vs.PTA:66%,
p=0.10,log-rank）.AFSat12monthswassimilaringroup（SUPERA:84%vs.DCB:95%vs.PTA:88%,p=0.59,log-rank）.
Conclusions:Forpatientswithisolatedpoplitealarterydisease,SUPERAmaybetherapeuticoptiontoavoidrestenosis.
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balloon on Patients with Intermittent Claudication or chronic limb-
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【What's known?】
Itremainscontroversialwhetherhighorlow-dosepaclitaxelDrug-Coatedballoon（DCB）treatmentforfemoropopliteal（FP）lesionsaremoreusefulin
patientswithintermittentclaudication（IC）andchroniclimb-threateningischemia（CLTI）.

【What's new?】
ThecurrentretrospectivemulticenterstudyinvestigatedtheimpactofdifferentdoseDCBdevicesforFPlesionsinICandCLTI.Atotalof473lesions
in412patientswhohadundergoneendovasculartreatment（EVT）withIN.PACTAdmiralDCB（n=372）orLutonixDCB（n=101）wereenrolledfrom
January2018toDecember2019.Theyweredividedintotwogroups;ICgroup（Rutherford1~3,n=269）andCLTIgroup（Rutherford4~6,n=204）.The
primaryendpointwas2-yearspatencyrateineachDCBsbetweentwogroups.
Consequently,Lutonixwereusedmore frequently inCLTIgroupthanIN.PACT（p=0.04）.
Theoverall2-yearspatencyratewere64.3%inIN.PACTgroupand47.2%inLutonixgroup
（p<0.001）.InICgroup,2-yearspatencyratewere68.2%versus49.9%（P<0.001）respectively.
InCLTIgroup, therewerenosignificantdifferences inpatencyratebetweentwogroups
（57.9%versus44.5%,P=0.08）.Althoughhigh-doseDCBismoreusefulthanlowdoseDCBfor
ICpatients,low-doseDCBisacceptableinCLTIpatients.
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【What's known?】
Multiplestudieshavereportedlowerincidenceofvascularcomplicationsandmajor-limbeventsfollowingIVUS-use.However,thereremainsapaucityof
long-termdatafollowingtreatementwithIVUS-guidedLE-PVIamongJapanesepatients.

【What's new?】
Aretrospective, comparative,multi-centre,observational studywasdesignedusingclaimsdata fromtheMedicalDataVisiondatabase.Alladults
undergoinganindexLE-PVIbetweenApril2009toJuly2019,withapre-existingrecordintheMDVdatabasewereincluded.
OfthetotalindexLE-PVI-population（N=9,845）3,956and5,889patientsunderwentLE-PVIwith,andwithoutIVUS-guidance,respectively.Themeanage
ofcohortwas72.8±10.3years.ThosewhohadIVUS-guidanceweresignificantly（p<0.001）morelikelytohaveinsulin-treated-diabetes（41%vs.38%）,
hypertension（88%vs.86%）,hyperlipidemia（65%vs.54%）;acutecoronarysyndrome（34%vs.22%）,andadrug-elutingstentdeployed（64%vs.25%）.
Comparedtoangiography-alone,asignificant,three-foldlowerrateofrepeat-LE-PVIeventswasobservedfollowingIVUS-guidedindexLE-PVI（11%vs.
30%;p<0.0001）.Similarly,meantotalcostsovertheoverallfollow-upperiodwassignificantlylowerforpatientswhohadLE-PVIwithIVUSguidance（-JPY
2,329,819;95%CI-JPY3,666,043;-JPY986,480）.
Long-termdatafromJapanvalidatesthattheuseofIVUS-guidedLE-PVIleadstofavourablepatientoutcomesandlowerhealthcareexpenditure.

MO-4 Efficacy of drug-coated balloon for chronic total occlusion in 
femoropopliteal artery
○TomofumiTsukizawa1），MasahikoFujihara1），TakuToyoshima2），NaokoHigashino2），

KunihikoNishian3）
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【What's known?】
Theefficacyofthedrugcoatedballoon（DCB）inthefemoralpoplitealarterylesionhasbeendemonstrated.
Buttherearestillfewreportsofitsefficacyinchronictotalocclusions（CTO）.

【What's new?】
Weanalyzed clinical result ofDCB forCTOs in femoropopliteal artery.This studywasmulticenter,
retrospectiveanalysis.Weanalyzedconsecutive101CTO lesions in femoropopliteal artery treated from
January2018toDecember2019inthreeJapanesehospitals.
Averageagewas74years.Dialysispatientswere24.8%and37.6%werechronic limb–threatening ischemia.
83.2%weretreatedforde-novolesionsand41.6%lesionsincludedpoplitealarteries.Averageocclusionlength
was83.5mm.SeverecalcificationofPACSSclassification3or4was35.6%.TheusedDCBof 76%were
IN.PACTand26%wereLUTONIX.1yearpatencywas76%（95%CI:66-84%）andfreedomfromTLRwas88%
（95%CI:79-93%）.Univariateanalysisof thepredictorsofrestenosiswasperformedthat includingpopliteal
arterywasremainedasapredictorwithasignificantdifference（35.4%vs63.6%,p value=0.0268）.
Inconclusion, clinicaldataofDCB forCTO lesionswasmadeclear. Includingpoplitealarterywasonly
predictivefactorforrestenosis.
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【What's known?】
Background:Inendovascular therapy（EVT）forsuperficial femoralartery（SFA）restenosis lesion is still
challenging.ThistimewecomparedclinicaloutcomeofVIABAHN®andDCBangioplastyforSFArestenosis
lesion.
Methods:This studywasasinglecenter retrospective study.FromJanuary2017 toSeptember2020, 126
lesions（64patients）whoreceivedEVTforSFArestenosis lesionwithVIABAHN®orDCBwere included.
Therewere28 lesions（17patients）inVIABAHN®groupand98 lesions（47patients）inDCBgroup.We
assessedclinicaloutcomeat12monthsafterEVT.Evaluationitemswereprimarypatency.

【What's new?】
Results:Therewasnosignificantdifferenceintherateofin-stentrestenosis（ISR）lesionbetweentwogroups
（VIABAHN®57%vs.DCB57%,p=1.00）andtherateofchroniclimb-threateningischemia（CLTI）（VIABAHN®
12%vs.DCB28%,p=0.32）.Therateofprimarypatencywas82%intheVIABAHN®groupand64%inthe
DCBgroup（p=0.14）.Conclusion:At12monthsof follow-up, therewerenosignificantdifference inprimary
patencybetweenVIABAHN®andDCBangioplastyforSFArestenosislesion.

MO-6 Impact of Association between Dissections after Drug-Coated 
balloon angioplasty and Vessel diameter on the Outcome in the 
Femoropopliteal Arteries
○MasanagaTsujimoto，TakuyaHaraguchi，TsuyoshiTakeuchi，TsutomuFujita
SapporoCardioVascularClinic

【What's known?】
Seriousdissectionsafteruncoated-balloonangioplastyworsenthepatency.While,severedissectionsposteriortodrug-coated
balloon（DCB）angioplastyhavebeenassociatedwithacceptableoutcomes.However,theimpactofthevesseldiameteron
theoutcomesofseveredissectionsafterDCBangioplastyisunknown.Thisstudyaimedtoinvestigatethattherelationship
betweendissectionseverityafterDCBangioplastyandvesseldiameteraffectsclinicaloutcomes.

【What's new?】
Theretrospectivestudyenrolled174patients（meanage76.6-years）with205lesionstreatedwithDCBatourinstitution.
Themainendpointwasone-yearprimarypatency.Patientsweredivided into twogroups,accordingtodistalreference
vesseldiameter（dRVD）of5.0-mm,toexaminewhetherdissectionseverityaffectedpatency.Consequently,themeanlesion
diameterwas4.9±1.0mm.ThedRVD≥5.0-mmgroupshowedsignificantly
higherpatencyratecomparedwithdRVD<5.0-mmgroup（86.0%vs.73.2%,
p=0.04）.Althoughseveredissections,whicharespiralorflow-limiting,was
associatedwith restenosis, inRVD≥5.0-mm（89.5%vs. 69.7%,p=0.016）,
theydidnotaffectpatency inRVD<5.0-mm（71.7%vs.76.7%,p=0.92）.In
conclusion,severedissectionsafterDCBangioplastydidnotworsenpatency
insmallvessels,despiteoftheadverseoutcomeinlargevessels.



MO-7 Infrapopliteal anatomical predictors of wound recurrence in CLTI 
patients in the era of the global limb anatomic staging system （GLASS）
○TakashiYanagiuchi，TakuKato，ShunpeiUshimaru，HirokazuYokoi
RakuwakaiOtowaHospital

【What's known?】
AcceptablewoundhealingratesunderliethewidespreaduseofEVTforpatientswithCLTIsecondarytoinfrapopliteal
lesions;however,post-recoverywoundrecurrenceremainsachallenge.

【What's new?】
Objective:PredictorsofwoundrecurrenceinpatientswithCLTIduetoinfrapopliteal（IP）lesionsareexplored.Methods:
Wetreated249denovoCLTIlimbswithtissuelossbyinfrapoplitealEVTfromSeptember2016toMay2021.Among
these,149limbsfrom133patientswhoachievedcompletewoundhealingwereenrolled.Thewoundrecurrencerateafter
completewoundhealingwasestimatedbytheKaplan-Meiermethod.Theassociationbetweenbaselinecharacteristics
andwoundrecurrencewasassessedbytheCoxproportionalhazardmodel.Results:Thewoundrecurrencerateat1
yearwas30.0%.Bymultivariateanalysis,onlyinfrapoplitealarterialanatomiccharacteristicsremainedasriskfactorsof
woundrecurrence. Infrapopliteal3-vesseldisease（HR2.98;95%CI1.37-
6.47,p=0.006）andpoorbelow-the-ankle（BTA）runoff（HR2.63;95%CI
1.08-6.44,p=0.034）wereindependentlyassociatedwithwoundrecurrence,
whereas theGLASSIPgrade, IPcalcificationgrade,and isolatedbelow-
the-knee lesionswerenotassociatedwithwoundrecurrence.Conclusion:
IP3-vesseldiseaseandpoorBTArunoffwere independentpredictorsof
woundrecurrence,whereastheGLASSwasnotpredictive.

MO-8 A case of Lerisch's syndrome with cerebral infarction during EVT
○YoshiteruOkina1），HironoriFurihata2），KenNishikawa3），ShunichiTsukada2），

MitsuruKaghoshima2）

1）ShinshuUniversityHospital，2）JoetsuGeneralHospital，3）IidaCityHospital

【Case overview】
A61-year-oldmanwasadmittedwithskinulcerationontheright lateral thigh.Thecontrast-enhancedCT
showedobstructionfromtheabdominalaortajuxtarenalarterybifurcationtothebilateralexternaliliacarteries.

【Procedure summary】
Thetrue lumenwassuccessfullypassedwith0.014-inchwire,and fourcoveredstentsand fourbarenitinol
stentswere implanted.After implantation,a thrombuswasobservedat theproximaledgeof thecovered
stent,andbloodflowwasdisappeared.Weperformedthrombusaspirationandballoondilatation;bloodflow
waspartiallyresumed.However, thrombuswasalsoobserved in therightsuperficial femoralartery,sowe
performedthrombusaspirationandballoondilationagainforthesuperficialfemoralartery,balloondilationfor
posteriortibialartery,andimprovedbloodflow.Thepatientbecamedeliriousandshowedparalysisoftheright
upperandlowerlimbsduringtheprocedure.AlthoughheadMRIshowedcerebralinfarctionintheleftmiddle
cerebralarteryregion, t-PAwasnot indicated.Since thrombusretrieval therapywasnotavailableatour
institution,conservativetreatmentwasindicated.

【Clinical time course and implication （or perspective）】
Leriche'ssyndromeiscausedbydamagetothearterialwallduetoatherosclerosis,whichleadstoendothelial
damageandthrombosis.ThisreportdescribesacaseofcerebralinfarctionduringEVTforLerichesyndrome.



MO-9 A Case of Gap Hemostasis with VIABAHN Stent Grafts
○HirokazuMiyashita，EijiKoyama，KazukiTobita，ShigeruSaito
ShonanKamakuraGeneralHospital

【Case overview】
Acaseis50s-yearoldmancomplainingoflowerlimbulcers.Hehadpasthistoryofinsulindependeddiabetes
mellitus,hypertension,dyslipidemiaandchronicrenalfailureonhemodialysis.Bilateralocclusionofsuperficial
femoralartery（SFA）tobelowtheknee（BK）werepointedout5monthsago,however,hedroppedout.He
complainedofseveretoepainandpointedoutlowerlimbulcers,soattendingdoctorreferredtous.

【Procedure summary】
Weperformedendovasculartherapy（EVT）forleftSFAwithcontralateralapproach.Intravascularultrasound
revealedconcentricseverecalcificationinSFAandeccentriccalcificationincommonfemoralartery（CFA）.
Wedecidedcombinationtherapywith interwovennitinolstentandstentgraftandperformedpre-dilatation
with7mmnon-compliantballoon.Afterballoondilatation,vessel rupturewas confirmed indistalCFA.
We implantedstentgraftsaccordingto the lessercurvatureside inCFAtoSFAandpreservedthedeep
femoralartery（DFA）flowonthegreatercurvatureside.WhenweperformedBKintervention2weeklater,
pseudoaneurysminstentgapwasconfirmed.Theaneurysmwastreatedcombinationtherapywithballoon
tamponadewiththrombininjection.

【Clinical time course and implication （or perspective）】
Stentgraftimplantationissecureforvesselrupture,however,thetechniquesacrificessidebranchflow.We
revealdetailofthetechniqueinthisreport.

MO-10 The Usefulness of Long BNS for Very Elderly Patients with 
Femoropopliteal Artery Thrombotic Occlusion
○HiroshiAraki，ShigeruKuroki
YokosukaGeneralHospitalUwamachi

【Case overview】
90sfemaleswiththromboticocclusionofthefemoropoplitealarterywithacuteischemia.

【Procedure summary】
Case1:0.035knucklewireadvancedtothepoplitealarterysupportedwith4FTEMPOcatheterandreplaced
with0.014wire.RetrogradeangiographythroughT-VACshowedmuchthrombusinthelesion.Dilatedwith
4.0mmballoonbutnoBKbloodflowobtained.0.014wireadvancedtodistalATAunderCorsairPVsupport,
and followeddilatationwith2.5mmballoon.Patientbecamerestless,so twoBNS200mmandaDES40mm
wereplaced immediately.Those longBNSmadeprocedure timeshortenwithquiteacutegain.Finallya
betterflowwasobtained.Case2:AngiographyshowedthrombusocclusionfromthedistalSFAinrightside.
Asmentioned,0.035knucklewasusedtoreachthepoplitealarteryand0.014wirereachedthedistalATA.2.0
mmballoonwasdilatedintheATAand4.0mmballooninthefemoropopliteallesion.200mmBNSwasplaced
inwholelesionandgoodbloodflowwasachieved.

【Clinical time course and implication （or perspective）】
LongerBNSmaybeuseful inelderlypatientswith thrombotic arterial occlusive lesions to shortenand
symplifytheprocedure,andtoavoidlongtermpostoperativeDAPT.



MO-11 A case of VIABAHN implantation for arteriovenous fistula and 
pseudoaneurysm
○DaisukeYamazaki，TakahideFuzihasi，HirokazuAmamizu，ToruTakahashi，

SatoruHoriguti
AkitaCerebrospinalandCardiovascularCenter

【Case overview】
A60s femalewithparoxysmal atrial fibrillationunderwentpulmonaryvein isolation.Thenextday, a
pseudosneurysmattherightDFAwasdetected.

【Procedure summary】
Percutaneus thrombin injectionwasperformed.While 6.0mmballoondilatationatDFA, thrombin1,000
unitswas injected in thepseudosneurysm.However, threedays after theprocedure, recanalization of
pseudoaneurysmand arteriovenous fistulaweredetected .Angioplastywasdemonstrated, 6.0×50mm
VIABAHNwasdeployedattheDFA.Finalangiogramshowednopseudoaneurysmandarteriovenousfistula.

【Clinical time course and implication （or perspective）】
Aftertheprocedure,thepatientdischargedwithneitheranysymptomsnorcomplications.Thisprocedureis
lessinvasivethanconventionalsurgicalprocedure.

MO-12 Rupture of peroneal artery aneurysm as a late complication related 
to angioplasty
○KazuhiroAsano
TokyobayUrayasuIchikawaMedicalCenter

【Case overview】
Ruptureofbelow-the-kneeaneurysm（rBKA）followingangioplastyisrare.Here,wereportacaseofsuccessfultreatmentwithstentgraftimplantationand
coilembolizationforrBKA.An86-year-oldmanwithhistoryofstrokepresentedwithapainfululcerinhisright5thtoefortwomonths（Rutherford5）.A
computedtomographicangiography（CTA）revealedtotalocclusionofperonealartery（PA）andanendovasculartreatment（EVT）wasperformed.

【Procedure summary】
Aguidewirewasadvancedthroughthe lesionsuccessfullybyantegradeapproachandballoon
angioplastywasperformed.Althoughthe intravascularultrasoundrevealedthat theguidewire
passed through intra-media route, a final angiogramshowedexcellentblood flow.Tendays
later,however,heexperiencedgradualonsetofseverepainandswelling inhisright legand
CTAshowedrBKA.Anemergent fasciotomywasperformed for clinical suspicionof acute
compartmentsyndrome.AnurgentangiogramshowedsaccularaneurysmofPA.Before the
stentgraftimplantation,fivecoilsweresubsequentlydeployedinsidetheaneurysmtopreventit
fromfurtherexpansionduetoend-leak.Thena5.0×50mmstentgraftwasplacedtoexcludethe
aneurysm.Afinalangiogramshowednoresidualflowintotheaneurysmandexcellentbloodflow.

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



MO-13 My most tough CLTI case in these days
○TakumaTsuda
EkisaikaiHospital

【Case overview】
60'smalewithERSDhadsmallulcerinhisright2/3toe.（W1,I3,FI1）
ABIwasNA/0.66
AoGshowedlongCTOwithseverecalcificationfromproximal-SFAtodistalBTK.

【Procedure summary】
1stEVT:antegradewiringwasnavigatedintoPOPtruelumen.6.0mmHPand2DESswasdeployedfromSFAmidandSFAdis.
2ndEVT:DistalDESwasoccludedin1week,however,dorsalarterywasvisualizedfromcollateralclearly.Retrogradesystem
wasnavigatedbyDP,afterantegradewiringwithIVUSguidancewas initiated.HoweveranysuperhardCTOwirenever
passedPOPlesion.Retrogradeknucklewiretechniqueanddrillingtechniquewasfailedtowireperforation.Antegradewire
wasintentionallynavigatedintosubintima,however,anywirecouldn'tpassATAoslesion.RadifocustipwasnavigatedATAos,
andCTOwirewasnavigatedintothesamesubintima.Retrogradewirewasnavigatedtoclosetoantegradewire,andrCART
with2.0mmballoonwasperformedforexternalization.IVUSshowedthatGW
existedoutsidevessel fromATAos toATAmid.Howdoyoumanage this
perforation?Iwillshowthewayofmystrategy.

【Clinical time course and implication （or perspective）】
Clinicaltimecourse:ABIimprovedinto0.70andulcerhealedafter1month.
Implication:1.Themanagementofperforaton

MO-14 Two cases of stent thrombosis in Eluvia
○TakafumiFuwa1），MakotoUtsunomiya2），ShinMakabe1），TadasiYamagishi1），

YutakaKoyama1），NaotoInoue1）

1）Tokyo-KamataHospital，2）TOWNVisitingClinicJohnan

【Case overview】
Case1andcase2were70smanwithintermittentclaudication.

【Procedure summary】
Incase1,angiographyrevealedastenotic lesionintheproximalpartoftheleftSFA,soEluvia7/120mm
wasplaced.Twoyearslater,restinglegpainappearedandangiographyrevealedanobstructivelesionfrom
theproximalpartofthestenttothedistalSFA.Angiographyafterballoondilatationshowedalargeamount
ofthrombusinthestent.ThrombusaspirationwasperformedandViabahn6.0/250mmwasplaced.
Incase2,angiographyshowedalongCTOlesionoftherightSFA.TwoDCBsweredilatedinSFAdistalsite,
andEluvia7/120mmwasplacedintheproximalpartwheredissociationoccurred.Sevenmonthslater,leg
painappeared,andangiographyrevealedthattheSFAwasobstructed.Sincealargeamountofthrombuswas
foundinthestent,DOACwasaddedaftertheballoonwasdilatedandre-studywasscheduled.Angiography
after1monthshowednosignificantchange,andviabahn6.0/250mmwasplacedatthesamesite.

【Clinical time course and implication （or perspective）】
Throughtwocases,wewillconsider thecauseofstent thrombosiscausedbyEluviaandthesubsequent
treatmentstrategy.



MO-15 The no-flow phenomenon following drug-coated balloon angioplasty 
in a patient with chronic limb-threatening ischemia and history of 
below-knee amputation
○MitsuoSobajima，TeruhikoImamura，AtsukoFukuo，YoheiUeno，HiroshiOnoda，

HiroshiUeno，KoichiroKinugawa
SecondDepartmentofInternalMedicine,ToyamaUniversity

【Case overview】
69smalewhowasdependentonhemodialysisfor7yearswasdiagnosedwithleft-limbCLTIandreceivedBKamputation6yearsago.Hebegantocomplainof
painduetoworseningCLTIathisleftkneeandwasadmittedtoourinstitutetodoEVT.

【Procedure summary】
Theangiograhyshoweddiffuse longseverecalcifiedstenosiswithacalcifiednodule.Thehigh-pressuredilatationusinga4.0-mmballoon improvedSFAto
poplitealarteryflow.FollowingtheDCBdilatationsusingLutonix®4.0×150mmandLutonix®4.0×100mm,peripheralflowvanished.AnIVUSconfirmedno
flowlimitingdissectionorthrombusobstruction.Thereforwesuspectedno-flowphenomenonduetoDCB-relatedperipheralembolization.

【Clinical time course and implication （or perspective）】
AfterEVT,hecomplainedofpainandcyanosisinsideofhisleftthigh.Atpost-EVTday2,serum
creatininekinasebegantoincrease.Newulcersdevelopedatpost-EVTday5（Figure）.Hereceived
AKamputationatpost-EVTday6.Pathologicalanalysisshowedfibrinoidnecrosisand infiltration
ofinflammatorycellsaroundperipheralarteryobtainedfromvastusmedialis.Patientswithpost-BK
amputationoftenhaveextremelylonglesionswithoutanyrunoff.Giventheestimatedhighriskof
severedownstreameffects,DCBmightbeharmfultothosewithpost-BKamputation.

MO-16 A novel technique of percutaneous intraluminal cracking using a 
guidewire introducer for severe calcified peripheral artery disease
○ChaiHockChua
ShinKongWuHo-SuMemorialHospital

【What's known?】
Heavycalcifiedarterial lesionsarechallengingtoendovascular treatment.Even ifaguidewirepasses the
lesion,calcifiedplaquecaninhibitpassageordilationoftheballooncatheter.Wedevelopedanoveltechnique
ofpercutaneousdirectneedlepunctureofcalcifiedplaque（PIERCE）toallowsubsequentpassageanddilation
of theballoon.PIERCEwasperformed inonepatientswithcommonfemoralartery（SFA）lesionsandone
patientwithadistalanteriortibialarterylesion.Inthesetwocases,balloonpassageandlesiondilatationwere
achievedafterusingthis technique.WewilldemonstrateadifferentwayofPIERCEtechniquebyusinga
guidewireintroducer,insteadofpunctureneedle,topuncturethecalcifiedplaqueandexplainedthebenefitof
usingthisguidewireintroducer.

【What's new?】
Thisreportdemonstratesthebenefitofusingaguidewireintroducer,insteadofpunctureneedle,topuncture
throughthecalcifiedplaqueandcreatedaspaceforfurtherdevicepassage.



MO-17 Animated Volume Rendering versus Computed Tomography for 
Comprehension of Vascular Anatomy by Junior Doctors
○MeiPingMelodyKoo，HansrajRiteeshBookun
StVincent'sHospitalMelbourne

【What's known?】
Three-dimensional volume rendering（VR）has been shown to improve anatomical visualisation.CT-
angiography isakey imagingmodality forassessingvascularpathology.Thisstudyaimstodeterminethe
valueofintegratingVRanimationsintodailypracticeforjuniordoctors,ascomparedtousingCTimages.

【What's new?】
METHODS:Twocases（brachialarterypseudoaneurysm,carotidbodytumour）wereevaluatedby22 junior
doctors.Participantsweresurveyedviaanonlinequestionnaireandwereaskedtoprovidediagnosesbased
onaxialCTandVRanimations.Diagnosticaccuracywascomparedbetweenthetwomodalities.Thesewere
followedbyfourself-evaluationquestionsassessinganatomicalcomprehensionanddiagnosticconfidence.
RESULTS:3DVR visualisation improved diagnostic accuracy by 59% on average. Brachial artery
pseudoaneurysmwascorrectlydiagnosedby86%and14%ofparticipantsbasedonVRandCT images,
respectively;carotidbodytumourwascorrectlydiagnosedby59%and14%ofparticipantsbasedonVRand
CT.43%ofparticipantsbecamemorediagnosticallyconfidentfollowinganimatedvisualisation.Allagreedthat
itwouldimprovespatialawarenessandeducation.
CONCLUSION:VRvisualisationincreasesdiagnosticaccuracyandconfidenceinvascularpathologiesamongst
juniordoctors.Integratingrenderedanimationsintoclinicalpracticecouldassistinclinicalmanagement.

MO-18 Effective endovascular treatment for common femoral artery with 
calcified plaques using direct bare metal needle puncture
○TeruakiKanagami，NaokiHayakawa，JyunjiKanda
AsahiGeneralHospital

【What's known?】
Surgical endarterectomy for common femoral artery（CFA）disease is considered thegold standard for
treatment.Furthermore,thereareoftencalcifiedplaquesinCFAlesionsandcalcifiedplaquesmakeitdifficult
to treatbyendovascular therapy（EVT）.However, therearesomeclinical reports inorder toovercome
calcifiedlesioninCFA.

【What's new?】
Recently,wedevelopedausefultechniqueforpassingalesionbydirectlypenetratingthecalcifiedplaqueof
theCFAusingabaremetalneedleandthenpassingthroughaballoonordilatingit.Wenamedthistechnique
“BAMBOOSPEAR”.In5cases,weusethistechniqueforCFAlesionwithcalcifiedplaques.Medianprocedure
timeof this techniquewas14（3-19）minutes.Exceptonecase,wedidn'tusea stent inCFA.After the
procedure,anklebrachial indexvalues increase from0.47±0.25to
1.12±0.07.Duringameanfollow-upperiodof12.2（4-20）months,all
theCFAlesionswerekeptpatent.Procedural-relatedcomplication
occurredinonecase.However,itwasarteriovenousfistulaanddid
notneedadditionaltreatment.Therefore,IthinkBAMBOOSPEAR
technique isarelativelysafeandeffectivemethod forCFAlesion
withcalcifiedplaque.



MO-19 Initial experience of a new CTO closing catheter as a lesion 
modification device
○TakaakiOzawa，MasayoshiKimura，YusukeKakei，EisukeKataoka，DaisukeIto，

AkiteruKojima，EigoKishita，YusukeNakagawa，JunShiraishi，MasayukiHyogo，
TakahisaSawada

JapaneseRedCrossKyotoDaiichiHospital

【What's known?】
BACKGROUND:Oneofthemostchallengingsituationsofbelowthekneeinterventionisthefailureofdelivery
ballooncatheteraftersuccessfulguidewirecrossingduetoseverecalcification.WehadusedCROSSERasalesion
modificationdevice,andweattemptedtouseWingmaninsteadofCROSSERfromthishalfyearago.Thisstudy
aimedtoevaluatetheefficacyandsafetyofWingmancomparedwithCROSSER.

【What's new?】
METHOD:Wingmangroup（n=14）fromAugust2021toMarch2022andCROSSERgroup（n=23）fromApril
2014toMarch2015wereevaluatedforthesuccessfulballooncathetercrossingandanycomplication,respectively.
RESULT:Thepatientcharacteristicswere76.3%onhemodialysis,81.6%ofdiabetesmellitus,60%ofsmokers.
Thedistributionofthetargetlesionswasnotdifferentbetweenthetwogroups.Thesuccessfulballooncrossing
rateasanefficacyendpointwasnodifferencebetweenthetwogroups（CROSSER63.9%VSWingman79.2%,
p=0.449）.TherateofanycomplicationasasafetyendpointwashigherintheCROSSERgroup（CROSSER35%
VSWingmann0%,p=0.014）
CONCLUSION:TheWingmancatheter isaneffective lesionmodificationdevice inbelowtheknee intervention
andmoresafetytoolcomparedwithCROSSER.

MO-20 Complications and reflections on using Proglide
○ShoheiMorita，ArudoHiraoka，HidenoriYoshitaka
TheSakakibaraHeartInstituteofOkayama

【What's known?】
Inrecentyears,duetotheminimal invasivenessof treatment,endovascularaorticrepair（EVAR）,thoracic
endovascularaortic repair（TEVAR）,and transcatheteraorticvalve implantation（TAVI）havebecame
popular.Thelowprofileofthedeliverysystemhasadvanced,andithasbecomepossibletotreatcaseswith
thinaccessbloodvessels, and ithasbecomepossible to treatwithpuncturewithoutexposing theblood
vessels.Byusingtwosystemoftheproglide,hemostasisatthearterialpuncturesiteofthesheathofupto21
Frispossible.Thespreadofthisproglidehasgreatlycontributestotheexpansionofendovasculartreatment
bypuncture.

【What's new?】
Atourhospital,wehavedonealotofhemostasisbytheproglideandwehaveexperienceofcomplications.
The iliacartery injurycausedbyproglidewasbailedoutbyhemostasisusingViabahn.Angioplastywas
performed forvascularocclusioncausedbyproglide.Wewould liketodiscusscomplicationsandhelpwith
safeendovasculartreatmentinthefuture.



MO-21 Two year outcomes of endovascular therapy for femoropopliteal 
arterial lesions for patients with high bleeding risk
○YukiShima，AkihiroIkuta，HiroyukiTanaka，KazushigeKadota
KurashikiCentralHospital

【What's known?】
TheAcademicResearchConsortium（ARC）recentlypublishedadefinitionofpatientsathighbleedingrisk（HBR）
undergoingpercutaneouscoronary intervention.However, theprevalenceof theARC-HBRcriteria inpatients
undergoingendovasculartherapy（EVT）forfemoropoplitealarteriallesionshasnotbeenthoroughlyinvestigated.
Weaimedtoevaluatetwoyearbleedingevent,mortalityandthepatencyforpatientswithHBRafterEVT.

【What's new?】
Thestudypopulationcomprised165patientswhounderwent theirfirstEVT
for femoropopliteal lesionsbetween 2018 and 2019,weredivided into two
groupsaccordingtoARC-HBRcriteria.Theprimaryendpointwasacomposite
outcomeof all-causedeath,BleedingAcademicResearchConsortium3or5
bleeding,andtarget lesionrevascularization（TLR）withintwoyearsofEVT.
Ofthe165patients,125（75.8%）patientshadHBRand40（24.2%）patientshad
noHBR.ThefigureofKaplan-Meiershowedtheoutcomeofprimaryendopoint
fortwoyears.HBRpatientshadhigherrisk forallcausedeath,bleeding,and
TLR.MostpatientswithPADwereclassifiedashavingHBR,andHBRpatients
wereatahigherriskofmortality,bleedingevents,andTLRcomparedtothose
withoutHBR.

MO-22 Objective estimation of calcified nodule predicts successful wire 
crossing in peripheral artery disease
○DaiOzaki，KenYokoyama，SyoheiOuchi，KazuhisaTakamura，KenjiYaginuma，

TetsuroMiyazaki，TakashiTokano，TakashiIwasaki，SatoruKawai，ToruMinamino
JuntendoUrayasuHospital

【What's known?】
Thepresenceof calcifiednodules inperipheral artery is a clinicalproblem invascular intervention.To
penetratecenterofnoduleswiththewireandexpandthemfrominsideisoftenperformedbutissometimes
difficulttoachieve.Theaimofthisstudyistoclarifywhetherobjectiveevaluationofthehardnessofcalcified
noduleusingcomputedtomography（CT）arerelatedtothewirepassability.

【What's new?】
Weenrolled29lesionsof15patientswhoreceivedastrategytopenetratethenodulewithwireintheCFA-
PoplesionfromOctober2020toDecember2021.TheHounsfieldUnit（HU）valuesofnoduleswerecalculated
asmeanvalueofHUinthreeconsecutivecross-sectionalslicesoftargetnoduleusingnon-contrastCT.
Asa result,wirepenetrated thenoduleat 22 lesions,whichcases showedsignificant lowerCTvalues
comparedtothenon-penetratingcases（423±16vs.574±29HU,
P<0.01）.Receiveroperatingcharacteristiccurveshowedabout530
HUasanoptimalcut-offvalueforsuccessfulwirepenetration.
Inconclusion,objectiveevaluationofhardnessofcalcifiednodules
usingHUvaluebeforeprocedure couldpredict successfulwire
crossinginthenodulesforperipheralarterydisease.



MO-23 Successful endovascular treatment of SFA CTO using trans ankle 
intervention
○ShoichiroFurukawa，ShojiKawakami，KeitaInanaga，ShujiroInoue
AsoIizukaHospital

【Case overview】
Thecasewasa76-year-oldmalewithRutherford4.ThetargetlesionwastherightSFAwithchronictotal
occlusion.Sevenyearsago,EVTwithanantegradeapproachwasunsuccessful.

【Procedure summary】
WefirstlypuncturedtherightCFAandinserted6Frsheath.Weusedguide5.5Frcatheteranda0.014inch-
hardguidewire,butcouldn'tgetitthrough.Secondary,wepuncturedPTAasaretrogradeapproach,with5Fr
guidingsheath（Parent®Select5082）.Theretrosheathbackupwasstrongandstable,soIVUSguidewiring
andloopwiretechniquefromretrogradeallowedtopasstheCTOlesionthrough.AfterPOBA,wedeployed
stentgraft（VIABAHN）.SincetheproximalstentgraftbecameshorterandSFAostiumlesionremained,we
additionallydeployeddrug-elutingstent（ELUVIA）.Thepuncturesitestoppedbleedingwithballoonocclusion
andexternalcompression.

【Clinical time course and implication （or perspective）】
StentgraftandDESpatencywasconfirmed1,3and6months.IntoughSFAlesions,trans-ankleintervention
whichishighlybackupandsheathstabilitycanalsobeusedwithIVUS,canbeusedsafelyandeffectivelyby
payingattentiontobleedingcomplications.

MO-24 Initial experiences of Removing Calcified Plaque by Intentional 
Crosser Bias Control with Angled Support Catheter （REIWA） 
technique in calcified lesion
○YuichiroHosoi1），YutaroKasai1），KouheiIsikawa2），KenKuroda1），HirokiBouta1），

YukiKatagiri1），YasunobuGohira1），GoTakenouti2），KazumasaYamasaki1），
TomoyukiTani1），SeiziYamazaki1）

1）SapporoHigashiTokushukaiHospital，2）SapporoTokushukaiHospital

【What's known?】
Noatherectomydevice isavailable inJapan forcalcified lesions inperipheralarterydisease.TheCrosser
catheterisauniquedevicethatfacilitatescrossingchronictotalocclusionbymeansofmechanicalvibration.
Itsefficacyinacalcifiedstenoticlesionisalsoreported.However,inalargevessel,itisnotoperationalasthe
tipoftheCrosserlosescontactwiththevesselwall.

【What's new?】
Toovercomesuch limitation,weusedanangledsupportcatheter tocontrol thebiasof theCrosser®tip,
resultingingoodcontactwiththecalcifiedplaque.FromMay2019toFebruary2021,wetreated9lesionsin7
patientswiththistechnique.Asummaryofinitialexperiencesandclinicalresults（one-yearprimarypatency）
willbepresented.



MO-25 Erroneous incomplete stent apposition observed using optical 
frequency domain imaging following implantation of peripheral self-
expanding nitinol stents
○TakashiMiwa，MichinaoTan，ShoheiHieda，YusukeSato，TaichiHayashi，

KazushiUrasawa
TokeidaiMemorialHospital

【Case overview】
Thepatientwasa70-year-oldwomanwithperipheralarterydisease.Herrightsuperficialfemoralarterywasoccluded
andrecanalizedwithDCB.HowevertheSFAlesiongotrestenosisfourmonthafterEVTand2ndEVTwasperformed.

【Procedure summary】
Following initialangiographyandanOFDIexamination,whichdemonstratedareferencediameterof5mm,balloon
angioplastywasperformedusing5mmballoon catheter followedby implantationof 6x 120mmEluvia stents.
Subsequent topostdilatationusinga5mmballooncatheterat theratedburstpressure（5.26mmasstatedon
theballooncompliancechart）,OFDIrevealedamaximumandminimumlumendiameterof5.16mmand4.54mm,
respectively,andindicatedthatthestentstrutsseemedtobeuniformlymalapposed

【Clinical time course and implication （or perspective）】
Weperformedexvivoexperimentaltestusingfourdifferentself-expandingstents,Eluviastent,Misagostent,SMART
stent,andZilverPTXstent.Each6mmstentwasimplantedinaplastictubewitha6mminnerdiameterandpost
dilatationwith7-mm-diameterballoonwasperformed.FollowupOFDIexaminationdemonstratedsimilar imagesto
theaforementionedcasewiththedistancebetweenthestrutandtheinsideofthetubemeasuredat0.18to0.24mm

MO-26 Transient portal hypertension might happen after drug-eluting stent 
implantation in superior mesenteric artery
○YuyaAsano，MasayoshiKimura，TakaakiOzawa，YusukeKakei，EisukeKataoka，

AkiteruKojima，DaisukeIto，EigoKishita，YusukeNakagawa，JyunShiraishi，
MasayukiHyogo，TakatomoShima，TakahisaSawada

JapaneseRedCrossKyotoDaiichiHospital

【Case overview】
Wefirstlyreportendovasculartreatmentusingadrug-elutingstentandaninterestingclinicalcourseafterrevascularization.
A74-year-oldwomanwithahistoryofrefractoryischemiccolitisandgastricperforationcomplainedofpostprandialabdominalpain.Contrast-enhanced
computedtomographyshowedtheocclusionofceliacandinframesentericarteryandseverestenosisofSMA.Weplannedendovasculartreatmentfor
SMA.

【Procedure summary】
A6Frsheathwasinsertedabdominalaortaviaherrightbrachialartery.IVUSrevealedthevesseldiameterandlumendiameteratthetargetlesion
was4mmand2mm,respectively.Adrug-elutingself-expandingstent（ELUVIA,Boston,USA）whichwasexpectedgradualvesselexpansionand
inhibitintimalhyperplasia,wasimplantedintheproximalSMAwithIVUSguidance.

【Clinical time course and implication （or perspective）】
AfterEVT,shecomplainedofabdominalpainandwaterydiarrhea.Furthermore, thenumberofplateletsdecreased170000 to57000at thesame
time.CTrevealededematouscolonandincreasingascites,butcolonfiberscopeshowednosignofischemiccolitis.Theascitesandthrombocytopenia
improvedwithoutanytreatment.Thereisareportthatthepossibilityoftransientportalhypertensionaftersurgicalbypassingforchronicmesenteric
ischemia.Wehereinfirstlyreportascitesandthrombocytopeniaafterendovasculartreatment,whichcouldbecausedbytransientportalhypertension.



MO-27 A case of fenestration of superficial femoral artery
○MakiOhira，KenjiSuzuki，NaokiFujimura
TokyoSaiseikaiCentralHospital

【Case overview】
70-year-oldmalewithchroniclimbthreateningischemiawasreferredtoourhospital.SPPshowed27mmHg,
revascularizationwasscheduled.

【Procedure summary】
Weinserted5Fsheathviacommon femoralarteryantegradely.Angiographyrevealeddouble lumensign
ofthesuperficialfemoralartery.Computedtomographyindicatedthetwoarterieswerelocatedinthesame
vascularsheath.

【Clinical time course and implication （or perspective）】
Peripheralarterialanomalyisrelativelycommon,especiallyinthebelowkneeartery.
Butfenestrationofsuperficialfemoralarteryareconsideredtoberareabnormality
inangiographicstudis.Wereportararefenestrationcasewithliteraturereview.

MO-28 Successful endovascular therapy with “Direct tip Injection in 
Occlusive Lesions” technique for persistent sciatic artery occlusion
○MasanagaTsujimoto，TakuyaHaraguchi，TsuyoshiTakeuchi，TsutomuFujita
SapporoCardioVascularClinic

【Case overview】
An80-year-oldwomanwasadmittedtoourhospitalduetoleftsevereintermittentclaudication,Rutherfordclassification3.
Herleftankle-brachialindexwas0.74.Computedtomographyangiogram（CTA）revealedtheleftpersistentsciaticartery
（PSA）occlusionwithananeurysmal formation.Consideringsurgicalcomplexityandher frailty,wedecidedtoperform
endovasculartreatment（EVT）.

【Procedure summary】
Angiographydemonstratedthe leftPSAocclusionfromher internal iliacartery,reconstitutionofthe leftpoplitealartery
（PopA）suppliedfromdeepfemoralarteryandhypoplasticSFA.Afterantegradewiringfailurebycontralateralapproach,
retrogradesystemwith0.035-in.guidewireviaposteriortibialarterywasadvancedintotheocclusionusingknucklewire
technique,anddirecttipinjectioninocclusivelesions（DIOL）techniquefrombothofcatheterstovisualizethevesselroad
andmodifytheplaquebidirectionally.Then,weperformedthereversecontrolledantegradeandretrogradetracking（reverse
CART）witha4.0-mmballoondilation,andtheretrogradeguidewiresuccessfullycrossedtheocclusion.Aftertheguidewire
crossing,stent-graftsandself-expandingstentweredeployedandasufficientflowwasobtainedwithoutcomplications.

【Clinical time course and implication （or perspective）】
HersymptomimprovedandABInormalizedafterprocedure.CTAafter15monthsconfirmednorestenosis.
EVT,includingDIOLtechnique,isasafeandeffectivetreatmentforPSAaneurysmalocclusion.



MO-29 Efficiency of a steerable sheath for cannulation of visceral arteries 
during fenestrated and branched endovascular aortic repair for 
thoracoabdominal aneurysms
○TakeshiBaba，KotaShukuzawa，HiromasaTachihara，MasayukiHara，

HirotsuguOzawa，MakikoOmori，YoshihikoChono，RyosukeNishie，
HiroyukiSuzuki，TakaoOhki

TheJikeiUniversitySchoolofMedicine,departmentofSurgery,divisionofVascularSurgery

Cannulationandstentingforvisceralarteriesisacriticalstepinfenestratedandbranchedendovascularaortic
repair（FB-EVAR）procedures.Usingasteerablesheathcanhelpto facilitatechallengingtargetvessel. In
thiscasereport,wereportthreecasesofvisceralvesselcannulationandintubationusingtheAgilissteerable
introducer（St.JudeMedical） inFB-EVAR.TwocaseswereFB-EVARandonewasaphysicianmodified
F-EVAR.Themeanagewas78.3yearsandthemeananeurysmdiameterwas60mm.Agiliswasusedinthe
followingcases:acasewithdifficultyincannulationfromcommonfemoralartery（CFA）tothefenestration
siteofrightrenalartery inthephysicianmodifiedF-EVARcase,acasewithdifficulty incannulation from
brachialarterytothesleevebranchofceliacartery,acasewithdifficulty incannulation fromCFAtothe
sleevebranchofsuperiormesentericartery. Inallcases, theuseofAgilisenabledrapidcannulation,which
contributedtosafevisceralrevascularizationandreductionofoperativetimeandfluoroscopictime.Theinitial
experienceofAgilis inpatientswithdifficultcannulation forvisceralarteriesshowed itspotentialasasafe
alternative.

MO-30 Hybrid repair of deep femoral artery aneurysm in a patient with frailty
○KaichiroManabe，HidetakeKawajiri
KyotoPrefecturalUniversityofMedicine

【Case overview】
Wepresent thecaseof an89-year-oldmanwithadeep femoral arteryaneurysm（DFAA）,whichwas
successfullytreatedwithhybridrepair.

【Procedure summary】
AstheDFAA（maximumdiameter:36mm）wasextendingdistallywithashortproximalneck,hybridrepair
wasconsideredtobethebestoption.A6-Frsheathwasinsertedtowardthedeepfemoralarterythrougha
small（30mminlength）groinincision.First,theoutflowoftheDFAAwasoccludedwitha16-mmAmplatzer
vascularplug（AVP-II）.Then,selectiveexternalcircumflexarterycoilembolizationandDFAAsacembolization
wereperformedtominimizetypeIIendoleak.Afterremovingthe6-Frsheath,theDFAAwasseparatedfrom
thecirculationbyproximalneckligation.
Postoperativecomputedtomographyshowednoendoleakwithpreserveddistallimbperfusion.

【Clinical time course and implication （or perspective）】
Thepatientwasdischargedfromthehospitalonpostoperativeday
4withoutanycomplications.



MO-31 1-year patency of DCB, DES, stent graft and combination of these 
devices in EVT for FP lesion
○ShunKudo，YoshitoYamamoto，NaokiChiba，SatoshiTsuchiya，MasamichiNogi，

MasatoSegawa，KenichiroHanawa，FumioYamashita，MasafumiSugi
IwakiCityMedicalCenter

【What's known?】
Inendovascular treatment（EVT）for femoro-poplitealartery lesion（FP）,variousoptionsofdevicesare
continuouslyintroducedandthepatencyofthislesionisalsoimproved.Now,ourmaindeviceforFPisdrug-
coatedballoon（DCB）,however,somelesionsrequiredrugelutingstent（DES）orstentgraft（SG）,suchas
majordissectionafterballoonangioplasty.WithverylongFPlesion,weoftenusecombinationofDESandSG
toachievelesionfull-coverage,avoidedgerestenosis,andpreservecollateralflow.

【What's new?】
Weinvestigatedthedeferenceof1-year followupresultsbetweentheseprocedures.DataofEVTforFP
from2018to2020wereanalyzedretrospectively.231FP lesionsweretreated inthisperiodand125 lesions
werefollowedat1-year.Amongthem,81lesionsweretreatedbyDCB,26byDESand10bySG,respectively.8
lesionsweretreatedbycombinationofDESandSG.TLRratein1yearwas34.6%inDCB,15.4%inDES,20%
inSG,and12.5% inDESandSGgroup,respectively.Wewillreportthedetailof1-year followupresultsof
thesedevicesforFPinourinstitute,anddiscussabouttheoptimalstrategyforthiskindoflesion.

MO-32 Patency of Deep Femoral Artery Associated with Treatment of 
Complex Proximal Superficial Femoral Artery Lesions
○YukiKozai，YoshiakiIto，MasahiroYamawaki，NorihiroKobayashi，ShinsukeMori，

MasakazuTsutsumi，YosukeHonda，KenjiMakino，MasafumiMizusawa，
ShigemisuShirai，KoheiYamaguchi，TahahideNakano

SaiseikaiYokohama-CityEasternHospital

【What's known?】
Thisstudy investigatedthe impactofangioplastybydrug-coatedballoon（DCB）andself-expandablestentduring
endovasculartreatmentofproximalsuperficialfemoralartery（SFA）lesionsonthepatencyofdeepfemoralartery
（DFA）.

【What's new?】
Weretrospectivelyenrolled193patients（DCB;n=42,STENT;n=151）withde-novolesionsforproximalSFAlesions
betweenApril2007andMarch2020.TheproximalSFAlesionsweredefinedastheregions,10mmproximaltothe
SFAostiumand10mmdistaltothecarina.InSTENTgroup,whenstentproximaledgewasatorovertheshoulder
ofbifurcationcoveringtheDFAostium,itwasclassifiedasjailedDFA（jailedDFA;n=89,non-jailedDFA;n=62）.
TherewerenosignificantdifferencesfortheSFApatencyratesbetweenDCBandSTENTgroups（87.3%vs.76.0%;
P=0.24）.However,theDFApatencyratewashigherinDCBgroupthanSTENTgroup（96.6%vs.82.7%;P=0.048）.
Inaddition,theDFApatencyratewaslowerinjailedDFAstentingthannon-jailedDFAstenting（87.6%vs.97.3%;
P<0.01）.
Intreatment forproximalSFAlesions,DCBangioplastyandnon-jailedDFAstentingmaycontributetotheDFA
patency.



MO-33 Comparison of the impact of short versus prolonged dual antiplatelet 
therapy on major adverse limb events and major bleeding after 
endovascular therapy in patients with high bleeding risk
○ShutaroGoda，YoshiakiIto，ShinsukeMori
SaiseikaiYokohamaCityEasternHospital

【What's known?】
Background:Untilnow,therehavebeenfewreportsofappropriatedualantiplatelettherapy（DAPT）duration
afterendovasculartherapy（EVT）forJapanesepatientswhoarehighbleedingrisk（HBR）inclinicalpractice.

【What's new?】
Method: In thisstudy,wecollected245HBRpatientswhounderwentEVTforsuperficial femoralartery
（SFA）from2015to2019 inourhospitalretrospectivelyandclassifiedthem intotwogroups:short-DAPT
group（within90daysDAPTafterEVT,n=98）andprolonged-DAPTgroup（over90daysDAPTafterEVT,
n=148）.AllpatientssatisfiedtheAcademicResearchConsortiumHBRcriteria.DAPTwasdefinedasaspirin
andthienopyridine,notincludingcilostazol.Theprimaryandco-primaryoutcomesofinterestwerebleeding
andmajoradverselimbevents（MALE）within2years.
Result:ThereistendencyoflessBleedingAcademicResearchConsortium（BARC）3and5bleedinginshort-
DAPTgroup thanprolonged-DAPTgroup（2.0vs6.1%;p=0.13）.MALEandTLRwerenot significantly
differentbetween2groups,respectively（35.3%vs38.6;p=0.63,29%vs32.4%;p=0.68）.
Conclusion:Short-DAPTmightreduceBARC3and5bleedingevents inHBRpatientswithout increasing
MALEandTLRafterEVTforSFA.Short-DAPTshouldbeconsidered forHBRpatient,however further
studywillberequired.

MO-34 The short-term clinical outcomes after drug-coated balloon 
angioplasty for femoropopliteal in-stent occlusion
○KoheiYamaguchi，ShinsukeMori，TakahideNakano，MasafumiMizusawa，

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

SaiseikaiYokohama-cityEasternHospital

【What's known?】
Thepatencyrateafter standardballoonangioplasty for femoropopliteal（FP） in-stentocclusion（ISO） lesionshasbeen
reportedtobemuchlowerthanthatfornon-occlusivein-stentrestenosis（ISR）lesions.Althoughdrug-coatedballoon（DCB）
angioplastyseemstobeeffectiveinpatientswithFPISRlesions,theclinicaloutcomesofDCBangioplastyforFPISOlesionsis
stillunclear.

【What's new?】
Thissinglecenter,retrospectiveandobservationalstudyevaluatedconsecutive37limbswhichunderwentDCBangioplastyfor
FPISRlesionsbetweenOctober2018andFebruary2021.Thelimbswereclassifiedinto2groups:15limbswithISOlesions（ISO
group）and22limbswithnon-occlusiveISRlesions（ISRgroup）.Clinicaloutcomesbetweenthosetwogroupswerecompared.
Baselinepatientcharacteristicswerealmostsimilar.ThemeanlesionlengthforISOandISRgroupswas256±72mmand168
±116mm（p=0.03）,respectively.ThemeanreferencevesseldiameterforISOandISRgroupswas4.7±1.3mmand5.1±0.7
mm（p=0.23）,respectively.Kaplan-Meierestimatesofprimarypatencywere86.2%and73.0%forISOandISRgroupsat1-year
（log-rankp=0.45）.
The1-yearclinicaloutcomesafterDCBangioplasty forFP ISR lesionsweresimilarbetween ISOand ISRgroups.DCB
angioplastymightbeeffectiveevenforFPISOlesions.



MO-35 The predictors of early occlusion after DCB treatment in 
femoropopliteal lesion
○HaruyaYamane，TatsuhisaOzaki，ShumpeiKosugi，TsuyoshiMishima，

KuniyasuIkeoka，HaruhikoAbe，KichiInoue，YasunoriUeda，YasushiMatsumura，
YukihiroKoretsune

NationalHospitalOrganization,OsakaNationalHospital

【What's known?】
Drug-coatedballoon（DCB）hasbeenawell-establishedstrategyofendovascular treatment（EVT）in femoropopliteal（FP）
lesion.DCB is recommended for the lesionswithoutmore than50%stenosisor severedissectionafterballoondilatation.
However,itisofteneffectiveforthelesionsbeyondthecriteria.

【What's new?】
WeoccasionallyexperiencedtheearlyocclusionafterDCBtreatment.However,itspredictorsarepoorlyunderstood.

（Method）Atotalof47patients（age74±8years,male63%anddiabetes66%）withperipheralarterydiseasewhounderwent
EVTwithDCBwereretrospectivelyanalyzed.Wedefinedearlyocclusionas theocclusionof treated lesionwithin1day
afterEVT.Thegradeofvesseldissectionwasassessedbyangiogramandminimum lumenarea（MLA）wasmeasuredby
intravascularultrasound.

（Result）Theearlyocclusionoccurredin7（15%）patients.Thepatientswithearlyocclusionhadsignificantlyhigherincidence
ofchronictotalocclusion（CTO）（100%vs.35%,p=0.001）,in-stentlesion（42.9%vs.2.6%,p=0.008）,andsmallerMLA（6.7±1.6mm2
vs.13.6±4.1mm2,p<0.001）.ReceiveroperatingcharacteristiccurvedemonstratedthatCTOandMLA<8.51mm2couldpredict
earlyocclusionwith84.6%sensitivityand100%specificity（AUC=0.96）.

（Conclusion）CTO,in-stentlesion,andsmallMLAwerethegoodpredictorsofearlyocclusionafterDCBtreatmentinFPlesion.

MO-36 The difference of one-year late lumen loss between high dose and 
low dose paclitaxel coated balloons for femoropopliteal disease
○KenjiKodama1），YoshimitsuSoga2），NobuakiSakai2），KazuakiImada2），

SeichiHiramori2），YusukeTomoi2），KenjiAndo2），YoshihisaNakagawa1）

1）DepartmentofCardiovascularMedicine,ShigaUniversityofMedicalScience，
2）KokuraMemorialHospital

【What's known?】
Althougharecentrandomizedclinicaltrialdemonstratednon-inferiorityoflow-dosePCBforhigh-dosePCBin
termsoftheefficacyendpoint,itwasremainedunclearwhetherhigh-dosePCBwassuperiortolow-dosePCB
inactualclinicalpractice.

【What's new?】
Thisretrospectiveclinicalstudy investigatedthedifferenceofone-year late lumen loss（LLL）betweenthe
highdose（IN.PACTAdmiral）and lowdose（Lutonix）paclitaxel
coatedballoon（PCB）.Sixty-onepatientswith sixty-fivedenovo
femoropopliteal lesionswhounderwentPCBangioplasty at our
hospital betweenMay2014 andMarch 2020 and thengot one-
year follow-upangiographywereenrolled.Consequently,LLLwas
significantly lower inthehigh-dosePCBgroup（0.32 ±0.92mm）
than inthe low-dosePCBgroup（1.24 ±1.01mm）（P=0.001）.
Moreover,negativeLLLwasonlyobservedinHD-PCBgroup（34.1%
vs.0%,P=0.005）.



MO-37 The Successful Endovascular Recanalization Procedure with Wingman 
catheter system for Femoropopliteal Artery Total Occlusion
○TomofumiTsukizawa
KishiwadaTokushukaiHospital

【What's known?】
Treatmentofchronictotalocclusion（CTO）infemoropoplitealarteryisstillchallenging.TheWingmancathetersystemisadeviceforCTOs
penetrationwithnitinol/stainlessbeveltip.Previousstudyreportedhighcrossingrates.Butthereisnotreal-worlddata.

【What's new?】
Thistime,weevaluatedWingmanusingfortheCTOsinfemoropoplitealartery.
Thisstudywassinglecenterandretrospectivestudy.Weanalyzedconsecutive27casesusedofWingmanforfemoropoplitealCTOsin2021.
Thesuccessful rateofWingmanCTOcrossingwasdefinedas theprimaryoutcome.Secondaryoutcomewasdefinedthat thesuccessof
procedure.
Themean agewas 76 anddialysis patientswere 37.0%.Critical life-threatening
ischemiawas59.3%.Thesuperficial femoralarterywas92.6%andmeanCTOlength
was122mm.ThenumberofsuccessfulWingmancrossingwere11/27（40.7%）cases.All
proceduresweresucceeded.Onecaseeachofembolismandperforationassociatedwith
theWingmanwereseen,butbothwerebailoutwithoutmajorproblems.Aunivariate
analysis forWingmancrossingwereperformed.ISO（16.7%vs0%,p=0.012）andnon-
severecalcification（12.5%vs50.0%,p=0.036）wereremainedasthesuccessfulfactor.
Inconclusion,real-worlddataofWingmanwasevaluated.Itcanbeconsideredasone
ofoptionforfemoropoplitealCTOs.

MO-38 Predictive model of 30-min wire passage during intentional central 
wiring for occlusive femoropopliteal lesions
○YohsukeHonda，ShinsukeMori，TakahideNakano，KoheiYamaguchi，

ShigemitsuShirai，MasafumiMizusawa，KenjiMakino，ToshikiChishiki，
MasakazuTsutumi，NorihiroKobayashi，MasahiroYamawaki，YoshiakiIto

SaiseikaiYokohama-cityEasternHospital

【What's known?】
Centralwiringwasreportedtopreventseveredissectionafterinterventionforocclusivefemoropopliteal（FP）
lesions,butitoftentooktime.Factorsassociatedwithdelayedwirepassageduringcentralwiringforocclusive
FPlesionswerenotfullyelucidated.

【What's new?】
Thissingle-centerobservational study（derivationgroupn=198,validationgroupn=98）wasperformedto
createscoringmodeltopredict30-minwirepassageduringintensionalcentralwiringforocclusiveFPlesions
usingthebetaregressioncoefficientmodelofangiographicpredictors.Averagewirepassagetimewas45±
46minutes.30-minwirepassagewasachieved in49%.Aftermultivariateanalysis,30-minwirepassagewas
negativelypredictedwithproximalcap type（bluntvs taper）,no-contrast staining inocclusivesegment,
PACCS4, occlusive length>150cmanddistal lumendiameter<4cm.Thepredictivevalueof thismodel
（ragedfrom0to15）invalidationgroupwasveryhigh（AUC0.87）.Angiographicfindingspredict30-min
wirepassageduring intentionalcentralwiring forocclusiveFP lesions.Prompt introductionofbidirectional
approachmaybeusefultoachievespeedycentralwiringincasedelayedwirepassageexpected.



MO-39 Clinical outcomes of the Gore Excluder iliac branch endoprosthesis 
（IBE） for Japanese patients with aortoiliac aneurysms
○YukihisaOgawa
St.MariannaUniversitySchoolofMedicine

Purpose: Toevaluatetheclinicalutilityof theGoreExcluder iliacbranchendoprosthesis（IBE）forJapanesepatientswithaortoiliac
aneurysms.
Materials and Methods:Thiswasamulticenterretrospectivecohortstudy（J-PELVISRegistry）.BetweenAugust2017andJune2020,
141patients（meanage:76.2years,77%male）undergoingendovascularaorticrepairwith151IBEimplantationswereenrolled.The151
IBEimplantationsweredividedintotwogroupsaccordingtothedistalinternaliliacartery（IIA）landingsites（groupA,132IIAtrunk
group;groupB,19 IIAbranchgroup）.Theprimaryendpointsweretechnical success,occurrenceof IBE-relatedcomplications,and
reinterventions.Secondaryendpointsweremortality,aneurysmsizechange,andreinterventionduringfollow-up.Technicalsuccesswas
definedasaccuratedeploymentoftheIBEwithouttypeIb,Ic,orIIIendoleaksontheIBEsidesoncompletionangiography.
Results: Among141patients,57（40.4%）hadat leastone instruction foruseviolation.Meanmaximumandproximalcommon iliac
artery（CIA）diameterswere32.9±9.9mmand20.5±6.9mm,respectively.ThemeanCIAlengthwas59.1±17.1mm.TheIIAlanding
diameterandlengthingroupBweresignificantlysmaller（9.2±2.2mmvs.8.1±3.0mm,P=0.004）andshorter（34.8±13.1mmvs.28.2
±22.3mm,P=0.006）,respectively, thanthose ingroupA.Theoverall technical successratewas96.7%.Therewerenosignificant
differencesinIBE-relatedcomplications（3.0%vs.5.3%,P=0.86）orIBE-relatedreinterventions（1.5%vs.5.3%,P=0.33）betweengroupsA
andB.Themeanfollow-upperiodwas635±341days.Theall-causemortalityratewas5.0%.Therewerenoaneurysm-relateddeathsor
rupturesduringthefollow-up.Mostpatients（95.7%）hadsacstabilityorshrinkage.
Conclusion:TheGoreExcluderIBEwassafeandeffective forJapanesepatients inthemid-term.ExtendingtheIIAdevice intothe
distalbranchesoftheIIAwasacceptable,whichmaypermitextendingindicationsforendovascularaorticaneurysmrepairofaortoiliac
aneurysmstomorecomplexlesions.

MO-40 Calcium channel blocker use was related to positive outcomes after 
endovascular treatment
○DaisukeUeshima
KamedaMedicalCenter

【What's known?】
PADsymptomsareduetodeficientbloodflowviapoordistalcirculation.Calciumchannelblocker（CCB）dilatesdistalarteries,but
fewstudiesevaluatetheirefficacyasadjunctivemedicaltherapyforEVT.

【What's new?】
Methods
ThroughaconsecutiveEVTregistryof2,239cases,weperformedthreestagesofpropensityscorematchingsbetweenpatients
whoreceivedCCBandthosewhodidnot,andaccountingforPADseverity,creatingthefollowingthreecohorts:“adjustedwhole
（aWhole）,” “adjusted intermittentclaudication（aIC）,”and“adjustedCLI（aCLI）.”Theprimaryendpointsweremajoradverse
cardiacandcerebrovascularevents（MACCE,acompositeendpointofalldeath,nonfatalmyocardialinfarction,andnonfatalstroke）,
andmajoradverselimbevent（MALE,acompositeofmajoramputation,acutelimbischemia,andsurgicalreintervention）.
Results
ReceivedCCBhadsuperiorityonMALEinaWhole（HR0.41）,andonMACCEandMALEinaCLI（HR0.66and0.39）comparedto
thegroupthatdidnotreceiveCCB.Furthermore,MACCEinaWhole（HR0.81）,andMACCEandMALEinaIC（HR0.90and0.89）
showednosignificantdifferences.
Conclusions
CCBusewasrelatedto fewerMACCEandMALEevents inadjustedpatientswhounderwentEVT,andthetrendwasmore
evident,especiallyintheadjustedCLIcohort.



MO-41 Impact of Residual SYNTAX Score of Coronary Artery Disease 
in Patients with Peripheral Arterial Disease after Endovascular 
Treatment in I-PAD-5-years-Registry
○YusukeKanzaki
ShinshuUniversity

【What's known?】
Background: CoronaryarterylesionislikelycomplexinthatofPADpatients,andsometimescompleterevascularization（CR）is
difficult.AlthoughtheresidualSYNTAXscore,asamethodtoquantifyincompleterevascularizationafterPCI,waspredictorof
cardiovasculareventsinpatientswithCADafterPCI,therearenoreportedthatprognosticsignificanceofrSSinPADpatients
withCAD.

【What's new?】
Purpose:Toreveal the targetvalueofresidualSYNTAXscore（rSS）ofCAD inPADpatients,andtheassociationofrSS
with long-termamputation-freesurvival（AFS）.Methods:BetweenAugust2015andJuly2016,366consecutivepatientswho
underwentEVTwereenrolledintheI-PADregistryfrom11institutesinNagano.AfterexcludingpatientswithCRandwithout
CAD,werecruited70patients（meanage,73.8±9.6years;male,81.4%）,and
dividedthemintotwogroupbyROCanalysis（AUC=0.66p<0.026）:higherrSS
group（N=34;rSS>6）andlowerrSSgroup（N=36;rSS≤6）.Result:Duringa
medianfollow-upof3.3years, inKaplan-Meieranalysis,AFSwassignificantly
lower inhigherrSSgroupthan lower（Fig）.Conclusion:ResidualSYNTAX
scoreafterEVTassociatessignificantlywithAFSinPADpatients,andrSS=
6isausefultargetforCADofPADpatientswhounderwentPCI.

MO-42 Drug coated balloon angioplasty versus stent implantation for 
femoropopliteal artery disease in patients with chronic limb ischemia
○KotaMizutani1），KeiichiHishikari1），YasutakaYamauchi2），TatsukiDoijiri3），

KazukiTobita4），ShinsukeMori5），HiroyukiHikita1），AtsushiTakahashi1）
1）YokosukaKyosaiHospital，2）TakatsuGeneralHospital，3）YamatoSeiwaHospital，
4）ShonanKamakuraGeneralHospital，5）SaiseikaiYokohamaCityEasternHospital

【What's known?】
Little isknownabout thesuperiorityofdrugcoatedballoon（DCB）angioplastyversusstent implantation
for femoropoplitealarterydisease inpatientswithchronic limb ischemia（CLI）.Theaimof thisstudy is to
evaluateprimarypatencyofendovasculartherapy（EVT）forfemoropoplitealarterydiseaseinpatientswith
CLI.

【What's new?】
Thisstudyanalyzeddata fromLANDMARKregistry（evaLuationofclinicaloutcomeAftereNDvascular
therapy for feMopoplitealArterydisease inKanagawa）,whichassociatedwith5cardiovascularcenters in
KanagawaPrefecture.FromJune2017toJune2020,consecutive510patientswithCLIunderwentEVTfor
femoropoplitealarterydisease.BasedonfinalizeddevicesofEVT,thesepatientsweredividedinto2groups,
DCBangioplasty（n=186）andstentimplantation（n=324）.Wemeasuredincidenceofmajoradverselimb
events（MALE）,composedof repeatedrestenosis, target lesionrevascularization,majoramputation,and
bypasssurgery.
Medianfollow-upperiodwas18months.Kaplan-MeieranalysisshowedincidenceofMALEat12monthswas
nosignificantdifferencebetween2groups（DCBangioplasty;22.2%,stentimplantation;22.6%,p=0.89）.



MO-43 Successful endovascular intervention with PIERCE and inner PIERCE 
technique for severely calcified lesions of tibial artery
○TatsuroTakei
TenyokaiCentralHospital

【Case overview】
A-66-year-oldmale onhemodialysiswasadmitteddue to chronic limb-threating ischemia.Duplex scans
revealed stenosis of left iliac arteryandbelow-the-knee（BTK） lesionswith severe calcifications.After
reconstructionofiliacartery,weattemptedtoperformendovasculartherapy（EVT）forBTKlesions.

【Procedure summary】
WeperformedEVTviatheantegradeipsilateralfemoralapproachusing5Fr-guidingsheath.Pre-angiogramof
BTKarteriesshowedthreevesselocclusion.Aftertreatmentofperonealartery（PA）,wetriedtorecanalize
anterior tibialartery（ATA）.Althoughpassageof the0.014 inch-guidewirewasobtained, sufficient lesion
expansionwasnotachieveddue to severecalcification.Crossersystemwasnoteffective, soweapplied
PIERCEandinnerPIERCEtechnique（Figure）toseverelycalcifiedBTKlesions.Thesetechniquesprovided
sufficientdilation ofATAwith a 3mm longballoon.The final
angiogramshowedoptimalbloodflowofATAandPA.

【Clinical time course and implication （or perspective）】
His ischemicpainhas improvedandgoodgranulation isnoted.
Tibial arterial lesionswith severecalcificationmaybenefit from
intravascularandextravascularcrackingwithapunctureneedle.

MO-44 The novel guidewire externalization technique using a needle without 
inserting microcatheter
○MasanagaTsujimoto
SapporoCardioVascularClinic

【What's known?】
Thesuccess rateof endovascularprocedureshas improvedwith theadvancementofdevices.However,
antegradedevicecrossingmight faildue tocalcification.Althoughguidewireexternalization isoneof the
solutions, retrogradedevices toexternalize theguidewiremaybe inserteddifficultly insmallvessels.To
solvethisproblem,weproposethe“needlerendezvous”technique（NRT）,which isamethodofguidewire
externalizationbypuncturingdistal lumenwithaneedletotargetantegradewirethatsuccessfullycrossed
lesionsandadvancingtheguidewiredirectlythroughtheneedleholeandoutofbody.Thisstudyaimedto
investigatethesafetyandefficacyofNRT.

【What's new?】
Weretrospectivelyreviewed12patientsusingNRTatourhospitalbetweenAugust2020andFebruary2022.
ThemainendpointswerethesuccessrateofguidewireexternalizationwithNRT,proceduresuccess,and
theincidenceofcomplications.Consequently,themeanproceduretimefrompuncturetoestablishguidewire
externalizationwas5.3±2.4minutes.GuidewireexternalizationwithNRTandproceduresuccesstoobtaina
sufficientbloodflowwereachievedin100%.Nocomplicationssuchashemorrhageandvesselinjuryoccurred.
NRT is a safe anduseful technique for successfulguidewireexternalization in caseswhichdeliveryof
antegradedevicesisdifficultbyconventionaltechnique.



MO-45 Successful endovascular treatment with a SFA-POP double CTO via 
contralateral crossover approach by OTW IVUS-guided wiring
○HiroshiMikamo，ShoyaNonaka，ShunsukeTodani，TakuroIto，ShujiSato，

TakuoIizuka
TohoUniversitySakuraMedicalCenter

【Case overview】
An85-year-oldwomanwasreferredtoourhospitalbyherprimarycarephysicianfortheleftdorsalulceration.Ankle
brachialbloodpressureindexcouldn'tbemeasuredontheleftside.ContrastCTshowedstenosisoftheleftcommoniliac
artery（CIA）,occlusionfromostiumoftheleftsuperficialfemoralartery（SFA）totheproximalofpoplitealartery（POP）,
occlusionfrommidoftheleftPOPtothetibioperonealarterytrunk（TpT）.WeplannedendovasculartherapyforCIA
stenosis,SFA-TpTdoubleCTOviacontralateralcrossoverapproachsimultaneously.

【Procedure summary】
Toenhancebackup,6Frguidecatheterwasused in6Frguidingsheath,0.018inchGladiuswasusedwithOTWIVUS
（ReconnaissancePV）.Gladiuswassuccessfullypassedtotheendoftheleftposteriortibialartery（PTA）antegradely,
althoughthecoursewascorrectedduringtheprocess,byconfirmingthatthewirewasintheintraplaqueinrealtimeby
IVUS.JupiterSFAwaspassedthroughocclusionoftheleftATAwithCrusadePAD.Belowthekneelesionweredilated
withCoyote,SFA-POPlesionwasdilatedwithdrug-coatedballoon.Self-expandablestentwasdeployedtotheleftCIA.

【Clinical time course and implication （or perspective）】
ByusingReconnaissancePV, complete revascularizationof all lesions, includingdoubleCTO,wasachievedbya
contralateralcrossoverapproach.

MO-46 Percutaneous deep venous arterialization with balloon angioplasty 
saved a life-threatening critical limb in a hemodialysis patient after 
repeated pedal angioplasty failed
○TomonariTakagi，AkiraMiyamoto，RyoujiKuhara，TakakoAkita，MasahiroFukuda，

YasutakaYamauchi
TakatsuGeneralHospital

【Case overview】
A55-year-oldmanwithdiabetesmellitusandend-stagerenal failureonmaintenancehemodialysis,was
referredtoourhospitalbecauseofgangreneofthesecondandthirdtoesofhisleftfoot.

【Procedure summary】
Endovasculartreatmentwasrepeatedfortheanteriortibialartery,posteriortibialartery,dorsalfootartery,
andplantarartery lesions,butrevascularizationbelowtheanklewasunsuccessful.Since the infectionhad
spreadtothesolesofthefoot,below-the-kneeamputationwasindicated,butthepatientrefused.Therefore,
weperformedpDVAtotheleftPTAsimultaneouslywithLisfrancamputation.Anarteriovenousfistulawas
createdattheanklejointwiththevenousarterializationsimplifiedtechniqueandaguidewirewaspenetrated
intotheplantarvein.BalloondilatationfromthePTAtotheplantarveinwasperformedtocompletepDVA.

【Clinical time course and implication （or perspective）】
AlthoughrepeatedEVTwasrequiredtomaintainbloodflowinthepDVA,theskingraftingwasperformed
3monthsafterthepDVA,andthewoundcompletelyhealedandhewasdischarged6monthsaftertheDVA.
ThepDVAcanbeaoneoptiontolimbsalvageforno-optionCLTIpatientsfacingimminentamputation.



MO-47 Endovascular repair for abdominal aortic aneurysm with iliac chronic 
total occlusion using bifurcated endoprosthesis device
○KeisukeKamada，MasamiShingaki，KeitaroNakanishi，KazunoriIshikawa，

AtsuhiroKoya，KiyohumiMorishita
HakodateMunicipalHospital

【What's known?】
Endovascularaneurysmrepair（EVAR）forabdominalaorticaneurysm（AAA）withchronictotalocclusion
（CTO）ofiliacarterycanbeaccomplishedbyaortouni-iliac（AUI）graftwithfemoro-femoralcrossoverbypass,
butithasproblemsassociatedwithextra-anatomicalreconstruction.EndovasculartreatmentforCTOenables
anatomicalreconstructionusingbifurcatedendoprosthesis.ThisstudyaimedtoanalyzetheoutcomeofEVAR
forAAAwithCTOofiliacartery.

【What's new?】
Thisstudywasaretrospectivesingle-centeranalysis.BetweenJanuary2017andOctober2020,325patients
underwentEVAR,and8patients（2.5%）ofthemwithCTOlesionofiliacarterywereenrolledinthisstudy.
Theintraoperativeandpostoperativefactorswerereviewed.
ThemeanCTO lesion lengthwas 74.4±60.1mm.All patients underwent intravascular ultrasound for
confirming true lumenafter crossingCTO.Technical successwasarchived in 7patients（87.5%）,and
unsuccessfulcasewasconvertedtoAUIstentgraft.The30-daymortalityandmajorcomplicationrateswere
0%.Themeanfollow-upperiodswere19.6months,andgraftpatencyratewas85.7%.Theankle-brachialindex
improvedsignificantlyfrom0.61±0.07inpreoperativelyto0.98±0.22inpostoperatively（p<0.01）.
TheoutcomeofEVARusingbifurcatedgraftforAAAwithiliacCTOlesionwasacceptable.

MO-48 A case of two-stage EVT for thrombotic lesion in the aortoiliac region
○ShunsukeMaruta
MitoMedicalCenter

【Case overview】
Thecasewasa72-year-oldman.Headmittedbilateralintemittentclaudication,buthewaswatching.Onthe
33rddayofhospitalizationforpneumonia,poorcolortoneofthelefttoeappeared,andABI:R=0.61/L=0.53.
CTArevealedoccludedlesionsintheleftCIA-EIAanddiffusestenoticlesionsintheleftSFA.

【Procedure summary】
WedecidedtoperformEVTforleftCLTI,andusedDestinationSlender119cmfromtheleftradialapproach.
ThepassageofGWinleftiliaclesionswasrelativelysmooth,andIVUSwasperformed,therewerethrombotic
lesions.WhenPOBAwasperformedwitha6mmdiameterballoon,distalembolismwashappenedintheleft
CFA,sowerefrainedfromstentdeploymentonthesameday,andasapolicytoperformEVTinthesecond
stage.
3daysafterheparinization,WedeployedstentgraftfromleftCIAtoEIAandDESforleftSFA.

【Clinical time course and implication （or perspective）】
PostoperativeABInormalizedfrom0.53to0.92,leadingtotoerescue.Wereporttheusefulnessoftheradial
approachintheaortoiliacregionandacaseinwhichEVTwasperformedintwostagesforthromboticlesions
andafavorablecoursewasobtained.



MO-49 Comparative two-year outcomes of Misago stent versus other bare 
nitinol stents for denovo aortoiliac disease
○TakuyaHaraguchi，MasanagaTsujimoto，TsuyoshiTakeuchi，TsutomuFujita
SapporoHeartCenter

【What's known?】
NotrialshavecomparedtheMisagostenttootherbarenitinolstentsforpatientswithaortiliac（AI）lesions.

【What's new?】
Theretrospective,asinglecenter,observationalstudy（n=180）comparedthe two-yearsclinicaloutcomes
betweenMisagostent（n=57）andotherbarenitinolstents（BNS;n=123）implantationfordenovoAIlesions.
Proceduresuccesswas100%andnoprocedurerelatedcomplicationsoccurred.Consequently, thetwo-years
primarypatencyofMisagoandBNSwere97.9%and89.6%versus98.5%and91.0%atoneandtwoyears
（p=0.883）,andfreedomfromtargetlesionrevascularization（FFTLR）ofbothgroupswere98.0%and95.6%
versus98.5%and94.4%atoneand twoyears（p=0.890）,respectively.Afterapropensityscorematching
analysis toadjustthebackgroudsbetweenbothgroups, therewerenosignificantdifference intheprimary
patency（Misago;100%,96.5%,otherBNS;100%,95.6%,p=0.890）andFFTLR（Misago;100%,96.5%,otherBNS;
100%,94.4%,p=0.854）atoneandtwoyears
In conclusion, this studydemonstrated that the treatmentwith
MisagostentfordenovoAIlesionswasnon-inferiortootherBNSs
implatantionstrategiesafterpropensityscorematchinganalysis.

MO-50 The needle re-entry technique for infrainguinal arterial calcified 
occlusive lesions
○TakuyaHaraguchi，MasanagaTsujimoto，TsuyoshiTakeuchi，TsutomuFujita
SapporoHeartCenter

【Case overview】
A73-year-old femalewith severeclaudication inher right calfwithanklebrachial indexof 0.62, andacomputed
tomographyangiogramshowedalongocclusionwithdiffusecalcificationinsuperficialfemoralartery.

【Procedure summary】
Since thecalcifiedvascularwallof the lesionprevented thesuccessful re-entry, theneedlere-entrywasperformed.
First, a retrogradepuncturewasperformedtoestablisharetrograde fashion.Second,anantegrade5.0-mmballoon
wasadvanced intoasubintimalplaneandballoondilationwasmaintained.Third,an18-gaugeneedlewasantegradely
insertedfromdistalthightothedilatedballoon.Afterconfirmingaballoonrupturebytheneedlepenetration,theneedle
wasfurtherinsertedtomeettheretrogradeguidewiretip.Then,aretrogradeguidewirewasadvancedintotheneedle
hole.Afterfurtherguidewireadvancement,theneedlewasremoved.Finally,sincetheguidewirewaspassingthrough
the5.0-mmrupturedballoon,theballoonwaswithdrawn,andtheguidewirewascaughtwiththeballoonandsuccessfully
advanced into theantegradesubintimal space.Afterguidewireexternalization, anendovascular stentgraftandan
interwovenstentweredeployedtocoverthelesion,andangiographyshowedasatisfactoryresultwithoutcomplications.

【Clinical time course and implication （or perspective）】
Norestenosis, reintervention,and limb losshavebeenobserved forone
yearfollow-upperiod.



MO-51 Cook Zenith endograft and early sac shrinkage, which is associated 
with fewer serious complications after endovascular aneurysm repair
○ShutaIkeda，TomohiroSato，YoheiKawai，TakuyaTsuruoka，MasayukiSugimoto，

KiyoakiNiimi，HiroshiBanno
DivisionofVascularSurgery,DepartmentofSurgery,NagoyaUniversityGraduateSchoolof
Medicine

Inastudyof553post-EVARpatients,patientswithsacshrinkageatoneyearhadasignificantlyreduced
incidenceofseriouscomplications（p<0.001）.ThepredictorsofearlysacshrinkageweretheuseofZenith
endografts,chronickidneydiseaseand5ormorepatentlumbararteries.Theuseofendograftsthataremore
likelytoresultinsacshrinkageatoneyearaftersurgery,suchasZenith,maybeabletoobtainbetterlong-
termoutcomes.

MO-52 Early and late outcomes of endovascular treatment for internal iliac 
artery aneurysm
○TakahiroOhmori，ArudoHiraoka，HidenoriYoshitaka
TheSakakibaraHeartInstituteofOkayama

【What's known?】
Surgicalrepair for internal iliacarteryaneurysm（IIAA）is technicallychallengingbecause it locatesdeep
inthepelvis.Incontrast,endovasculartreatmentforinternaliliacarteryaneurysm（EVIAR）islessinvasive
andassociatedwithbettershort-termoutcomesthanopenrepair.However, its long-termoutcomesarestill
unclear.

【What's new?】
Inthepresentstudy,consectuive31patientsundergoingEVIARconsistedofendograftplacementandcoil
embolizationfromDecember2009toDecember2015wereretrospectivelyreviewed.34IIAAswereenrolled.
Noearlyendoleakswas identified.Therewasnoearlycomplicationexcept forbuttockclaudicationwhich
occurred in4of24（16.7%）patientswhowereable towalkunassisted.Noaneurysmrupture, endograft
migrationandocclusionwereobservedwithameanfollow-up4.9years（range,0.1to11.7years）.Aneurysmal
diameterwasdecreasedin19（57.6%）,stablein11（33.3%）,andincreasedin3（9.1%）.Threelateendoleaks
weredetected（typeII;2, typeV;1）.EVIAR isconsideredsafemethodandthe long-termoutcomeswere
acceptable.However,buttockclaudicationandlateendoleaksoccurredinsomecases.



MO-53 Long term clinical outcome of endovascular therapy for aortoiliac 
artery in-stent restenosis lesions
○AkikoTanaka，KazunoriHorie
SendaiKouseiHospital

【What's known?】
BACKGROUND:Poorresultsofendovasculartherapy（EVT）forfemoropoplitealin-stentrestenosis（ISR）lesions
werereported.Ontheotherhand,therewerefewdataofadditionalEVTforaortoiliacartery（AIA）ISRlesions.

【What's new?】
OBJECTIVE:This study aimed to investigate the clinical outcomeof theAIA ISR lesion.METHODS&
RESULTS:Thisstudywasasingle-center,cohortstudy.BetweenJanuary2007toJune2021,wetreated1574de
novoAIAlesionsbyEVT.OnehundredseventeenofthemneededadditionalEVTduetoISRandwestudied
theseISRlesions.Twenty-eightlesionswerein-stentocclusion（ISO）and72lesionswereperformedadjunctive
stenting.Mean follow-upperiodwas1657daysandduring follow-
upperiod,16 lesionsneededrepeatrevascularization forthetreated
lesion（TLR）.FreedomratesfromTLR,comparingwiththedenovo
lesions,weresignificantlypoor（log-rankp=0.0093,showintheFig）.
PredictorsofTLRwereISO（p=0.001）andsmalldiameter（<8mm）
of primary stent（p=0.004）.Overall, adjunctive stentingwasnot
affectedtoTLR（p=0.12）.CONCLUSION:ClinicaloutcomeofAIAISR
lesionswasalsopoor.

MO-54 Clinical Impact of Additional Cilostazol Treatment on Restenosis Risk 
following Heparin-Bonded Stent-Graft Implantation
○KazukiTobita1），MitsuyoshiTakahara2），OsamuIida3），EijiKoyama1），

HirokazuMiyashita1），ShigeruSaito1）

1）ShonanKamakuraGeneralHospital，2）OsakaUniversityGraduateSchoolofMedicine，
3）KansaiRosaiHospital

【What's known?】
Thecurrentstudysoughttoinvestigatetheassociationofadditionalcilostazoltreatmentonthe12-monthrestenosis
riskafterfemoropoplitealheparin-bondedstent-graftimplantation.

【What's new?】
Thisstudywasasub-analysisoftheViabahnstentgraftplacementforfemoropoplitealdiseasereQUIringendovaScular
tHerapy（VANQUISH）study,aprospectivemulticenterstudyinvestigating231limbsof231patientswhoreceivedthe
ViabahnStent-Graft（W.L.Gore&Associates,Flagstaff,AZ,USA）implantationanddual-antiplatelettherapyofaspirin
andathienopyridine.We included56cilostazol-treatedand175cilostazol-freepatients,andweadoptedthe inverse
probabilityoftreatmentweighting（IPTW）methodbasedonpropensityscores.The1-yearrestenosisratewas12.4%
（95%confidence interval［CI］,3.2%to21.7%）inthecilostazol-treatedgroupand24.5%（95%CI,18.0%to30.9%）.
Theoddsratioofcilostazolforthe12-monthrestenosiswas0.42［0.18to0.98］（P=0.046）.Diabetesmellitus,statinuse,
andIVUS-evaluatedvesseldiameter≥5mmhadasignificant interactionontheassociationofcilostazol treatment
with12-monthrestenosis（allP<0.05）.The incidencerateofmajoramputation,surgicalreconstruction, target lesion
revascularization,andacutethromboticocclusionwasnotdifferentbetweenthegroups.Ourstudyrevealedtheclinical
impactofadditionalcilostazoltreatmentonrestenosisriskfollowingheparin-bondedstent-graftimplantation.



MO-55 Prediction of Technical Failure of Inframalleolar Angioplasty in 
Patients with Chronic Limb-threatening Ischemia: Insight into What 
Makes No-option Anatomy for Endovascular Therapy
○YusukeSato，TanMichinao，TakashiMiwa，KazushiUrasawa
TokeidaiMemorialHospital

【What's known?】
Thesuccessofendovascularinframalleolarinterventionhascontributedtoimprovinglower-limboutcomesinpatientswithchroniclimb-
threateningischemia（CLTI）.However,predictorsofthetechnicalfailureofinframalleolarangioplasty（IMA）remaintobeidentified.

【What's new?】
Thissingle-centerretrospectiveobservationalstudyenrolled159patientswithCLTI
whounderwentIMAfordenovo occludedlesionsbetweenNovember2017andMay
2021.Thesepatientsweredivided intotwogroups: theFailedIMAgroup（n=62）
andtheSuccessfulIMAgroup（n=97）.Inmultivariableanalysis,nooutflowofthe
targetvessel（oddsratio［OR］39.8;95%confidenceinterval［CI］:10.7-148;p<.001）,
medialarterycalcification（MAC）grade（OR4.91;95%CI:1.40-17.3;p<.001）,and
occludedpedalarch（OR5.2;95%CI:1.2-22.7;p=.03）wereidentifiedasindependent
predictorsof thetechnical failureof IMA.Theriskpredictionmodelhadanarea
underthereceiveroperatingcharacteristiccurve（AUC）of0.93;afterbootstrapping
adjustmentforoptimism,thisvaluerepresentedacorrectedAUCof0.95.Therefore,
wesuggestthatourmodelwillbeusefulfordeterminingtherapeuticstrategiesfor
CLTIpatientswithdenovo inframalleolardisease.

MO-56 Clinical Impact of Combined Endovascular Balloon Inflation and 
Percutaneous Thrombin Injection for Any Iatrogenic Pseudoaneurysm
○EijiKoyama，KazukiTobita，HutoshiYamanaka，HirokazuMiyashita，

TakayoshiYamashita，YusukeTamaki，ShigeruSaito
ShonanKamakuraGeneralHospital

【What's known?】
Background:Iatrogenicpseudoaneurysmisoneofthecomplicationsofcatheterization.Recently,itwasreported
that treatment for iatrogenic femoralpseudoaneurysmswith combinedendovascularballoon inflation and
percutaneous thrombin injectionwaseffective.This studypurpose is toexamine theefficacyandsafetyof
treatment for iatrogenicallpuncturesites'pseudoaneurysmswithcombinedendovascularballoon inflationand
percutaneousthrombininjection.
Methods:62of iatrogenicpseudoaneurysmspatientsundergoingendovascular therapy（EVT）withcombined
endovascularballoon inflationandpercutaneousthrombin injection fromSeptember2017toJanuary2022were
retrospectivelyanalyzed.Theendpointwasdefinedascompletehemostasisbyvesselechographyafterprocedure.
Result: Themean agewas 75.0±13.2 years; female patientswas 54.8%.The percentage of iatrogenic
pseudoaneurysmsbyfemoralarterywas67.7%,brachialartery22.6%,othersartery9.7%.Halfofpatientswere
takenoralanticoagulantdrug.Completehemostasiswasachievedin90.7%,andadditionalhemostasissucceeded
withstent-graftimplantationforallunsuccesscases.

【What's new?】
Conclusions:Treatment of iatrogenicpseudoaneurysmswith combinedendovascularballoon inflation and
percutaneousthrombininjectionwaseffective.



MO-57 A retrospective single-center study of access-related complications 
during percutaneous endovascular aneurysm repairs
○RyosukeTaniguchi，ToshioTakayama，MasamitsuSuhara，YasuakiMochizuki，

KatsuyukiHoshina
TheUniversityofTokyo

【What's known?】
<Background>Vascularclosuredeviceshaveenabledustopracticeendovascularaneurysmrepairs（EVAR）percutaneously.
Sincewehavebeenchoosingpercutaneousaccessasfirstlinesince2017atourinstitution,wesoughttoelucidatetheincidence
ofaccess-relatedcomplicationsduringpercutaneousEVAR.

【What's new?】
<Methods>ConsecutivecasesofEVARperformedviafemoralaccessbetween2017/8/1to2021/9/31atoursingleinstitution
weredivided into2groups:patientswithpercutaneousaccessusingPercloseProGlide™（PG）orpatientswithconventional
“cutdown”femoralexposure（CD）.Access-relatedcomplicationswereassessedretrospectively.

<Results>Intotal,155patients（288groins）wereincluded.BaselinecharacteristicsforPGgroup（n=122）andCDgroup（n=33）
weresimilarwithage（76.7vs75.3,P=0.42）andmaleratio（85.2vs75.8%,P=0.20）.Therewassignificantlydecreasedprocedure
time（130vs150minutes,P=0.02）,bloodloss（20vs40ml,P=0.02）andtimetohospitaldischarge（3.5vs5.0days,P<0.01）inPG
groupcomparedtoCDgroup.Moreover,therateoftotalaccess-relatedcomplicationswassimilar（5.7vs3.0%,P=0.53）.

<Conclusion>Whenperformedwithpropertechnique,percutaneousaccessisbeneficialintermsofimprovedproceduralandin-
hospitaloutcomeswithsimilarrateofaccess-relatedcomplications.

MO-58 Outcomes of Hybrid operation of Common Femoral Endarterectomy 
and Endovascular Therapy for Peripheral Arterial Disease
○KeitaroNakanishi，MasamiShingaki，KeisukeKamada，KazunoriIshikawa，

AtsuhiroKoya
HakodateMunicipalHospital

【What's known?】
Objective:Hybridoperationforperipheralarterialdisease（PAD）isgettingwidespread.Toassessoutcomes
ofcommonfemoralendarterectomycombinedwithan inflowandoutflowendovascularrevascularization in
patientswithPAD.

【What's new?】
Methods:FromFebruary2016toOctober2021,All thepatientswhounderwentplannedonestagehybrid
common femoral artery（CFA）endarterectomycombinedwith an inflowand/or outflowendovascular
revascularizationdue tomultileveldiseasewere included.Threegroupswerecreatedaccording to the
endovasculartherapyzone:group1（inflow,n=10）;group2（outflow,n=17）;andgroup3（combinedinflow
andoutflow,n=6）.
Results:Theoverallprimarypatencyratewas73.0%at12months.TheoverallCD-TLRfreesurvivalratewas
95.5%at12months.Patientsingroup3demonstratedasignificantlylowerprimarypatencyratethanpatients
ingroup1（33.3%vs100%;p=0.027）.
Conclusions:ThehybridoperationofcommonfemoralendarterectomyandEVTwassafeandeffective.The
primarypatencywaslowerinpatientswhoneededinflowandoutflowEVT.



MO-59 Incidence, predictors, and prognostic implications for major bleeding 
after endovascular therapy
○KeiichiHishikari1），YasutakaYamauchi2），TatsukiDoijiri3），KazukiTobita4），

ShinsukeMori5），HiroyukiHikita1），AtsushiTakahashi1）
1）YokosukaKyosaiHospital，2）TakatsuGeneralHospital，3）YamatoSeiwaHospital，
4）ShonanKamakuraGeneralHospital，5）SaiseikaiYokohamaCityEasternHospital

【What's known?】
BACKGROUND: TheincidenceofmajorbleedingafterEVT,itsindependentpredictors,anditsprognosticimportanceinclinical
practicehasnotbeenfullyaddressed.

【What's new?】
METHODS AND RESULTS: Thisstudyisaretrospectivemulticenter-registryenrollingconsecutive1378patients（1777lesions）
treatedat5hospitalsinKanagawabetweenJuly2017andJune2020（evaLuationofclinicaloutcomeAftereNDovasculartherapy
forfeMoropoplitealARterydiseaseinKanagawa:LANDMARKregistry）.Ofthese1378patientsunderwentEVT,coxproportional
hazardmodelswereusedtodeterminefactorsassociatedwithmajorbleeding,andtoestimateriskofdeathassociatedwithmajor
bleeding.Wefound134（9.7%）patientsoccurredmajorbleeding（BARC3<）inmediantimeof23monthsfollow-up,withmostof
bleedingepisodesduetogastrointestinalbleed.Thesignificantpredictorofmajorbleedingwashemodialysis（HR,2.70;95%CI,1.88
to3.88;p<0.001）.All-causemortality-freesurvivalratewassignificantlyworse inpatientswithmajorbleedinggroupthannon-
majorbleedinggroup（long-ranktestχ2=76.3;p<0.001）.CoxproportionalhazardsanalysisshowedmajorbleedingafterEVT（HR,
2.44;95%CI,1.85to3.23;p<0.001）wasanindependentpredictorofall-causedeathafterEVT.
CONCLUSIONS: LatemajorbleedingafterEVT isassociatedwithsubstantially increasedriskofdeathevenaftersuccessful
EVT.Thehemodialysisisassociatedwiththehighestriskoflatebleeding.

MO-60 Impact of “Black Rock” on clinical outcomes after endovascular 
therapy for de novo calcified femoropopliteal lesions
○ShinsukeMori，MasahiroYamawaki，TakahideNakano，KoheiYamaguchi，

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

SaiseikaiYokohamaCityEasternHospital

【What's known?】
Ithasbeenwellknownabouttherelationshipbetweenseverityofcalcificationandclinicaloutcomeafterendovasculartherapy
（EVT）forfemoropopliteallesions.Ontheotherhand,ithasnotbeenreportedabouttheimpactof“blackrock（BR）”onthat.

【What's new?】
WedefinedBRasacalcification,whichis1cmormoreinlengthandoccupiesmorethanhalfofvesseldiameter,andappears
darker than thebodyof femurbyangiography.Weretrospectivelyanalyzed677 lesionsof495patientswhounderwent
EVTfordenovocalcifiedfemoropopliteal lesionsbetweenApril2007andJune2020atourhospital.Propensityscore-match
analysiswasperformedtocomparetheclinicaloutcomebetweenBR（+）andBR（-）.Atotal124matchedpairsof lesions
wereanalyzed.Primarypatencyat2year is significantly lower inBR（+）
group thanBR（-）group（48%vs. 75%, p=0.0007）.Multivariate analysis
revealedBR［hazardratio（HR）=2.23,95%confidenceinterval（CI）;1.48-3.38,
p<0.0001］, lesion length（HR=1.03,95%CI;1.00-1.06,p=0.0244）,andscaffold
use（HR=0.63,95%CI;0.42-0.94,p=0.0246）werepredictorsofrestenosis.BRis
independentlyassociatedwithclinicaloutcomeafterEVTfordenovocalcified
femoropopliteallesions.



MO-61 Quantitative techniques of ultrasonography in the assessment of 
femoropopliteal atherosclerotic lesions using peak systolic velocity 
ratio （PSVR）: TURN-UP study
○AikoHayashi1），TerutoshiYamaoka2），MitsuyoshiTakahara3），YumikoKomiya4），

MinaEnoki1），SyunAoki1），TakamitsuMiyauchi1），RikaTanimoto1），KeisukeIshida5），
DaisukeMatsuda2），KenichiHonma2）

1）CentralMedicalLaboratory,MatsuyamaRedCrossHospital，2）DepartmentofVascularSurgery,MatsuyamaRedCrossHospital，
3）DepartmentofMetabolicMedicine,OsakaUniversityGraduateSchoolofMedicine，
4）DepertmentofMedicalTechnologist,KokuraMemorialHospital，5）MedicalLaboratoryCenter,SendaiKouseiHospital

【What's known?】
Duplexultrasound-measuredpeaksystolicvelocityratios（PSVRs）arecommonlyused toevaluatearterial stenosis inperipheralarterialdisease（PAD）.However, themeasuringmethodshavenotbeen
standardized.ThisstudyaimedtorevealtheinfluenceofthemeasuringmethodsonPSVRvalues.

【What's new?】
Methods
Thismulticenterprospectivestudyenrolled132femoropopliteallesions（132PADpatients）withPSVRrangedfrom1.5to3.5.ThefollowingfourcomparisonsbetweendifferentlymeasuredPSVRvalueswere
performed:1）theanglecorrection（AC）of60°versus45°;2）ACof60°,withthereferencepointfixedonthenormalareavs2cmproximalordistaltothelesionarea;3）ACof45°or60°,withthereference
pointfixedonthenormalareavsthelowestpeaksystolicvelocityarea;4）ACof45°or60°,withACmeasuredalongtheflowvsvessel.ThedifferenceofPSVRvalueswasanalyzedbytheBland-Altmanmethod.
Results
The95%predictionintervalsofthedifferenceinPSVRmeasurementswere1）-0.64~+0.53,2）-1.12~+0.79,3）-0.70~+0.79and-0.77~+0.91,and4）-0.37~+0.43and-0.59~+0.68,respectively
Conclusion
PSVRvalueswerelargelydependentonthemeasuringmethods,whichwouldconsiderablyaffectthejudgementofarterialstenosis

MO-62 Endovascular bypass for salvage of failing vascular access in 
hemodialysis patients
○ChaiHockChua
ShinKongWuHo-SuMemorialHospital

【What's known?】
Purpose:This studywasperformed to retrospectivelyassess theefficacyofpercutaneouscreationof an
intervascularbypasswithstentgraftdeployment（endovascularbypass）forsalvageoffailingvascularaccess
inhemodialysispatients.
Methods:Salvageofabandonedvascularaccesssiteswasattemptedin5patientswithfailingvasculardialysis
access.Thesevascularaccessweresalvagedusingendovascularbypasstechniquesbyusingcoveredstent
tocreateanewbypassgraftingtobypassthestenosis.Thepostinterventionprimary,assistedprimary,and
secondarypatencyratesoftheaccesssiteandbypasswerecalculatedusingtheKaplan–Meiermethod.
Results:Theproceduralandclinicalsuccessrateswereboth100%.Thepostinterventionprimarypatencyrate
ofthebypassandaccesssiteat360dayswasacceptable.Themeanfollow-upperiodwasovertwoyears.No
majorcomplicationswereobserved.

【What's new?】
Salvageofabandonedvascularaccesssitesforhemodialysispatientscanbetechnicallyfeasibleandclinically
successfulusingendovascularbypasstechniquesinselectedpatientswhensurgicalrevisionisnotconsidered
or isnotpossible.Compared tosurgicalbypass, the techniquewillpreserve theoriginalvascularaccess,
preventanyuseoftemporarydialysiscatheterandreducethesurgicalcomplications.



MO-63 Clinical features and outcomes of endovascular therapy for 
postpancreatectomy hemorrhage: A multicenter, retrospective, 
observational study
○SatoruNagatomi
SumitomoHospital

Objectives:Endovascularinterventioniswidelyadoptedasafirst-linetreatmentoptionforpostpancreatectomyhemorrhage（PPH）which
isoneofthemostfatalcomplicationsafterpancreaticresection.However,therehavebeenfewpublicationsontheresultsofendovascular
therapyforPPHduetothelowincidence.Theaimofthisstudyistoevaluatethesafetyandlong-termoutcomesofendovasculartreatment
forPPHinamulticenterdataset.

Materials and Methods:Atotalof117patientswith144endovascularinterventionalproceduresperformedforlatePPHbetweenJanuary
2010andJanuary2021wereenrolledat8 institutions inJapan.Theageofthepatientswas70.0yearsold,and22patientswerefemale
gender.Theprimaryendpointsweretechnicalsuccessandsecondaryendpointscomprisedoverallsurvivalandrebleeding.

Results:Theclinical follow-upperiodwas898.3days.PPHoccurred24.6daysaftersurgery,and41.0%of themwereaccompaniedwith
sentinelbleeding.Technicalsuccessofendovascularprocedureswasachievedin94.0%.Theoverallsurvivalrateat1,12,24and36months
were90.6%,72.5%,57.6%and51.1%,respectively.The freedomfromrebleedingrateat1monthandafter12monthsshowed77.5%and
75.4%,respectively.Thesignificantlypooreroverallsurvivalwasdemonstratedintherebleedinggroupcomparedtonon-rebleedinggroup
（p=0.0175）.Theneoadjuvanttherapygrouprevealedthesignificantlymorefrequencyofrebleedingthanupfrontsurgerygroup（p=0.013）.

Conclusion:Whileendovascular treatment forPPH is feasible toachievehemostasis,attentionshouldbepaid torebleedingwhich is
associatedwiththepooroverallsurvivalrateespeciallyincaseswhereneoadjuvanttherapywasintroduced.

MO-64 Ultrasound-guided versus Conventional MANTA Vascular Closure 
Device Deployment after Transcatheter Aortic Valve Replacement
○HirokazuMiyashita1），NoriakiMoriyama2），MikaLaine1）

1）HeartandLungCenter,HelsinkiUniversityCentralHospital，
2）DepartmentofCardiology,ShonanKamakuraGeneralHospital

【What's known?】
MANTAvascular closure device（VCD）demonstrated an acceptable complication rate in several
retrospectivestudiesbutdidnotshowsuperioritytothesuture-basedVCDinrandomizedstudies.Inaddition
tothat,astoMANTAVCD,technicalsolutionstoreducecomplicationshavebeenscarcelyproposed.Only
onesmallstudyshowedultrasound-guidedMANTA（US-MANTA）techniquereducedvascularcomplications
（VCs）comparedtowithoutultrasoundguidance（conventionalMANTA［C-MANTA］）.

【What's new?】
Thisretrospectiveregistry-basedstudy（n=1150）comparedtheaccess-siterelatedVCsfollowingtranscatheter
aorticvalve replacement（TAVR）betweenC-MANTA（n=335）andUS-MANTA（n=815）.Access-site
relatedVCoccurredin12.5%intheC-MANTAgroupand6.8%intheUS-MANTAgroup（p=0.0013）.Inthe
multivariateanalysis,US-MANTAwasthenegativepredictorofdevelopingaccess-siterelatedVCs（Odds
ratio:0.57,95%confidenceinterval:0.36-0.89,p=0.0131）.However,subgroupanalysisshowedtheefficacyofthe
ultrasound-guidedtechniquewaslimitedtothepatientswithoutsevere-calcifiedpuncturesite（Pinteraction=0.0475）.
Consequently, theUS-MANTAtechniquewasaneffectivestrategy toreduceVCs following transfemoral
TAVRcomparedtoC-MANTAbutdidnotreduceVCsforpatientswithseverelycalcifiedpuncturesites.



MO-65 Nitinol Stent Failure in Iliac Compression Syndrome
○KeiSato，ToruSato，YoshitoOgihara，KaoruDohi
MieUniversityHospital

【Case overview】
A41yearsoldmanwastransferredtotheemergencydepartment forrighthipdislocationafterhead-oncollision.
Oneweekafternon-invasive reduction, his left leg swelled, andhewasdiagnosedasnon-massivepulmonary
embolismwithleft iliacveinthrombosiswithultrasoundandCT.Administrationofurokinaseandheparinrelieved
painbutwasnoteffectiveforresidualthrombosisandlegswelling.Thepatientwasreferredforfurthertreatment.

【Procedure summary】
Catheterdirected thrombolysis（CDT）and inferiorvena cava filter（IVCF）
placementwasconductedonday0and2nitinolstentwasdeployed in left iliac
veinonday5.CDTwasdiscontinuedonday6, thoughvenographyonday7
revealedleftiliacveinre-occlusionandCDTwasresumed.Asthromboticocclusion
was foundwithvenographyonday9, impairedstentexpansionwassuspected
and identifiedwith intravascularultrasound.Strongercompressionstrengthwas
demandedandSuperastentwasdeployedinfocalcompressionlesion.

【Clinical time course and implication （or perspective）】
Legswellingwas relievedand leftveinwaspatentwithCT3daysafter the
procedure.This is anunusual caseofnitinol stent failure in iliaccompression
syndrome.

MO-66 A comparison between surgical and percutaneous treatment for 
vascular access occlusion
○YoshihikoChono，KotaShukuzawa，HiromasaTachihara，MasayukiHara，

TakeshiBaba，HirotsuguOzawa，MakikoOmori，RyosukeNishie，HiroyukiSuzuki，
TakaoOhki

TheJikeiUniversitySchoolofMedicine,departmentofSurgery,divisionofVascularSurgery

Percutaneous approach is becoming a popular treatment for vascular access（VA）occlusion.We
retrospectivelycompared theclinical outcomesbetweensurgical thrombectomy（ST）andpercutaneous
treatment（PT）.
Seventy-fourVAocclusions（40cases,49shunts）,inwhichsurgicalinterventionwasperformedbetween2017
and2021,were included.Ofthe74occlusions,66cases（89.2%）werearterio-venousgraftocclusions.There
were23occlusionsintheSTgroupand51inthePTgroup.MeanoperativetimeandmeanbloodlossforST
andPTwere116vs57minand159vs20ml,respectively（p<0.05）.
Assistedprimarypatencyat3and12monthswere92.9%/51.6%intheSTgroupand52.1%/39.1%inthePT
group（p<0.05）,andsecondarypatencywere93.8%/63.3%intheSTgroupand71.3%/55.6%inthePTgroup
（p=0.12）.
PTisareasonablelessinvasivetechniquethatfacilitatesdaysurgery.



MO-67 Successful case of endovascular treatment of May-Thurner syndrome 
complicated by arteriovenous fistula
○TakafumiFujita，MakitoFutami，KaoriMine，MakotoSugihara，Shin-IchiroMiura
Fukuokauniversityhospital

【Case overview】
A65-year-oldmalewhopresentedwithacomplaintofswellingandpain inthe left lowerextremitydueto
deepveinthrombus（DVT）.

【Procedure summary】
CT showed thrombus in the left common iliac vein, external iliac vein, and common femoral vein.In
addition,compressionof the leftcommon iliacveinbytherightcommon iliacarteryandearlystainingof
the left femoralveinwereobserved.ThepatientwasdiagnosedasDVTwithMay-ThurnerSyndrome
（MTS）complicatedby lowerextremityAVF.Administrationofrivaroxabanwasstarted,andthethrombus
disappeared,buttheleftlowerextremitysymptomsdidnotimprove.Wedecidedtoperformrevascularization
oftheleftcommoniliacveinocclusionbyMTSandplacedastentintheleftcommoniliacvein.Althoughthe
lowerextremityAVFremainedafterEndovasculartherapy.

【Clinical time course and implication （or perspective）】
Thesymptomsgradually improvedandAVFdisappeared in thecontrast-enhancedCToneyearafter the
startoftreatment.

MO-68 Bi-directional EVT for iliac compression syndrome
○JunYoshimura，MasayoshiKimura，YuyaAsano，FumiakiIto，TakaakiOzawa，

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

JapaneseRedCrossKyotoDaiichiHospital

【Case overview】
Amaninhis70shadahistoryoftreatmentforcerebralcontusionandsubduralhematoma.Hehadsufferedfrom
painandsevereswellinginhisleftlowerlegfrom6monthsago,andwasreferredtoourhospital5monthsago.
Venousultrasonographyshowedobstructionfromtheexternaliliacvein（EIV）tothecommoniliacvein（CIV）
duetoathrombus.Thefinaldiagnosiswas iliaccompressionsyndrome.Sincesymptomsdidnot improveafter
conservativetherapy,wedecidedtoperformendovasculartreatment（EVT）.

【Procedure summary】
Aninferiorvenacavafilterwasplaced,andthenanantegradeapproachwasattemptedfromthe leftcommon
femoralvein（CFV）,but IVUS-guidewiringandknucklewiring techniquesboth faileddue to theorganized
thrombus.Therefore,weaddedaretrogradeprocedure fromtherightCFV.Wirerendezvouswasdifficult,but
antegradewiringattemptedagainwithalandmarkoftheretrogradewireachievedsuccessfulpassagetothetrue
lumenoftheIVC.Baremetalstentswerethendeployedandthefinalangiogramshowedoptimalbloodflow.

【Clinical time course and implication （or perspective）】
Onemonthlater,follow-upangiographyshowedgoodpatency.WereportthiscaseasarareexampleofEVTfor
iliaccompressionsyndromeusingabidirectionalapproach.



MO-69 Thoracic Endovascular Aortic Repair for Type B Aortic Dissection with 
concurrent COVID-19 infection
○MeiPingMelodyKoo，HansrajRiteeshBookun
StVincent'sHospitalMelbourne

【Case overview】
66-year-oldSamoangentlemanpresentedwithacuteTypeBaorticdissectionwithend-organmalperfusion
andconcurrentCOVID-19 infectionwithrespiratorycompromise.Theentrytearwas justdistal tothe left
subclavianartery,withthedissectionplaneextendingintobilateralcommoniliacarteries.Theleftrenalartery
arosefromthefalselumen.Themaximaldiametersofthedescendingthoracicaortaandthefalselumenwere
43mmandgreater than22mm.Multidisciplinaryteamdiscussionquotedoperativemortalityof30%at the
time.

【Procedure summary】
ThepatientwasadmittedtoICUforhaemodynamicmanagement.Decisionwasmadetodelaytheprocedure
foronemonth.AftertheCOVID-19pneumonitissettledandreceivedhaemodialysis,hefirstunderwent left
carotid-subclavianarterybypass,followedbyTEVARwitha40mmx20cmGoreC-Tagthoracicstent-graft,
proximallylandedjustdistaltoLCCA.OperativeangiogramasshowninFigure.

【Clinical time course and implication （or perspective）】
Thepatienthadanuncomplicated recoveryandwasdischargedhomeone-weekafterprocedure.The
COVID-19pandemichascreatedmajorchallengesinmanagementofaorticemergencies.Delayedpresentation,
referralsandresourcerestrictionshavebeendescribedasfactorsleadingtopoorclinicaloutcomes.

MO-70 The masseter muscle thickness and oral frailty is a strong predictive 
marker for postoperative pneumonia and midterm mortality after 
endovascular repair for abdominal aortic aneurysm
○EisakuIto
TheJikeiUniversityKashiwaHospital

Background
Oral frailty isadecrease inoralandswallowingfunction,which isarisk factor forpneumonia. Inthecurrent
study,weanalyzedtheassociationbetweenmassetermusclethickness（MMT）andpostoperativepneumoniaand
mortalityafterendovascularaneurysmrepair（EVAR）forabdominalaorticaneurysm（AAA）.
Methods
Overall,247patientswereretrospectivelyevaluated.Theprimaryendpointwaspostoperativepneumonia.The
MMTwasmeasuredas themaximumthicknessof themassetermuscle2cmcaudal to thezygomaticarch
usingcomputedtomographyimagesobtainedwithin3monthsbeforetheEVAR.Pneumoniawasdefinedasthe
presenceofprogressiveinfiltrates,consolidation,orcavitationontheimagingstudyandfeverorleukocytosis.
Results
Twenty（8.1%）casesofpostoperativepneumoniaoccurredwithin1yearafterEVAR.Wefoundthatpatients
withalowMMT（≤30thpercentile:men,10.4mm;women:8.8mm）hadasignificantlyhigherriskofdeveloping
postoperativepneumoniawithin1yearafterelectiveEVAR.AcomparisonofMMTandpsoasmuscleindex（PMI）
forpredicting1-,3-,and5-yearall-causemortalityrevealedthatMMThadsuperiorpredictiveperformance.
Conclusion
TheMMTbeforeelectiveEVARpredictedpostoperativepneumoniaand lifeexpectancy,and itspredictive
performancewassuperiortothatofPMI.



MO-71 Total endovascular repair for thoracoabdominal aortic aneurysm 
associated with Takayasu's Aortitis
○JunkiYokota，KazuoShimamura，TakayukiShijo，KoichiMaeda，KizukuYamashita，

RyotaMatsumoto，ShigeruMiyagawa
OsakaUniversityDepartmentofCardiovascularSurgery

【Case overview】
Thepatientwasa65-year-oldfemalewhohasTakayasu'saortitiswithφ50mmCrawfordtypeVthoracoabdominalaorticaneurysm
（TAAA）andsaccularφ40mmleftcommon iliacarteryaneurysm（CIAA）.Shewasonhigh-dosesteroids,andgivensevere
adhesionsaroundtheaneurysmduetoaortitisinpriorsurgicalprostheticgraftreplacementforCIAA,openrepairforTAAAwas
consideredtohaveasignificantsurgicalrisk.Therefore,thetotalendovascularrepairusingabranchdevicewasplanned.

【Procedure summary】
Theprocedurewasperformedundergeneralanesthesiawithcerebrospinalfluiddrainage.COOKthoracoabdominalbranchdevice
wasusedwith intraoperativecone-beamCTguiding.VIABAHNVBXwasdeliveredasbridgingcoveredstents forvisceral
branches（bilateralrenalarteryandsupramesentericartery）fromtheleftaxillaryartery.Finalangiogramshowedgoodflowfor
eachbranchandnoendoleak.

【Clinical time course and implication （or perspective）】
Thepatient showeda satisfactorypostoperative coursewithoutneurologicaldeficit or othermajor complications andwas
dischargedhomeonthe9thpostoperativeday.AortitiswaswellcontrolledbyimmunosuppressivetreatmentinoutpatientandCT
1yearaftersurgeryrevealedsignificantshrinkageofTAAAwithoutendoleakandbranchocclusion.Totalendovascularrepairof
inflammatoryTAAAwassuggestedtobeausefultreatmentoption.

MO-72 Severe tortuosity of the distal descending thoracic aorta affects the 
accuracy of distal deployment during a thoracic endovascular aortic 
repair
○TomohiroSato，ShutaIkeda，YoheiKawai，TakuyaTsuruoka，MasayukiSugimoto，

KiyoakiNiimi，AkioKodama，HiroshiBanno，KimihiroKomori
NagoyaUniversityGraduateSchoolofMedicine

【What's known?】
Thoracicendovascularaorticrepair（TEVAR）forpara-diaphragmatic thoracicaorticaneurysmsrequires
accuratedistal landing.An invitroexperimentreportedtheassociationbetweenthetortuosityof theaorta
andthe inaccuracyofdistaldeployment invitroexperiment. Ithasbeenreportedthat thecaseswiththe
inaccuratedistallandingwasmorelikelytohavetypeIbendoleak.

【What's new?】
AretrospectiveCTanalysis revealed that thegreater curve to the straight-line ratio（G/Sratio）was
associatedtothemalpositionofthestentgraft,definedasbeingdeployedmorethan10mmawayfromthe
targetvessel.Further, a comparativeanalysisbasedon theG/S
ratiodemonstratedthatsevereaortictortuositywasassociatedwith
amoredistalandtilteddeploymentofthestentgraft.



MO-73 Mid-term result of hybrid TEVAR for Kommerell's diverticulum 
complicated with the right-sided aortic arch
○SatoshiSakakibara，KazuoShimamura，TakayukiShijo，KoichiMaeda，

KizukuYamashita，RyotaMatsumoto，DaisukeYoshioka，MasakiTaira，
ShigeruMiyagawa

OsakaUniversityGraduateSchoolofMedicine

【What's known?】
Objective
Weevaluatedtheearlyandmid-termoutcomesofhybridTEVARforKommerell'sdiverticulum（KD）.

【What's new?】
SubjectandMethods
Sevenpatients（mean64.1yearsold,6males）whounderwenthybridTEVARforKDwiththeright-sidedaorticarchwerereviewedretrospectively.Aorticarchhadacute
angulationwithaverageof89.4°（normalarchangle103.8°）.Inordertoachieveatleast2cmproximalsealinglength,debranchingofsupra-archvesselswasperformed.
Results
Thedebranchprocedures includedtotaldebranchwithsternotomy in5/7（71%）,bilateralcommoncarotid-axillaryarterybypass in1/7（14%）.Technicalsuccesswas
achievedinallprocedure.Postoperativeresultsshowed30-daymortality0%,neurologicaldeficit0%,renaldysfunction0%.PostoperativeCTat1weekshowednotype1
endoleak,howevertype2endoleakfromtheaberrantsubclavianarterywasobservedin1/7（14%）whichwassuccessfullyrepairedwithadditionalembolization.Inmid-
term（meanfollow-up1.9years）,overallsurvivalwas100%/3years.InfollowCT,shrinkageoftheKDwasobservedinallpatients.Nonewendoleaks,ruptureordissection
wasdetected.
Conclusion
Consideringthesatisfactoryearlyandmid-termresult,hybridTEVARcouldbeaneffectivetreatmentforKDwiththeright-sidedaorticarch.

MO-74 The efficacy of preemptive lumbar artery embolization during 
endovascular aortic aneurysm repair
○AkioKoyama
IchinomiyaMunicipalHospital

【What's known?】
TypeIIEL isoftenconsideredresponsible foraneurysmsacenlargement.PreemptiveembolizationofIMA
hasbeenrecommended,but theefficacyofpreemptive lumbararteryembolization（PLAE）isstillunclear.
ThisstudyaimedtoidentifytherateofTypeIIELandsacshrinkageafterEVARwithPLAE.

【What's new?】
Methods:FromJuanuary2019toFeburary2022,68patientswithAAAsunderwentEVARwithPLAE.The
endpointsincludedfreedomfromTypeIIELat1month,andAAAsacshrinkage.
Results:Themeanfollow-upwas9months（range,0-30months）.Anaverageof2.4 ±1.3 lumbararteries
（range,1-6）perpatientwereoccludedduringEVAR.At1monthafterEVAR,TypeIIELwasdetectedin
sevenpatients（10%）,butinonlyonepatient（3%）inthelatterhalfofthecases.Sacshrinkagewasdetected
insixteenpatients（35%）at6months,andsixteenpatients（48%）at1year.Sacenlargementwasnotdetected
duringfollow-up.Themeandiameterreductionwas5.3±0.9mm（P<.001）inallpatientswithfollow-updata
available.
Conclusions:PLAEiseffectiveinpreventingTypeIIELat1monthafterEVAR.Aneurysmsacshrinkagewas
observedinahighproportionofpatients.



MO-75 Thoracic stent-grafting for type B aortic dissection: Analysis of 
inhibitory factors of aortic remodeling
○RyoTaguchi，YoshiakiSaito，MasahitoMinakawa
HirosakiUniversityGraduateSchoolofMedicine

【What's known?】
Inhibitory factorsofaortic remodelingafterTEVAR in typeBaorticdissection（TBAD）havenotbeen
completelyunderstood.

【What's new?】
38consecutivepatientswithTBADweretreatedwithTEVARwithin52weeks fromtheonset.STS/SVS
classificationofoperationtimingwashyperacute4,acute18,subacute7,chronic9.Theendpointsofthisstudy
were1）aorticdilatation>5mmor2）secondaryinterventioninthefollow-upperiod.Themediandiameterof
theproximalanddistalTEVARdevicewas31（range31-38）mm,and29（range26–32）mm,respectively.
Theproximal landingzone（Zone1,2,3-）was1,16,and21cases.Totaldescendingaorticcoveragewas
performedin8（21%）.Type1endoleakwasobservedin5（13%）andwasallZone2landingcases.Infollow-
up,Therewasa totalof5reinterventions.Totalaorticremodelingwasachieved in29（76%）,whileaortic
dilatation>5mmwasobservedin7（18%）.CoxproportionalhazardanalysisrevealedType1endoleak（hazard
ratio（CI）11.2,95%confidenceinterval（CI）2.3–55.6）,andautoimmunedisease（HR21.3,95%CI1.7–250）
werestronglyassociatedwithaorticdilatationafterTEVARinTBAD.

MO-76 Endovascular repair for perigraft seroma induced by previous visceral 
bypass surgery and causing duodenal obstruction
○TsutomuDoita1），KazuoShimamura2），TakayukiShijo1），RyotaMatsumoto1），

ShigeruMiyagawa1）

1）OsakaUniversityGraduateSchoolofMedicine，
2）DepartmentofMinimallyInvasiveCardiovascularMedicine,OsakaUniversityGraduateSchool
ofMedicine

【Case overview】
A48-year-oldmanwithahistoryofvisceraldebranchingbypasssurgeryaspartofhybridthoracoabdominalaorticrepairwasreferredtoourhospitalforvomiting.Enhancedcomputed
tomographyrevealedduodenalobstructionduetocompressionbyaperigraftseroma（PS）locatedaroundthebypassgrafttotherightrenalartery（RA）（Fig1）.Inconsiderationof
themass locationandePTFEgraftmaterial, itwasspeculated that theseromahaddeveloped fromthisePTFEgraft.
Consideringtheinvasivenessofredovisceralbypassgrafting,endovascularreliningjusttothisePTFEgraftwasperformed.

【Procedure summary】
Byusingtrans-femoralaccess,an8×59-mmVBXBalloonExpandableEndoprosthesis®wasdeployedintheePTFEbypassed
grafttotherightRA,whichcoveredtheend-to-endanastomoticpartoftherightRAthroughthecrossedpartofthe8-mm
ePTFEand12-mmwovengraft.Post-dilationwasperformedusinga10-mmballoon.

【Clinical time course and implication （or perspective）】
Theduodenalobstructionwasimmediatelyrecoveredjustaftertheprocedure,andthepatientdischargedfromhospitalat
15postoperativeday.Inathree-monthfollowupCT,shrinkageoftheseromawithsizechangefrom95x60mmto40x35mm
wasobserved.EndovascularrepairwouldbeaneffectiveoptiontotreatPS.



MO-77 Arteriovenous Malformation Led to Critical Limb Threatening Ischemia
○KeiSato，AkihiroTakasaki，TairoKurita，KaoruDohi
MieUniversityHospital

【Case overview】
A48-year-oldwomanwasreferredtoourdepartmentforrapidlyworseningleftfootpain.Shehadfeelingsofstrangenessinleft
kneeinher20sandwasinjuredleftkneebytrafficaccidentdevelopingedematouschangewhenshewas30yearsold.Resection
ofsynovialosteochondromatosiswasperformedoneyearbeforeadmission.Onadmission,hercomplaintwasintolerablerestpain
oflefttoepresentingpigmentationandsubcutaneousbleedinginherleftforefootandmedialrearfoot.Aneurysmalarteriovenous
fistulaoftibioperonialtrunkandreversalflowofdistalcalfveinwerefoundonDuplexultrasound（DUS）.

【Procedure summary】
Toavoidtibialocclusionusingcoveredstents,stentassistedcoilembolizationwasconducted.Remainingsomeshuntflow,post-
proceduralDUS,ischemicassessment,andhersymptomimproved.Twomonthsaftertheprocedure,ischemiculcesrinforefoot
wasformedwithsevererestpain.Antegradetibialflowwasnotobservedbecauseofarteriovenousshuntflowandcalfveinflow
wasreversal.TwoViabahnVBXdeploymentswasendedinremainingleakage.
Antegradetibialarterialflowtothewoundwasobtainedwhileunrecognized
arteriovenousmalformationlesionsemerged.

【Clinical time course and implication （or perspective）】
Aftertheprocedures,toepainwasrelievedandtheischemiculcerwascured2
monthslater.Therearenorelapsesafterone1year.

MO-78 Impact of Guideline-directed Medical Therapy on 10-year Mortality 
after Revascularization for Patients with Chronic Limb-threatening 
Ischemia
○YosukeHata1），OsamuIida1），ShinOkamoto1），TakayukiIshihara1），KiyonoriNanto1），

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

1）KansaiRosaiHospital,CardiovascularCenter，
2）OsakaUniversityGraduateSchoolofMedicine,DepartmentofDiabetesCareMedicine

【What's known?】
Onthebasisofrandomizedtrialsandlargemeta-analyses,currentguidelinesrecommendguideline-directedmedicaltherapy（GDMT）.However,long-termimpactofGDMTon10-year
mortalityinpatientswithchroniclimb-threateningischemia（CLTI）afterrevascularizationisstillunknown.

【What's new?】
Weperformedextended10-yearfollow-upfor459consecutivepatientswithCLTIundergoingrevascularization（396Endovasculartherapyand63bypasssurgery）betweenJanuary2007
andDecember2011.Theprimaryoutcomemeasurewasall-causemortality,whichwasassessedusingKaplan-Meieranalysis.WeadditionallyexploredtheinfluenceofGDMTdefinedas
aggregateantiplateletagents,statins,andangiotensinconvertingenzyme（ACE）inhibitorsorangiotensinreceptor
blockers（ARBs）useforall-causemortalityusingCoxregressionhazardsmodels.During10yearsfollow-upafter
revascularization,234patientsweredead. InKaplan-Meieranalysis,10-yearmortalityweresignificantly lower in
patientswithstatins（55.8%versus77.3%,P<0.001）andACEinhibitorsorARBs（70.8%versus74.5%,P=0.010）
thanthosewithout（FigureB-C）.Conversely,therewerenodifferencein10-yearmortalitybetweenpatientswith
anti-plateletagentsandthosewithout（73.1%versus73.1%,P=0.62,FigureA）.Inmultivariateanalysis,GDMT（HR
0.75［0.60-0.93］,P=0.009,peronemedicationincrease）wassignificantlyassociatedwithall-causemortality.



MO-79 Impact of procedural strategies on 12-month outcomes of 
fluoropolymer-based drug-eluting stent implantation in contemporary 
femoropopliteal practice
○ShoNakao，OsamuIida，MitsutoshiAsai，ShinOkamoto，TakayukiIshihara，

KiyonoriNanto，TakuyaTsujimura，YosukeHata，TakuToyoshima，
NaokoHigashino，ToshiakiMano

KansaiRosaiHospital

【What's known?】
Therearefewreportsontherestenosisfactors,andespeciallydetailedproceduralfactorsafterDESimplantationhavenotbeenelucidated.

【What's new?】
Methods
Weretrospectivelystudied147femoropopliteallesions（chroniclimb-threateningischemia:60%,TASCIIC/Dlesion:65%,chronictotalocclusion:37%）in128patients（male:
67%,diabetesmellitus:61%,hemodialysis:44%）whounderwentintravascularultrasound（IVUS）-supportedFP-DESimplantation.Weassessedwhethereachprocedurewas
incompliancewiththefollowingfourrecommendedstrategies:1）stentlandingatanormal-lookingposition,2）sufficientpre-andpost-dilatation,3）full-coverstenting,and4）
stentdeploymentnotextendedtotheP1segment.Theassociationbetweentheproceduralcompliancewith12-monthrestenosisriskwasinvestigated.
Results
The12-monthfreedomratefromrestenosis,orprimarypatencyratewas86.5±2.2%intheoverallpopulation.Therestenosisriskwashigherwhenprocedureswere in
compliancewithfewerrecommendedstrategies;thehazardratiorelativeto4strategies［95%confidenceinterval］were7.49［1.01-57.60］for2or3strategiesand62.13［7.90-
488.51］for0or1strategy（bothP<0.001）.
Conclusion
Recommendedproceduralstrategieswasassociatedwithanincreasedriskofrestenosisrisk.

MO-80 Arterial Healing after Fluoropolymer-Based Paclitaxel-Eluting Stent 
Implantation for Femoropopliteal Lesions: An Angioscopic Study
○TakuyaTsujimura，OsamuIida，ShinOkamoto，TakayukiIshihara，KiyonoriNanto，

YosukeHata，TakuToyoshima，NaokoHigashino，ShoNakao，ToshiakiMano
KansaiRosaiHospital

【What's known?】
Fluoropolymer-basedpaclitaxel-elutingstent（Eluvia™,FP-DES）hascurrentlyshownthe favorableclinical
outcomes.However,itsarterialhealinghasnotbeenwellelucidatedtodate.

【What's new?】
Thecurrentstudywassinglecenter,retrospectiveobservationalstudy.Weangioscopicallycompared24FP-
DES inearlyphase（3±1months）,26FP-DES inmiddlephase（12±3months）,and20FP-DES in late
phase（≥18months）afterFP-DESimplantation.Weassesseddominantneointimalcoverage（NIC）gradeand
heterogeneityofNIC,andthrombusadhesion.NICwasgradedasfollows:grade0,stentstrutsexposed;grade
1,strutsbulgedintothelumen,althoughcovered;grade2,strutsembeddedbytheneointima,buttranslucent;
grade3, struts fullyembeddedand invisible.Heterogeneitywas judgedwhen theNICgradevariation≥
1.DominantNICwassignificantlyhigherinmiddlephase（P=0.021）andlatephase（P<0.001）thaninearly
phase,whereasheterogeneitywas significantlyhigher inmiddlephase（96.2%,P=0.003）and latephase
（95.0%,P<0.001）than inearlyphase（70.8%）.Furthermore, thrombusadhesionwasobserved inall stents
among3groups.Arterialhealingmightnotbesufficienteven in latephaseafterFP-DES implantation for
femoropopliteallesions.



MO-81 Feasibility and impact of extra-vascular ultrasound-guided 
endovascular treatment for infrapopliteal artery occlusive disease
○TakahiroTokuda，YasuhiroOba，AiKagase，HiroakiMatsuda，AkiraMurata，

YoriyasuSuzuki，TatsuyaIto
NagoyaHeartCenter

【What's known?】
This study aimed to examine the feasibility and impact of extravascular ultrasound（EVUS）-guided
interventionforinfrapopliteal（IP）arteryocclusivedisease.

【What's new?】
Aretrospectiveanalysiswasperformedusingdatacollected frompatientswhounderwentendovascular
treatment（EVT）forIParteryocclusivediseasebetweenJanuary2018andDecember2020atourinstitution.
Atotalof63consecutivedenovoocclusive lesionswerecomparedaccordingto therecanalizationmethod
utilized.Propensityscorematchinganalysiswasperformedtocomparetheclinicaloutcomesofthemethods
utilized.Prognosticvaluewasanalyzedbasedonthetechnicalsuccessrate,distalpuncturerate,radiation
exposure, amount of contrastmedia, post-procedural skin perfusion pressure（SPP）, and procedural
complicationrate.Consequently,EVUS-guidedEVTfor IPocclusivediseaseachieveda feasible technical
successrateandsignificantlyreducedradiationexposure.

MO-82 A case of central venous stenosis caused by chronic hemodialysis 
catheter
○MasakiHonda
TokyoBayMedicalCenter

【Case overview】
A70-year-oldwomanondailyhemodialysisusingchronichemodialysiscatheterwasadmitted toourhospitaldue todialysiscatheter
dysfunction.Noevidenceofcatheterkinkingwasshown inchestX-ray.Replacementofdialysiswasperformed.However, thecatheter
dysfunctionwasrecurrenceimmediately.Thevenousangiographywasperformedtorevealthecauseofcatheterdysfunction.

【Procedure summary】
Thevenousangiographyshowed99%stenosisofthesuperiorvenacava（SVC）.Balloon
angioplasty（12.0x40mmMUSTANG）wasdone.However,acuterecoilwasobserved,
therefore, a self-expandablenitinol stent（14.0x60mmSMART）was implanted to
stenosisofSVC.Afterstenting,thenewdiaysiscathetercanbeinsertedsmoothly.

【Clinical time course and implication （or perspective）】
Afterthevenousstentingandcatheterreplacement,herclinicalcoursewaswell.It is
reportedthat1）catheterplacementfromleftsideorviasubclavianvein,2）prolonged
catheterplacement,and3）historyofcatheter-relatedbloodstreaminfectionaretherisk
ofthevenousstenosis.Thereforeforthesetargetpopulations,imagingevaluation（like
computedtomography）shouldbeperformedtodetectthecentralveinstenosisbefore
thecatheterreplacement.



MO-83 High-dose DCB with successful lesion preparation versus DES in 
patients with chronic total occlusion of the superficial femoral artery: 
a real-world single- center experience
○MasatakaArakawa，NaokiHayakawa，JyunjiKanda
AsahiGeneralHospital

【What's known?】
SeveralstudiesreportedefficacyofDCBforcomplexFPlesion.However,fewstudieshavecomparedhigh-doseDCBandDESinSFACTO.

【What's new?】
Theaimofthisstudywastocomparetheclinicaloutcomeofhigh-doseDCBwithDESinpatientswithSFACTO.
Method:Thiswasasingle-center,retrospectivestudy.FromJune2018toNovember2020,wecompared43casestreatedwithhigh-dose
DCBand37cases treatedwithDES.Theprimaryendpointwas12-monthprimarypatency.Thesecondaryendpointswere12-month
freedomfromCD-TLR,and12-monthfreedomfromre-occlusion.
Result:Baselineclinicaldatawerecomparablebetween the2groups.Mean lesion
lengthandocclusion lengthwere21cmand15cm inbothgroups.Thesubintimal
angioplasty and thebailout stent ratewas 0% in theDCBgroup.Kaplan–Meier
estimated12-monthprimarypatencywas92.0% inDCBgroup,and87.2% inDES
group（p=0.47）.FreedomfromCD-TLRalsodidnotdiffersignificantlybetweenthe
twogroups（97.5%vs.90.4%,p =0.22）.The12-monthfreedomfromre-occlusionrate
tendedtobehigherintheDCBgroupthanintheDESgroup（97.5%vs87.2%,p =0.11）.
Conclusion:Hi-doseDCBwith successful lesionpreparationafter the intraluminal
approachshowed12-monthclinicaloutcomescomparabletoDESatSFACTO.

MO-84 A case of recurrence of stent kinking after covered stent implantation 
for high-aortic occlusion with kissing stent technique
○JunyaArai，TatsuyaNakama，KotaroObunai
TokyoBayMedicalCenter

【Case overview】
An82-year-old femalewasadmitted toourhospitaldue to restpainonher right leg.Shehasahistory
of endovascular treatment forhigh-aorticocclusionwithcoveredstent（VBXVIABHAN）usingkissing
stenttechnique.Furthermore,1monthago,shecomplained left legrestpaindueto leftsideVBXkinking.
Therefore,shealreadyreceivedself-expandnitinolstent（E-Luminexx14.0x60mm）implantationinsideofthe
kinkedVBX.CT-angiogramdisclosedright-sideVBXkinkingandocclusionandpatentleftsidestent.

【Procedure summary】
Theangiographyshowedankinkingandocclusionof therightsideVBX.A7-Frsheathwas inserted into
right femoral arteryand0.035-inchguidewirewas crossed theoccluded stent.After thepre-dilatation,
E-Luminexx 14.0x60mmwas implanted. Post-dilatationwas performedwith a non-compliant balloon
（MUSTANG10.0x40mm）.Residual thromboticstenosiswasobserved inthedistaledgeofVBX.Therefore,
thrombusaspirationandadditionalself-expandablestent implantation（SMART8.0x60mm）wereperformed.
Thefinalangiographyshowedsuccessfulrevascularization.

【Clinical time course and implication （or perspective）】
Aftertheprocedure,hersymptomimproved,andnorecurrenceoccurred.



MO-85 Pattern of Endovascular intervention for infrainguinal bypass grafts 
stenoses -Ten-Year Retrospective Single-Centre review in Australia
○MeiPingMelodyKoo，HansrajRiteeshBookun
StVincent'sHospitalMelbourne

【What's known?】
Background:Endovasculartherapy（EVT）hasbeenshownto improvegraftpatencyinbypassgraftsat-risk
（BAR）ininfrainguinalarterialbypasses（IIBs）.ThisstudyaimstoevaluatetheefficacyofsalvagingBARsin
contemporaryAustralianvascularsurgicalpractice.

【What's new?】
Methods:IIBsperformed inasinglecentre from2011to2020wereretrospectivelyreviewed.Demographics,
operativedetails,andrelevantassociationswereanalysedbymultivariate logisticregression.Primarystudy
endpointsweregraftpatenciesandlimbsalvage.
Results:Of thetotal346IIBs,62EVTswereperformedfor45graftsat-risk,mostcommonly indicated for
anastomoticstenosis（>75%）onsurveillanceultrasound.Plainballoonangioplastywasperformedon60（97%）
cases,3assistedwithstents.Themediangraftagewas7months.11（24%）graftsrequiredrepeatedEVTsfor
restenoses.Therewere2lossestofollow-up.At2years,theprimary,assistedprimaryandsecondarypatency
rateswere37%,51%and63%,respectively,withonemajoramputation.
Significantpredictors forgraft failure includedprostheticgraft,re-dobypassandabsenceofrun-offarteries
（p<.01）.Antiplateletandanticoagulationtherapieswerenotassociatedwithimprovementingraftpatency.
Conclusions:OurstudydemonstratedtheoutcomesofEVTsonBARsinAustralianpractices.Interventionson
prostheticgraftsandtheuseofmedicaltherapiesshouldbecarefullyconsideredinthispatientcohort.

MO-86 Multidisciplinary treatment for ischemic wound at home
○MakotoUtsunomiya
TOWNHomecareClinic

【What's known?】
Treatment forchronic limb threating ischemia（CLTI）with ischemicwoundsrequiresmultidisciplinary
collaborationsuchasrehabilitation,nutritionalmanagement,andorthoticdevicesaswellasrevascularization
andwoundtreatment,and isoftenprolonged.WemainlytreatCLTIpatientsathome incooperationwith
thecorehospitals.However,theclinicaloutcomeofwoundtreatmentathomeisnotclear.Therefore,wewill
clarifythetreatmentresultsofCLTIcasesthatourhospitalmainlytreatedathome.

【What's new?】
AretrospectiveanalysiswasperformedonCLTIpatientswithunhealedischemicwoundstreatedatourclinic
betweenMay2019andDecember2021.
Duringthestudyperiod,therewere149patientswith175limbs,anaverageageof78.1years,and70（47.0%）
RutherfordclassificationClass5patients.Theaverageobservationperiodwas12.8months,theulcerhealing
ratewas38.3%,thelowerlimbamputationratewas5.4%,andthemortalityratewas26.2%.
CLTIpatientswhoare forcedtobetreatedathomeare inaworsegroupofpatients,buttheir treatment
outcomesareconsideredtobeacceptable.



MO-87 Angiographic Improvement with Low-Density Lipoprotein Apheresis 
for No-option Chronic Limb-Threatening Ischemia due to below-the-
ankle arterial lesions
○ShunsukeKojima
TokyoBayMedicalCenter

【Case overview】
Chronic life-threatening ischemia（CLTI） is themostadvanced formofperipheralarterydisease（PAD）andhasapoorprognosis.Despite therapid
developmentof interventional techniquesandtherapeuticchoices,approximately14–20%ofCLTIpatientshavenon-reconstructableperipheralvascular
condition.Recently,anovel low-density lipoproteinapheresis（N-LDLA）usingamechanismofabsorptiontypeofbloodpurificationdevice（RheocarnaTM,
Kaneka,Japan）hasbeenapprovedforCLTI.However,littleisknownregardingtheclinicaleffectofN-LDLA.
An84-year-oldmalepresentedtoourhospitalwithprogressiverightlegpainfortwodays.Digitalsubtractionangiographyrevealedtotalocclusionofanterior
tibialartery（ATA）anddiffusestenosisoftheposteriortibialartery（PTA）.

【Procedure summary】
AlthoughangioplastyoftheATAandPTAwasperformed,thedigitalgangrenedeveloped.AndN-LDLAwasinitiated.

【Clinical time course and implication （or perspective）】
After10thsession, thepatient'spainsubsidedandnewly formedcapillarybloodvessels（CVs）
andwoundbrush（WB）wereachieved.AftercompletionofN-LDLA, theCVsandWBhad
furtherprogressed.OurcaseshowsthatadjuvantLDL-apheresiscanimproveperipheralvascular
bedsinCLTI,whichmayimprovethelimbsalvageandwoundhealingrate.Tothebestofour
knowledge,thisisthefirstreportonangioscopicfindingsofCLTItreatedwithN-LDLA.

MO-88 Clinical Implications and timing of additional below-the-ankle 
angioplasty in chronic limb-threatening ischemia
○ShunsukeKojima，TatsuyaNakama，KotaroObunai
TokyoBayMedicalCenter

【What's known?】
Therearesomereportsregardingtheprognosticfactorsofwoundhealing（WH）inchronic limb-threateningischemia
（CLTI）patients.However,theoptimaltimingofbelow-the-ankle（BTA）angioplastyforWHisstillunclear.Thisstudy
soughttoassesstheclinicalimplicationsandtimingofBTAangioplastyforCLTIpatientswithsmallarterydisease（SAD）.

【What's new?】
Methods:Thiswasa retrospective single-center study that consecutivelyenrolled128CLTI limbswith tissue loss
（Rutherford5/6）treatedbetweenJanuary2018toOctober2020.One-yearWHaftertheinitialendovasculartreatment
wascompared,basedonthedegreeofSAD;non-SAD,moderateSAD,andsevereSAD.
Results: Duringthefollow-up,97 limbs（74.6%）achievedcompletehealing,andtheWHrateforeachSADgroupwas
94.7%,78.7%and67.2%,respectively.RegardingtheBTAintervention,theWHratewashigherinmoderateSAD（90%vs
73.1%,p=0.036）andsevereSAD（74.2vs63.6%,p=0.042）inpatientswho
underwentBTAintervention.InsevereSADgroup,theWHratetendsto
bestatisticallydifferentfromearlierphase,however,notinmoderateSAD
group.
Conclusions:ThecurrentstudyrevealedthatadditionalBTAintervention
might improvetheWHrate formoderateandsevereSAD. Inmoderate
SAD,electiveBTAangioplastyisenoughforWH.



MO-89 Comparison of clinical outcomes between drug-coated balloon 
and drug-eluting stent in endovascular device therapy for femoro-
popliteal chronic total occlusion lesions
○AtsuyaMurai
SaiseikaiYokohamaCityEasternHospital

【What's known?】
Endovascular treatment（EVT）for femoro-poplitealchronic totalocclusion（FP-CTO）lesionswithdrug-
elutingstent（DES）ordrug-coatedballoon（DCB）showedfavorableclinicaloutcomesinpaststudies,however
thereisnocomparisonofoutcomeofEVTforFP-CTObetweenDESandDCB.

【What's new?】
Between2012and2021, thisretrospectivestudyenrolled23patients（26 limbs）treatedwithDCBand37
patients（40limbs）treatedwithDES.Theendpointwastheincidenceofprimarypatencyandtargetregion
revascularization（TLR）,all-causemortalityat1years.TheseendpointswerecomparedbetweenDCBand
DESgroupusingKaplan-Meieranalysis.Therewasnosignificantdifferenceinpatientbackground,exceptfor
patientswithchronickidneydiseases（p=0.01）.Andtherewasnosignificantdifferenceinlesionbackground
（lesionlength,p=0.17andseverecalcification,p=0.79）.Atthe1-yearfollow-up,therewasnotsignificantly
difference intherateofprimarypatency（73%vs.82.5%,p=0.34）,TLR（3.8%vs.2.5%,p=0.58）andall-
causemortality（8.3%vs.12.5%p=0.73）betweenDCBandDESgroup.Therewasnosignificantdifferencein
clinicaloutcomesbetweenDCBandDESinEVTfordenovoFP-CTOlesions.

MO-90 Patterns of rEstenosis after drug-CoAted ballooN angioplasty （PECAN 
study）
○NaokoHigashino，OsamuIida，MitsutoshiAsai，ShinOkamoto，TakayukiIshihara，

KiyonoriNanto，TakuyaTsujimura，YosukeHata，TakuToyoshima，ShoNakao，
ToshiakiMano

KansaiRosaiHospital

【What's known?】
Theangiographicpatternsof restenosispostdrug-coatedballoon（DCB）angioplasty for femoropopliteal（FP） lesions
andwhichtreatmentstrategywouldbemorebeneficialeffect forthe free fromrecurrentrestenosishavenotbeenfully
investigated.

【What's new?】
Thiswasaretrospectiveandmulticenterstudy.Thisstudyincluded95patients（diabetesmellitus:70%,hemodialysis:56%）
in119limbs（chroniclimb-threateningischemia:55%,chronictotalocclusion:25%）withrestenosisangiographicallyconfirmed
postFP-DCBangioplastybetweenJanuary2018andDecember2019.Theangiographicpatternsofrestenosiswasclassified
into3groups;classI:focallesions≤50mm,classII:diffuselesions>50mm,andclassIII:totallyoccludedlesions.
Themeanfollowupdurationwas29.8±9.5months.ClassI,II,andIIIaccountedfor25.2%,46.2%,and29.0%,respectively.
The1-yearrateofrecurrentrestenosisafterrevascularizationwasobservedin35.3%.TheuseofDCBwasnotsignificant
different fromtheuseofscaffolding,butsignificantlybetterpatencywasobservedcomparedtotheuseofconventional
balloon.
WeevaluatedtheangiographicpatternsofrestenosispostFP-DCBangioplastyandthe1-yearrateofrecurrentrestenosis
afterrevascularization.RepeatDCBangioplastywasacceptablestrategywithregardsto1-yearrecurrentrestenosis.



MO-91 Role of Angioplasty with Drug-coated balloon for chronic ISchemia in 
wound Healing - EXtended follow up -
○YosukeHata1），OsamuIida1），NobuhiroIto2），YoshimitsuSoga2），MasashiFukunaga3），

DaizoKawasaki3），MasahikoFujihara4），AmaneKozuki5），MitsuyoshiTakahara6,7），
ToshiakiMano1）

1）CardiovascularCenter,KansaiRosaiHospital,Amagasaki,Hyogo,Japan，2）DepartmentofCardiology,KokuraMemorialHospital,Kitakyushu,Fukuoka,Japan，
3）DepartmentofCardiology,MorinomiyaHospital,Osaka,Japan，4）DepartmentofCardiology,KishiwadaTokushukaiHospital,Kishiwada,Osaka,Japan，
5）DepartmentofCardiology,OsakaSaiseikaiNakatsuHospital,Osaka,Japan，
6）DepartmentofMetabolicMedicine,OsakaUniversityGraduateSchoolofMedicine,Osaka,Japan，
7）DepartmentofDiabetesCareMedicine,OsakaUniversityGraduateSchoolofMedicine,Osaka,Japan

【What's known? 】
Theslowflowphenomenonafterapplicationofdrug-coatedballoon（DCB）isoccasionallyexperienced inclinicalsettings,supportingthespeculated
“downstream”distalembolizationbycrystallinepaclitaxelanditscarriers.
However,whetherslowflowphenomenonafterDCBhaveimpactonwoundhealinginpatientswithchroniclimb-threateningischemia（CLTI）isunclear.

【What's new? 】
Thisretrospectivemulti-centerstudyenrolled225CLTIpatientswithischemicwoundwhounderwentendovasculartherapy（EVT）forfemoropopliteal
lesionswithDCBangioplasty.Slowflowphenomenonwasevaluatedbyangiographyandassigneda0-2ThrombolysisinMyocardialInfarction（TIMI）
flowgrade.　Predictors forslowflowphenomenonwereevaluatedbyLogisticregressionanalysis.Theassociationbetweenslowflowphenomenonas
wellasbaselinecharacteristicsandwoundhealingwasalsoanalyzedCoxregressionhazardmodels.SlowflowphenomenonafterDCBangioplastywas
observed in36patients（16%）.Aftermultivariateanalysis, long lesionsandpoorBTArun-offwere independentpredictorofslowflowphenomenon.
Additionally,non-ambulatorystatusandpoorBTArun-offweresignificantlyassociatedwithwoundhealingafterDCBangioplasty,whileslowflow
phenomenonwasnot.

MO-92 Impact of cilostazol administration on prevention for aspiration 
pneumonia in patients with chronic limb-threatning ischemia
○YosukeHata1），OsamuIida1），ShinOkamoto1），TakayukiIshihara1），KiyonoriNanto1），

TakuyaTsujimura1），TakuToyoshima1），NaokoHigashino1），ShoNakao1），
ToshiakiMano1），EisakuIto2），TakaoOhki2）

1）KansaiRosaiHospital，
2）DivisionofVascularSurgery,DepartmentofSurgery,TheJikeiUniversitySchoolofMedicine

【What's known?】
Cilostazolhasmultiracialeffects inpatientswithperipheralarterydisease（PAD）,representatively improvingwalkingdistanceandreducingtherateofrestenosisafter
endovasculartherapy（EVT）.Ontheotherhand,severalreportsfromthefieldofcerebrovasculardiseasethatcilostazolreducedariskofaspirationpneumoniaafterischemic
stroke.Commoncauseofdeathinpatientswithchroniclimb-threateningischemia（CLTI）,whichisthemostseveremanifestationofPAD,ispneumonia.However,whether
cilostazolreducedadevelopmentriskofaspirationpneumoniainCLTIisunclear.

【What's new?】
Thisretrospectivesingle-centerstudyenrolled1367CLTIpatientsprimarilytreatedwithEVTbetweenApril2010andDecember2019.Thediagnosisofaspirationpneumonia
wasdeterminedbyregistereddiseasename inmedicalrecords.Predictors fordevelopmentofaspiration
pneumoniawereevaluatedby logisticregressionanalysis.Theassociationbetweenaspirationpneumonia
andall-causemortalitywerealsoanalyzedKaplan-Meiermethodandtime-dependentCoxmodels.After
multivariateanalysis,predictorsfordevelopmentofaspirationpneumoniawereage（hazardratio（HR）1.05
［95%confidential interval1.01-1.07］,peroneyear increase）,non-ambulatorystatus（HR1.87［1.08-3.23］）,
andcilostazol（HR0.38［0.17-0.84］）.All-causemortalityweresignificantlyhigherinpatientswithaspiration
pneumoniathanthosewithout（logrankP=0.041,HR7.62［1.90-30.59］intime-dependentCoxmodels）.



MO-93 Successful total percutaneous endovascular stent-graft treatment of a 
ruptured abdominal aortic aneurysm with an aorto-caval fistula
○YutaAzumi，RyotaHara，TatsuyaNakama，ShinsukeKotani
TokyoBayMedicalCenter

【Case overview】
A71-year-oldmalepresentedtotheemergencydepartmentwithacuteabdominalbackpain,dyspneaandshockvitals.Computedtomographicangiography（CTA）
demonstrateda65-mmrupturedabdominalaorticaneurysm（RAAA）withanaorto-cavalfistula（ACF）,acommunicationbetweentheaneurysmandtheinferiorvena
cava（IVC）.Anemergentendovascularapproachwasneededtostabilize thehaemodynamics.Usingthepreclose techniqueof femoralarteryaccess,percutaneous
endovascularaorticrepair（PEVAR）wasperformedimmediately,andthepatienthadanunexpectedrecovery.

【Procedure summary】
Atfirst,anintra-aorticballoonocclusionsystemvialeftbrachialarteryaccesswasintroduced.Afterthe
doublePercloseProGlide（Abbott,USA）precloseofbilateralcommonfemoralarteries,anEXCLUDER
bifurcatedstent-graft（Gore,USA）andanadditionalEXCLUDERleftcommoniliac legweredeployed
below theoriginof thebilateral renal arteries,whichcovered theACF, rupturedaortic segment.
Regardlessofpersistenttype2endoleakfromlumberarteries,thehaemodynamicsbecamestable.

【Clinical time course and implication （or perspective）】
Several timesCTA showedno extra blood flow to retroperitoneal or intraperitoneal space, but
communicationbetweenthetype2endoleakandtheIVC,andaneurysmsizereduction.Hesufferedfrom
paralyticileus,butwasfinallydischarged38dayslater.PEVARisfeasibleoptionforACFs,uncommon
severecomplicationswithRAAAs.

MO-94 Single-center Contemporary Clinical Outcomes after Endovascular 
Treatment in Patients with De novo Femoropopliteal Lesions between 
2017 and 2019
○DaikiKumazawa，KazunoriHorie，AkikoTanaka，NorioTada
SendaiKouseiHospital

【What's known?】
Inourcountry,DCBandDEShavebeenavailablefortreatingfemoropoplitealdiseasesince2017and2019.But
thereissparsedataoftheimpactofDCBandDESonclinicaloutcomesindailypractice.

【What's new?】
Weretrospectively analyzed consecutive 407patientswithdenovo femoropopliteal lesions andwere
undergoingEVT inourhospitalbetween2017and2019.Wecomparedbaselinebackgroundandone-year
clinicaloutcomesbetween2017（n=93）,2018（n=128）,and2019（n=186）.Theone-yearprimarypatency
increasedsignificantly,whereas theone-yearamputation-freesurvivalwassimilarbetweeneachera.Cox
proportionalhazardmultivariateanalysisrevealedthatrestenosiswasindependentlyassociatedwithadvanced
age（p=0.033）andhemodialysis（p<0.001）.Conversely,Usingpaclitaxel-baseddevices（p<0.001）and
largerdiameterofthefinalizeddevices（p=0.008）wereprotectivefactorsagainstrestenosis.Inconclusion,
thisstudyconfirmedthat theprimarypatencyrateatoneyearafterEVT in femoropopliteal lesionswas
improvedbyeffectiveutilizationofpaclitaxel-baseddevices.



MO-95 High pressure balloon and scoring balloon as a vessel preparation for 
drug coated balloon
○MasamiShingaki
HakodateMunicipalHospital

【What's known?】
Therearenotyettheconsensusaboutthehighpressureballoon（HP）asavesselpreparationfordrugcoated
balloon（DCB）.

【What's new?】
FromMay2018toApril2021,156casesofDCBwereincluded.70.5%（110cases）weremale.Agewas74.2
±10.1y/o,58.3%（91cases）ofdiabetesmellitusand39.1%（54cases）ofHemodialysis.Inlesionbackground,
CTOandCLTIwere35.3%（55cases）and29.5%（46cases）,respectively,andthelesionlengthwas101.4±78.9
mm.Therewasnosignificantdifferenceinprimarypatencyat1yearbetweenlowandhighdoseDCB（79.9%
vs76.9%;p=0.422）.InCTOandlonglesionlength（>=200mm）wecouldalsoshowednosignificantdifference
in1-yearprimarypatencybetween lowandhighdoseDCB（p=0.239,p=0.455）.Asavesselpreparation,
standardPTAwas81cases,52casesofHPand34casesofscoringballoon（HPandscoringwasoverlapped）.
The1-yearpatencyrateswere73.5%forstandardPTA,77.4%ofHPand92.7%ofscoringballoon.Therewere
nosignificantdifference（p=0.182）butwecouldgetthetendencyofhigherpatencyrateinscoringballoon.

MO-96 Procedural outcome of renal foot in patients with end-stage renal 
disease and chronic limb-threatening ischemia after endovascular 
therapy
○TomoyaFukagawa，ShinsukeMori，ShigemitsuShirai，MasafumiMizusawa，

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

SaiseikaiYokohama-cityEasternHospital

【What's known?】
Thecurrentstudyreportedthattheend-stagerenaldisease（ESRD）patientsfrequentlyexhibitthearterial
diseasepatternofthe“renalfoot”.However,Theoutcomeof“renalfoot”wasunclear.

【What's new?】
Theaimofthisstudywasto investigatetheproceduraloutcomeof“renal foot” inpatientswithERSDand
chronic limb-threatening ischemia（CLTI）afterendovascular therapy（EVT）.Weenrolleda totalof133
consecutiveCLTIpatients（169 limbs）whounderwentEVTbetweenFebruary2008andDecember2017.
wedivided into twogroupsaccording to therenal footornot.The “renal foot”wasdefinedasaspecific
angiographicpatternoflowerextremityarterialdiseasethatdemonstratedtheconcurrentsignificantstenosis
inboththeposteriortibialarteryandlateralplantarartery.Inrenalfootgroup,therateofdirectbloodflowto
woundwassignificantlylowerthannonrenalfootgroup（39%vs.73%,P<0.01）



MO-97 Present and future of atherectomy devices for the treatment of 
patients with peripheral arterial disease in femoropopliteal lesions  
～Japanese regulatory view～
○ChiakiKiyokawa
PharmaceuticalsandMedicalDevicesAgency

【What's known?】
Drug-coated balloon（DCB） is first-line treatment option for patientswith symptomatic occlusive
atherosclerotic lesions in thesuperficial femoralandpoplitealarteries.Mostof thesepatientshavesevere
calcified lesions,which isoneof therisk factorsofvessel recoil,due todiabetesanddialysis.Therefore,
restenosisfrequentlyoccursinthesepatientsafterDCBtreatment.

【What's new?】
AtherectomydevicetoremoveseverecalcifiedlesionsbeforeDCBtreatmentgotapprovedinJapanlastyear.
RemovingcalcifiedlesionswithatherectomydeviceisexpectedtoplayanimportantroleincompletingDCB
treatment forseverecalcification.However, the indication foruseofatherectomydevice inJapan is limited
comparedtothatofforeigncountries.
Atthispresentation,wewouldliketointroducehowwereviewedoftheatherectomydevicebasedonPMDA
reviewreportandtheresultofclinical trialconducted inJapan.Besides,webelievethat thispresentation
willprovideagreatopportunityforthestakeholderstoconsiderfuturedirectionofthisdevice'scontinuous
developmentincludingtakingandutilizingRealworldevidenceinanticipationofexpandedindication.

MO-98 Incidence and predictors of peripheral acute thrombotic events in 
patient presenting femoropopliteal lesions treated by anti-restenotic 
devices
○ShoNakao，OsamuIida，MitsutoshiAsai，ShinOkamoto，TakayukiIshihara，

KiyonoriNanto，TakuyaTsujimura，YosukeHata，TakuToyoshima，
NaokoHigashino，ToshiakiMano

KansaiRosaiHospital

【What's known?】
Cohesivereportsontheincidenceofacutethromboticocclusion（ATO）afterEVTusingcontemporaryFPdevicesarescarce.

【What's new?】
Methods:Weretrospectivelyexamined866lesions（chroniclimb-threateningischemia:43%,TASCIIC/Dlesion:72%,involving
poplitealarterial lesion:65%）in617patients（meanage:75 ±9years,male:70%,hemodialysis:33%）whosuccessfully
underwentEVTwithcontemporaryFPdevices（drug-coated stent:n=222, stent-graft:n=172,drug-eluting stent:n=162,
interwovenstent:n=44,drug-coatedballoon［DCB］:n=266）fromJune2012toJuly2020.TheoutcomemeasurewasATO
definedas the followingcriteria:1）rapidsymptomoccurrence,2）thrombuspresentduring theprocedure,and3） lesion
resolutionbythrombolysistherapy.CoxproportionalhazardsregressionmodelswereusedtoidentifythepredictorsofATO.
Results:The24-month incidenceofATOintheoverallpopulationwas4.8±0.8%（DCB:0.9±0.6%versusstents:6.3±1.1%,
P<.01）.Hemodialysis（hazardratio［HR］:3.63,P<.01）and involvingpopliteal lesion（HR:3.79,P<.01）were independently
associatedwiththeincidenceofATOinpatientstreatedwithstents.
Conclusion:WefoundasubstantialincidenceofATOaftercontemporaryFP-EVT,particularlywithstents.Hemodialysisand
involvingpopliteallesionweresignificantlyassociatedwithATOinpatientstreatedwithstents.



MO-99 Techniques and outcomes of endovascular treatment for celiac 
vascular disease
○ShoheiToyoda，HideyukiNishiofuku，TakeshiSatou，NatsuhikoSaitou，

TakeshiMatumoto，SyoShimizu，MarikoKitauchi，ToshihiroTanaka
NaraMedicalUniversity

【What's known?】
Objective: Endovasculartreatments（EVT）arecommonlyappliedtoceliacaneurysmanddissection.However,
there isnoconsensusaboutoptimal treatment techniquesdue to thevariousanatomicalandpathological
conditions.ThepurposeofthisstudywastoverifyfeasibilityandsafetyofEVTfortheceliacvasculardisease.

Materials and Methods:Thisretrospectivestudyincluded8patientswhounderwentEVTforceliacvascular
disease（celiacaneurysm2,dissection6;Emergency2,waiting6）.Alldissectioncasesshowedincreaseofthe
falselumen.

【What's new?】
Results:Allcasesweresuccessfullytreated.Embolizationwasperformed in6,andstent-graftwasplaced in
2.Theorganinfarctionwasnotseen.Themaincollateralsuppliestotheliverwerethegastroduodenalartery
in5, theperibiliaryvascularplexus in2,and the inferiorphrenicartery in1.During the follow-upperiod,
recanalizationwasnotobserved.

Conclusion:EVTfortheceliacaneurysmanddissectionwasfeasiblealthoughvarioustechniqueswereapplied.
Theorganinfarctioncouldbeavoidedduetothedevelopmentofthecollateralarteriesafterembolization.

MO-100 Factors associated with early and late restenosis following Drug-
Coated Balloon treatment for patients in femoropopliteal lesions
○TakuToyoshima，OsamuIida，MitsutoshiAsai，ShinOkamoto，TakayukiIshihara，

KiyonoriNanto，TakuyaTsujimura，YosukeHata，NaokoHigashino，ShoNakao，
ToshiakiMano

KansaiRosaiHospital

【What's known?】
Introduction:Drug-coatedballoon（DCB）improvesclinicaloutcomes for the treatmentof femoropopliteal（FP） lesions.
However,factorsassociatedwithearly（within6-month）andlaterestenosis（after6-month）followingDCBtreatmentforFP
lesionshavenotbeenwellelucidated.

【What's new?】
Methods:Thiswasamulticenterandretrospectivestudyenrolling486lesionsin423patientswhounderwentendovascular
therapyusingDCBbetweenJanuary2018andDecember2019.Thepredictorsofearlyandlaterestenosiswereevaluatedby
multivariateanalysis.
Results:Theaverageobservationperiodwas25.3±12.1months.Atotalof31lesionsand138lesionsdevelopedearlyandlate
restenosis, respectively.Multivariateanalysisrevealedthatchronic totalocclusion（Hazardratio［HR］:2.29,p=0.033）and
involvingsuperficialfemoralartery（SFA）ostiallesion（HR:2.73,p=0.009）weresignificantlyassociatedwithearlyrestenosis,
whilecalcificationangleover270°（HR:1.68,p=0.004）,distalexternalelasticmembrane（EEM）diameteronIVUS（HR:0.97,
p<0.001）andinvolvingpoplitealarteriallesions（HR:1.50,p=0.023）weresignificantlyassociatedwithlaterestenosis.
Conclusion: ThefactorsassociatedwithearlyrestenosisfollowingDCBtreatmentinfemoropopliteallesionsmaydifferfrom
thosewiththelateones.




