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【What’sknown?】
ThefactorrelatedtosuccessfulEVARisthesuitableanatomyofaorta,especiallyhostileaorticneckbecause
ofhighriskoftypeIaendoleak,stentmigrationandmortalityrate.Inthepresent,theHeli-FXEndoAnchors
systemisdesignedtobeappliedwithEVARforsecuringtheaorticwalltothegraftfabricHowever,inthe
long-termafterEVAR,remodelingofaorticneckcouldstillcauseaorticneckdilatationwhichresultsinloss
ofproximalsealingzone.TheaimofthisstudyisdatacollectionofaorticneckdilatationafterEndoAnchors
implantation insinglecenter（Songklanagarindhospital）toevaluatethenaturaldiseaseandalsodesignthe
surveillanceprotocolforplanningoftreatment.

【What’snew?】
18patientswithAAAundergoingEVARwithEndoAnchor implantation inelectivesettingwerecollected
betweenDecember2015andApril2024andcomputedtomography imagingwasusedtoevaluatepreand
postperativelyat1month,6months,12months,18months,24,months,30monthsand48months
From the study,we found that the aortic neckdilatation couldpotentially occur afterEndoAnchors
implantationat30months.However,EndoAnchors fixationmightbeprotectionagainstearlyaorticneck
dilatation.MostpatientsalsohadnoEndoAnchorsrelateddeath.

MP-2 NR4A1 Deficiency Exacerbates Carotid Vulnerable Paque by 
activating integrated stress response via Targeting Bcat1
○YipingShi，LongChen，QinShao
ShanghaiJiaotongUniversity

【What’sknown?】
Background:Ruptureofvulnerablecarotidatheroscleroticplaqueisoneoftheleadingcausesofischemicstroke.
However,themechanismsdrivingthetransitionfromstabletovulnerableplaqueshavenotyetbeenelucidated.
NR4A1isanorphannuclearreceptorthatfunctionsinvariousinflammatorydiseases.Thisstudyaimstoexplore
theroleofNR4A1invulnerableplaquesandtoclarifytheunderlyingmechanisms.

【What’snew?】
Results:Our researchrevealed thatNR4A1deficiencysignificantlyworsened
thepathologyofvulnerableplaque, increasing intraplaquehemorrhage,rupture
with thrombus, and the occurrence ofmultilayerwithdiscontinuity.NR4A1
deficiencyexacerbatedmacrophageinfiltration,inflammation,andoxidativestress.
Mechanistically,weidentifiedBcat1asthetargetofNR4A1.NR4A1modulatedthe
integratedstressresponse（ISR）inmacrophagesbytranscriptionally inhibiting
Bcat1, thus influencing the progression of vulnerable plaque. ISR inhibitor
GSK2606414orBcat1 inhibitorERG240significantlyamelioratedatherosclerotic
plaque formationand increasedplaquestability.Notably, supplementationwith
Celastrol,aherbalextract,stabilizedatheroscleroticplaquesinmice.
Conclusion:Ourstudiessuggest thatNR4A1deficiencyexacerbatesvulnerable
plaquebyactivating ISRvia targetingBcat1.TheNR4A1/Bcat1/ISRaxis is
thereforeanimportanttherapeutictargetforstabilizingatheroscleroticplaque.



MP-3 Extensive Long Segment Spinal Dural Arteriovenous Fistula presented 
with mild thoracic myelopathy
○GeeJinNg
NationalNeuroscienceInstitute

【What’sknown?】
DescribeacaseofextensivespinalDAVF.

【What’snew?】
A62-year-oldmalepresentedwitha7-monthhistoryofprogressiverightlowerlimb（RLL）weakness,reducedmusclebulk.Examinationrevealed
asymmetricthighcircumference（RLL39cmvs.LLL40.5cm）,hyperreflexiaandclonusintheRLL,hyporeflexiaintheLLL,anddiminishedcold
sensationwithaT10sensorylevel.Nootherneurologicaldeficit.MagneticresonanceImaging（MRI）（figure1a-1b）:serpiginousvesselsalongthe
dorsalthoraciccord（T9-T11）.Spinalangiography（figure1c）:arightpetrousapexduralarteriovenousfistula（DAVF）withvenousdrainageto
spinalperimedullaryveinsandafalco-tentorialDAVFwithcorticalvenousreflux.GammaknifesurgerysuccessfullytreattheDAVF.

Discussion:
Thepresentationandimagingstronglysuggestspinalduralarteriovenousfistula（DAVF）.
DAVFscausevenoushypertensionthatcan leadtoprogressivemyelopathy.Serpiginous
vessels onMRIareahallmark featureandconfirmation through spinal angiography.
Themyelopathysignand lossof right thighmusclebulksuggest thatchronicvenous
congestion-inducedmyelopathy.Endovascularembolizationorsurgicalligationareeffective
treatments,bothpreventingfurtherneurologicaldecline.Long-termmonitoringwithserial
imagingisessentialtodetectrecurrence.
Inconclusion,apromptneuroimagingandclinicalcorrelation indiagnosingDAVFand
earlytreatmentpreventthediseaseprogression.

MP-4 The clinical outcome of mechanical aspiration thrombectomy with 
Indigo™ system in patients with acute limb ischemia
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【What’sknown?】
Background:Acute limb ischemia（ALI） is a condition that requires immediate revascularization.The
mechanicalaspirationthrombectomydevice（IndigoTM;PenumbraInc.）isnowinclinicaluseforthetreatment
ofALI.

【What’snew?】
Method:Thissinglecenterandretrospectivestudyevaluated41patientswithALIwhounderwentIndigoTM-
supported endovascular therapy（EVT）betweenDecember 2023 andDecember 2024.The outcome
measureswereTIPI（Thrombo-aspirationInPeripheralIschemia）flowatcompletionangiographyand30-day
amputation-freesurvival（AFS）.
Result:Themeanageof thepatientswas75.3±10.0years, and58.5%weremale.Thebaseline ischemic
severitywasclassifiedasRutherfordI in11.3%,RutherfordIIa in40.9%,andRutherfordIIb in36.3%.The
meanproceduretimewas88±36minutes,andthemeanamountofbleedingwere84±68ml.TIPIflowIIIat
completionangiographywasachievedin88.6%ofcases.30-dayAFSwas95.1%.
Conclusion:ThecurrentstudyrevealedIndigoTM-supportedEVTresulted in favorableclinicaloutcomes for
ALI.



MP-5 Tirzepatide Reduces 2-Year Amputation Rates Compared to 
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【What’sknown?】
Peripheralarterydisease（PAD）frequently leads toamputationsduetoprogressiveatherosclerosis.GLP-
1receptoragonists（GLP-1RA）haveshownbenefits inreducingatheromaandcardiovascularrisk,even
inpatientswithoutdiabetes.Tirzepatide,anoveldualGIP/GLP-1RA,hashigherGLP-1receptoraffinity
compared to semaglutide,potentiallyofferingsuperiorvascularbenefits.Whether tirzepatidecanreduce
amputationratesmoreeffectivelythansemaglutideinnon-diabeticPADpatientsremainsunclear.

【What’snew?】
Thisstudy,using theTriNetXdatabase,compared2-yearamputationrates innon-diabeticPADpatients
treatedwith tirzepatideversus semaglutide.Afterpropensity scorematching（464patientspergroup）,
amputationratesweresignificantly lower inthetirzepatidegroup

（54/464）comparedtothesemaglutidegroup（86/464;p =0.0465）.
Thesefindingssuggesttirzepatidemayprovidegreaterprotection
against amputations in this population.Limitations include the
inability to assessmedication adherence, dosage, andnon-PAD
amputationcauses.

MP-6 EVT is effective for graft stenosis after distal bypass
○ShujiKurata
Departmentofsurgery,ShonanFujisawaTokushukaiHospital

【What’sknown?】
Bypass includingDistalbypassisundoubtedlyapowerfulmethod forCLTI, alongwithEVT, and is an
indispensablemethod for treatingCLTI.Bypass,with itsoverwhelmingblood flow,cantreateven lesions
thataredifficult to treatwithEVT.However, it isonlyeffective ifpatency ismaintained.AswithEVT,
thereisacertainprobabilityofrestenosisafterbypass.Inthepast,revisionsurgeriessuchasjumpbypass/
interposition/patchplastywereperformedforstenosisafterbypass.

【What’snew?】
Ofcourse,theseareusefulandarestillperformed,butinrecentyears,EVThasbeenfoundtobeveryuseful
forbypassrestenosis,especiallyforanastomoticstenosisandintragraftstenosis.Itisminimallyinvasiveand,
surprisingly,canmaintainpatency.This isprobablybecausethemechanismisdifferentfromEVTforpure
arteriosclerosis.Itwouldbeidealifthebypasscouldmaintainlong-termpatency,andthereisapossibilityof
realizingCLTI-free.Furthermore, ifDCBcouldbeusedforthistreatment,theresultscouldbeevenbetter.
TheusefulnessofEVTinmaintainingbypasspatencywillbediscussedwithexamples.



MP-7 Impact of MAC and SAD Scores on major amputation in Chronic 
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【What’sknown?】
CLTIisknowntobeassociatedwithahighriskoflimbloss.TheSADscoreandMACscorehavebeenreported
asreliablepredictorsfor limboutcomesinsuchpatients.However,theirclinicalsignificanceremainsinsufficiently
studiedinJapan,particularlyincaseswithinframalleolarlesions.

【What’snew?】
Thismulticenterretrospectivestudyanalyzed401 limbs from318patientswithCLTIclassifiedasRutherford
category5–6,withinframalleolardisease,whounderwentendovasculartherapyforbelow-the-kneearteriesbetween
January2018andAugust2022acrossfourcardiovasculardepartmentsinHokkaido.MACscoreswerecategorized
asnoMAC（0–1）,moderateMAC（2–3）,andsevereMAC（4–5）.Theprimaryobjectivewastoevaluatetheimpact
ofSADandMACscoresonmajoramputationrates.Thetwelve-monthfreedomfrommajoramputationrateswere
91.4%forpatientswithSADscores0–1and80.7%forthosewithSADscore2（log-rankP=0.01）.ForMACgroups,
rateswere95.1%（noMAC）,88.2%（moderateMAC）,and77.3%（severe
MAC）（log-rankP<0.01）.Multivariateanalysis identifiedWIFIstage
4（hazardratio［HR］:2.796,95%confidence interval［CI］:1.523–5.134,
p<0.01）,SADscore2（HR:1.808,95%CI:1.004–3.255,p=0.0483）,and
severeMAC（HR:2.106,95%CI:1.133–3.916,p=0.0186）asindependent
predictorsofmajoramputation.

MP-8 Six-month outcomes of pulsatile intravascular lithotripsy in patients 
with moderate and severely calcified superficial femoral and popliteal 
arteries: Update on the POWER-PAD1 study
○BernardetteLee，BibombePMwipatayi
DepartmentofVascularSurgery,RoyalPerthHospital,Perth,WesternAustralia,Australia

【What’sknown?】
Severecalcificationwithin stenoticperipheralarterial lesions increases thecomplexityof treatmentand
theriskofpooroutcomes.Pulsatile intravascular lithotripsy（PIVL;AVS, Inc.,Boston,MA,USA）isanovel
approachtoIVLthathasbeenshowntoproduce full-thickness fractures in intimal,medial,circumferential,
andeccentriccalciumwithsimultaneousexpansionofthelumenandreductioninstenosis.Theobjectiveofthe
POWERPADIclinicalstudywastoevaluatetheacuteandlong-termsafetyandperformanceofPIVLforthe
treatmentofcalcifiedfemoropoplitealarteriesinpatientswithmultiple,real-worldlesions（NCT05192473）.

【What’snew?】
Ninepatients（medianage76.2years, 56%male）underwentPIVLtreatmentof20 lesions（95%severely
calcified;20%totallyoccluded）.Averagetotal treatedcalcified lesion lengthperpatientwas195±144mm.
Averagecalciumlengthperlesionwas89±40mm.Aftertreatment,stenosiswasreducedfrom77%to28%

（absolutereduction48.5%（95%CI -51%to -46%;relativereduction64%）.Acute luminalgainwas2.5±1.1
mm（1.3±1.0mmto3.8±0.5mm）withno≥gradeDdissections.Freedomfromclinicallydriventarget-
lesionrevascularizationwas100%outto6months.All lesionswerepatent（≥50%stenosis）at30daysand
94%at6months.



MP-9 Clinical outcomes of repeat endovascular therapy after inframalleolar 
balloon angioplasty in patients with critical limb-threatening ischemia
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【What’sknown?】
Theassociationbetweenthenumberofreinterventionsof the inframalleolar lesionsandclinicaloutcome in
chroniclimb-threateningischemia（CLTI）patientsisunknown.

【What’snew?】
Weconductedaretrospective,multicenter,nonrandomizedanalysisof230patients,255limbs（meanage,73.4
±10.8years;male,70.0%;diabetesmellites,71.7%;dialysis, 58.3%,Rutherford5,73.0%;Rutherford6,27.0%）
whohadchronic limb-threatening ischemiaandunderwentrevascularizationof IMlesionsbetweenJanuary
2018andAugust2022.Patientsweredividedintothreegroups:groupAhadnoreintervention,groupBhad
onereintervention,andgroupChad≥2reinterventions.Ofthe255limbs,171hadnoreintervention,54had
onereintervention,and30hadtwoormorereinterventionsbeforewoundhealing.Woundhealingratewas
significantlyhigheringroupAthantheothergroups（groupAvsBvsC:83.7%vs63.2%vs25.3%,P<0.01）.
However,limbsalvagewasnotsignificantlydifferentbetweengroups（92.1%vs95.8%vs81.0%,P=0.18）.Even
afterwoundhealing,13.5%ofgroupA,18.5%ofgroupB,and13.3%ofgroupCrequiredreinterventiondueto
anotherwoundrecurrence（P=0.64）.AlthoughwoundhealingofCLTIpatientsrequiringrepeatEVTwere
poor,limbsalvagewasacceptable.

MP-11 Association between left ventricular ejection fraction and wound 
healing rates in chronic limb-threatening ischemia patients with 
ischemic wound
○TakehiroYamada，TakahiroUsui，MikihitoMorimoto，TaroShibahara，

MasaruNagase，DaijuOno，KeitaSuzuki，MakotoYamaura，TakahisaIdo，
TakashiNakashima，ShigekiyoTakahashi，TakumaAoyama
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【What’sknown?】
Associationbetween left ventricular ejection fraction（EF）andwoundhealing rates in chronic limb-
threateningischemia（CLTI）patientswithischemicwoundisstillunclear.

【What’snew?】
Thisretrospective, single-center,observationalstudyenrolled174consecutiveCLTIpatientswith ischemic
woundwhounderwentendovasculartherapyof infrainguinal lesionsbetweenMarch2011andMarch2023.
Patientswereclassified into twogroupsbasedonejection fraction:preservedEF,andnon-preservedEF
groups.Theprimaryoutcomemeasurewaswoundhealing（WH）rateat12months.Thesecondaryoutcome
measurewasamputation freesurvival（AFS）rateat24months.PredictorsofWHat12monthswerealso
investigated. Intotal,136,and38patientswereclassified intopreservedEFandnon-preservedEFgroups,
respectively.PreservedEFgrouphadasignificantlyhigherWHrateat12monthsthannon-preservedEF
group.Therewerenosignificantdifferences inAFSrateat24months.Multivariateanalysisshowedthat
non-preservedEF,ClinicalFrailtyScalegrade6to8,andWIfIstageIVweretheindependentpredictorsof
worseWHrate.PreservedEFwasassociatedwithahigherWHrateinmidtermphaseinCLTIpatientswith
ischemicwound.
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Patients in the BIOLUX P-III Registry: A Subgroup Analysis
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【What’sknown?】
Thepresent study isa24-monthsubgroupanalysisofpatientswithdiabetesmellitushaving infrainguinal lesions
treatedwiththePasseo-18LuxDCB.Thepresentstudyreportstheoutcomesfromapre-specifiedsubgroupanalysis
ofpatientswithdiabetesmellitus,whichisassociatedwithgreaterseverityandmorediffuseperipheralarterydisease

（PAD）whencomparedtonon-diabetics.Thisisreinforcedbyseveralstudieshighlightingworseoutcomesfordiabetics
undergoingendovascularintervention,especiallyasdistalrunoffdiminishes

【What’snew?】
Ofthe882patientsintheregistry,418haddiabetes（516lesions）.FreedomfromMAEswas90.5%（95%CI:87.2-93.0）at
6months,85.4%（95%CI:81.5-88.6）at12monthsand80%（95%CI:75.5-83.8）at24months.FreedomfromCD-TLRwas
95.9%（95%CI:93.8-97.4）,91.6%（95%CI:88.7-93.8）,and87.1%（95%CI:83.5-89.9）at6,12,and24months,respectively.
All-causemortalityat24monthsindiabeticswas16.0%（95%CI:12.6-20.2）,andmajortargetlimbamputationwas6.1%

（95%CI:4.1-8.9）,whichwassignificantlyhigherthaninnon-diabetics（8.4%（95%CI:6.0-11.6）,P=0.0005and1.2%（95%
CI:0.5-2.9）,P<0.0001,respectively）.At24months,82.0%ofpatientshadimprovedby≥1Rutherfordclass.

MP-12 Outcomes of drug-coated balloon angioplasty in patients with 
dyslipidemia in the BIOLUX P-III registry: A subgroup analysis
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【What’sknown?】
ThisstudyisasubgroupanalysisfromtheBIOLUX-IIIregistrycomparingtheoutcomesassociatedwithendovascular
revascularizationwiththoseassociatedwithPasseo-18luxDCBsinpatientswithandwithoutdyslipidemia.Although
thereisaknownlinkbetweendyslipidemiaandadverseeventsrelatedtoPAD,therehavebeennostudiescomparing
themedium-tolong-termoutcomesofDCBangioplastyinpatientswithandwithoutdyslipidemia.

【What’snew?】
Atotalof876patientswithsymptomaticPADwhounderwentperipheral revascularizationwithDCBsandhad
informationontheirdyslipidemiastatuswereincluded;588ofthosepatientshaddyslipidemia.Therewasnodifference
intheproportionofpatientsfreefromMAEsbetweenthegroups.Thepercentagesofpatientswhowere6,12and
24months free fromCD-TLRweresignificantly lower inthedyslipidemiagroupthan inthenondyslipidemiagroup

（86.3%vs91.9%at2years,p =.0183）.Similarly,thepercentageofpatientsfreefromtargetvesselrevascularization
waslowerinthedyslipidemiagroupatalltimepoints（83.3%vs89.3%at2years,p =.0203）.Therewasnodifference
inmortalityormajororminorlimbamputationrates.Othersecondaryoutcomesweresimilarbetweenthegroups.



MP-14 Predictors of Re-occlusion of Femoropopliteal Lesions after Treatment 
by Drug-Coated Balloon
○NatsumiYanaka，YotaroFujii，AtsuyaMurai，YusukeSetonaga，ToshihikoKishida，

TomoyaFukagawa，KoheiYamaguchi，MasakazuTsutsumi，ShinsukeMori，
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【What’sknown?】
Re-occlusionoffemoropopliteallesionsafterdrug-coatedballoon（DCB）issometimesobservedandclinicallysignificantsinceitoften
endsinre-occlusiononceagain.

【What’snew?】
Thisstudywasaimedtoshowpredictivefactorsofre-occlusionoffemoropopliteallesionsafterendovasculartherapy（EVT）byDCB.
Method
Itismulticenter（LANDMARKregistrypopulationfrom5hospitalsinKanagawaprefecture）,retrospectiveandobservationalstudy.
FromDecember2017toJune2020,373denovo femoropopliteal lesionsweretreatedbyDCB.Wehad23re-occlusions（6%）.We
analyzedpatientandlesioncharacteristics,andrelationshipofthemwithre-occlusionofthelesions.
Result
Inthestudiedgroup,meanagewas75±9years.Ratesofdiabetesmellitusandhemodialysiswere62%and39%respectively.Aspirin,
thienopyridineandcilostazolintakewere79%,87%,and41%respectively.Meanocclusionlengthwas3.8±8.2cm.MultivariateCox
proportionalhazardanalysisshowedcilostazol intakewasanegativepredictorofre-occlusion（HR0.36,CI0.13-0.98,p=0.04）.Italso
showedocclusionlengthmorethan5cmwasanindependentpredictor（HR2.97,CI1.29-6.55,p=0.01）ofre-occlusion.
Conclusion
Cilostazolintakewasaprotectivefactor,andocclusionlengthmorethan5cmwasariskfactorofre-occlusionoffemoropopliteallesion
aftertreatmentbyDCB.

MP-15 Revascularization in patients with femoropopliteal arterial disease 
using a combination of Drug-Eluting Stent and Drug-Coated Balloon
○YutaTajiri，HiroyukiMiyagawa
TokyoShinagawaHospital

【What’sknown?】
RevascularizationproceduresforFP lesionsarecurrentlydominatedbydrug-elutingtechnologies, including
drug-elutingstents（DES）anddrug-coatedballoons（DCB）.Amongthese, full-coverageDES isconsidered
oneoftheoptionsforachievinglong-termpatency.However,duetofactorssuchaslength,casesmayarise
wherecombinationtherapies,suchas“proximalDES+distalDCB”or“proximalDCB+distalDES,”mustbe
employed.Thisstudyaimstoevaluatetheoutcomesofthesecombinationtherapies,includingtherestenosis
rate.

【What’snew?】
Approximatelyhalfofthelesionsweretotalocclusions,andthefull-coverageDES（DES+DES）grouphad
aslightlyhigherCTOrate.SinceIVUSwasnotused,thewirecrossinglocationcannotbediscussed.Kaplan-
Meieranalysisofprimarypatencyat12monthsshowedthe following:GroupA（full-coverageDES）had
apatencyrateof95%,GroupB（proximalDES+distalDCB）hadarateof90%（Avs.B;p=0.90）,while
GroupC（proximalDCB+distalDES）hadasignificantly lowerrateof72%（Avs.C;p=0.04）.Freedom
fromclinicallydriventargetlesionrevascularizationexceeded90%at12monthsacrossallthreegroups,butit
droppedtoapproximately65%inGroupCat24months.



MP-16 Use of Intravascular Ultrasound （IVUS） in Lower Limb Angioplasty:  
A Single Centre Experience
○AubreyDingRuiNg，JiashengTay
SengkangGeneralHospital

【What’sknown?】
Digital subtractionangiography（DSA）, thegold standard for endovascular imaging,has limitations in
precisionandsafety.Intravascularultrasound（IVUS）providesgreateraccuracywithdetailedcross-sectional
images,especiallyforguidingpercutaneousrevascularization.However,researchonIVUSapplicationinlower
limbprocedures,particularlyinAsianpopulations,remainslimited.

【What’snew?】
AretrospectivestudyanalyzedIVUS-guidedlowerlimbangioplastydatafrom
65AsianpatientswithRutherford4andabove inSingapore（January2022–
June2023）.Itcomparedmeanarterialdiameters（MAD）andreferencevessel
diameters（RVD）fromEuropeanpopulations, locallyderivedRVDs,andpost-
interventionmeasurements.Below-the-knee（BTK）arteriesweresignificantly
smaller thanEuropeanRVDs:anterior tibialartery（3.25mmvs.3.37mm,p
= .031）,peronealartery（2.74mmvs.3.03mm,p= .001）,andposteriortibial
artery（2.79mmvs. 3.10mm,p< .001）.Above-the-kneearteries, including
thecommonfemoral（7.8mmvs.6mm,p< .001）andpopliteal（5.43mmvs.
4mm,p= .043）,werelargerthanlocalRVDs.Multivariateanalysis identified
associationsbetween arterial diameters and factors such as race, gender,
smoking, coronaryarterydisease,diabetes, andhypertension.The findings
highlightregionalanddemographicvariationsinarterialdimensions.

MP-17 Short-term treatment outcomes of trans radial Artery endovascular 
for the Iliac Artery
○JunNakamura，MitsutoshiAsai，TakahisaYamada，TakashiMorita，

MasatoKawasaki，AtsushiKikuchi，TakumiKondo，TsutomuKawai，MasahiroSeo，
TakeshiFujita，MasatakeFukunami

OsakaGeneralMedicalCenter

【What’sknown?】
Theradialartery is themost frequentlyselectedPCI,andmorerecently, theradialartery is increasinglybeingselected for
endovascular therapy（EVT）of the iliacartery. Inrecentyears, several radial-specificendovasculardeviceshavebecome
clinicallyavailable.

【What’snew?】
Thiswasasingle-center, retrospectivestudy.FromDecember2017 toMarch2024,weanalyzed89 iliaccases treatedwith
TRA.Clinicaldatawereanalyzedretrospectively.Theprimaryendpointwasclinicalsuccess.Thesecondaryendpointswere
the12-monthfreedomfromclinicallydriventargetlesionrevascularization（CD-TLR）.Averagepatientagewas73±9years:74%
weremale: averageheightwas160±8cm.Diabetesmellitus, hypertension,
dyslipidemia, and smokinghabitwerepresent in 32（35.9%）,80（89%）,60

（67.4%）,and59（66.3%）patients, respectively.TACS2C/D lesionswere75%
andchronicocclusionwere42%.Theclinicalsuccessrateoftheprocedurewas
98%andaccesssitecomplicationsoccurredonlyonecase.Thefemoralartery
wasadditionallypunctured in10（11%）ofcases.Therewerenoradialartery
occlusions, target lesionrevascularization,orcomplications1month later.12-
month freedom fromCD-TLRwas92.1%andall causedeathwas3%.We
suggestedthattreatmentofiliaclesionbyradialarteryapproachwasfeasible.



MP-19 A case of type 1a endoleak following EVAR due to severe angulated 
neck treated additional EVAR with reverse chimney technique
○KazuomiIwasa1），KeitaOdashiro2）

1）KyushuCentralHospitalVascularSurgery，2）KyushuCentralHospitalCardiology

【Caseoverview】
80sfemalewhounderwentendovascularaorticrepairusingAORFIXforanabdominalaorticaneurysmwith
severeanguratedneck.PostoperativeenhancedCTdemonstratednotype1and3endoleak,butrevealedtype
2endoleakfromIMA.Though,theaneurysmhadnoenlargementafterthesurgeryforthreeyears.Enhanced
Cttaken3yearsafterthefirstsurgeryrevealedenlargementoftheaneurysm,duetotype1aendoleak.with
thediagnosisoftype1aendoleak,asecondsurgerywasperformed.

【Proceduresummary】
Atfirst,proximalcuffwasplacedatthesame levelofmainbodyforreinfoceexpansionpower,buttype1a
endoleakwasremained.So,reversechimneystentgraftwasinsertedtolowerrenalarteryandadditionalcuff
wasdeploydatthelevelofhigherlevelofrenalartery.Afterkissingballooningwasdone,type1aendoleak
wasdisppeared.FinalangiographywasshowninFigure.

【Clinicaltimecourseandimplication（orperspective）】
Intraoperativecompletionangiographyandpostoperativeenhanced
CTconfirmedthedisappearanceoftype1aendoleak.

MP-18 The Adjunctive Use of 3D Printing and Augmented Reality in 
Perioperative General Surgical Planning: Lessons learnt from 
Endovascular Surgery
○Yung-HsinHsueh，RiteeshBookun
BallaratBaseHospital

【Caseoverview】
Background:Advancedimagingandmodelingtechnologies,including3Drenderingand3Dprinting,aretransformingsurgicalplanning.AtBallarat
BaseHospital,3DreconstructionsofCTangiogramsandprintedmodelsofvascularpathologyhavebeen instrumental inenhancingprocedural
precisionandminimisingriskinvascularsurgery.Theseinnovationsarenowbeingadaptedtogeneralsurgeryforcomplexoperativeplanning.

【Proceduresummary】
Methods:Wepresenttwocases:apregnantpatientwithsplenicarteryaneurysmsrequiringendovascularcoilingandapatientwithaniliacartery
aneurysmassociatedwithahorseshoekidney.Inbothcases,3D-printedmodelsofthepathologywerecreated,providingcrucialanatomicaldetailfor
perioperativeplanningandintraoperativenavigation.

【Clinicaltimecourseandimplication（orperspective）】
Results:Theuseof3Dmodelingminimised intraoperativeradiationexposure inthesplenicarteryaneurysmscase,while facilitatingmeticulous
preoperativestrategyformulation inthe iliacaneurysmwithahorseshoekidney. Inspired
bythesesuccesses,ourgeneralsurgical teamhas integrated3Dprintingandaugmented
realityintoplanningforcomplexbowelresections,improvingprecisionandmultidisciplinary
collaborationinhigh-stakessurgeries.
Conclusion:These cases highlight the transformative potential of 3D printing and
augmentedreality inmodernsurgicalworkflows,underscoring theirvalue inadvancing
surgicaloutcomesinbothvascularandgeneralsurgery.



MP-20 Regional Challenges in Complex Aneurysm Management with 
Horseshoe Kidney: Collaborative General Surgery and Vascular 
Surgery Approaches
○Yung-HsinHsueh，RiteeshBookun
BallaratBaseHospital

【Caseoverview】
Themanagementofaneurysms inpatientswithhorseshoekidney（HSK）presentschallengesduetocomplexvascularanatomy.Thiscase
highlightsa65-year-oldmalewitha7cmrightcommon iliacarteryaneurysmcomplicatedbyacentralHSKwithmultipleaberrantrenal
arteriesfromtheabdominalaortaandiliacarteries.Pre-operativecomputedtomographyangiographyandthree-dimensional（3D）anatomical
renderingprovidedcriticalvisualizationtoguidesurgicalplanning.

【Proceduresummary】
IntheabsenceofahybridoperatingtheatreoradvancedendovascularresourcesatBallaratBaseHospital,amultidisciplinaryteamoptedfor
opensurgicalrepair.TheHSKwasmobilizedcarefully,andastraightDacrongraftwasanastomosedbetweentherightcommoniliacartery
andtheiliacbifurcation.CarewastakentopreserveaccessoryrenalarteriesandtheisthmusoftheHSK.Generalsurgeonsprovidedvaluable
guidanceonsafeabdominalentry,whilevascularsurgeonsperformedtheaneurysmrepair.Thiscollaborationwasessentialasmodernvascular
trainingemphasizesendovascular techniques, reducingexposure toopenabdominal
procedures.

【Clinicaltimecourseandimplication（orperspective）】
This caseunderscores the limitationsof endovascularaneurysmrepair in complex
anatomy, reaffirming the importanceofopensurgery.Multidisciplinarycollaboration
betweengeneralandvascularsurgeonsisvitaltopreservingsharedexpertise,fostering
skilldevelopment,anddeliveringhigh-qualitycareasendovasculartechniquesevolve.

MP-21 A rare Intracranial stenting for severe intracranial arterial stenosis
○GeeJinNg
NationalNeuroscienceInstitute

【Caseoverview】
A58-year-oldmanwithdiabetesmellitusandhyperlipidemiahasrecurrent leftmiddlecerebralarterywatershed
strokesduetosevereintracranialatheroscleroticdisease（ICAD）.
Hepresentedwithrightupper limbweaknessduringfirststroke. Imagingrevealedseverebilateral intracranial
carotidartery（ICA）stenosis,worseon the left.Despiteoptimummedical therapy（dualantiplatelet therapy）,
hehad3strokesubsequently fromsymptomatic left ICAstenosis.Left ICAstentingwasperformedtoaddress
recurrentischemicevents.

【Proceduresummary】
VascularsheathaccessedtherightcommonfemoralarteryforangiographyofthebilateralICAs.Severestenosis
withpost-stenoticdilatationwasnoted inboth ICAs,more significant on the left.Angioplasty stentingwere
performedontheleftICAwithgoodluminalgain.Post-procedure,significantimprovementinbloodflowwasnoted.

【Clinicaltimecourseandimplication（orperspective）】
WithoptimummedicaltherapyandleftICAstenting,therewasnorecurrentofstrokeforthenext3months.

Aggressivemedicalmanagementstill themain treatment for ICAD.
Intracranial stenting is a treatment option for symptomatic ICAD,
particularlywhenmedical therapy fails.Stringentpatient selection,
experience procedurist, and procedure advancement, intracranial
stentingmayhavearoleincarefullychosencases.



MP-22 The effect of aggressive lipid-lowering therapy on plaque stabilization 
of nontarget lesion in femoropopliteal disease detected by near-
infrared spectroscopy-intravascular ultrasound
○YusukeSato，YuyaMatsunaka
UniversityofFukui

【Caseoverview】
Theeffects of aggressive lipid-lowering therapywithproprotein convertase subtilisin/kexin type9（PCSK9） inhibitor on the lipid-richplaques innontarget lesions in
femoropolitealarteriesremainunknown.
A74-year-oldmanwhopresentedwithintermittedclaudicationhadundergoneendovasculartherapyforfemoropoplitealdisease.

【Proceduresummary】
Angiography and Intravascular ultrasound（IVUS） images showed amild stenotic lesion in theproximal
superficialfemoralartery（arrows,AandC）.Near-infraredspectroscopy-intravascularultrasound（NIRS）images
revealedlipid-richplaquesinnontargetlesionswithamaximumlipid-coreburdenindex（maxLCBI）4mmof466（B）.
The low-density lipoproteincholesterol levelwas110mg/dL,evenusingahigh-intensitystatin.Weprescribed
aggressivelipid-loweringtherapywithevolocumabandassessedthenontargetlesion15monthslater.

【Clinicaltimecourseandimplication（orperspective）】
AngiographydisplayedplaqueregressionofthemildstenosisinproximalSFAanddeepfemoralartery（arrows
andarrowheads,AandD ）.ThevalueofmaxLCBI4mmremarkablydecreasedto261 in theNIRSassessment

（BandE ）.TheIVUSfindingsdemonstratedsignificant luminalenlargement from12.5mm2to17.7mm2inthe
nontargetlesion（CandF ）.
Thecurrentcasesuggests thataggressive lipid-loweringtherapywithaPCSK9 inhibitormay leadtoplaque
regressionandstabilizationofthelipid-richplaqueinnontargetlesionsinthefemoropoplitealartery.

MP-23 A nightmare case of Ao-Iliac region dissection and false lumen 
formation caused by a Fogarty balloon catheter bailed out by  
IVUS-guide wiring
○YutaTajiri，HiroyukiMiyagawa
TokyoShinagawaHospital

【Caseoverview】
Acaseofacutelimbischemia.Thepatientwasan85-year-oldwoman,shesuddenlydevelopedpaininherrightlowerlimbwhile
walking.Atthetimeofadmission,shehadcyanosisinherrightlowerlimbandamarkedcoldsensation.Arterialultrasound
andcontrastCTscansrevealedthrombusformationfromtherightcommoniliacartery（CIA）tothefemoropoplitealartery.

【Proceduresummary】
Ahybridtherapywithvascularsurgerywaschosen,anticipatingthrombusremovalusingaFogartyballooncatheter.A
Radifocusguidewireknuckleadvancedfromthecut-downsitethroughthe iliacarteryocclusion intotheabdominalaorta.
Attemptstoremovethethrombusby inflatingtheFogartyballoonwereunsuccessful,asnothrombuscouldberetrieved.
Atthispoint,asenseofunease ledtoangiography,whichrevealedarterialdissectionextendingfromtheaortatoCIA.A
contralateralapproachviatheleftfemoralwasadded,andIVUS-guidewiring
andwirepull-throughwereperformedtosuccessfullyaccessthetruelumen.
Abaremetal stentwasdeployedas abailoutprocedure. In retrospect,
stentgraftswouldhavebeenpreferable.Wereportonthecaseof“acuteon
chronic”includingpointsforreflection.

【Clinicaltimecourseandimplication（orperspective）】
Thepatientsstatuswasdramatically improved.Fortunately, thedissection
hadbeenrepaired.



MP-24 A Case of trans-ankle intervention combined with Fracking technique 
for a common femoral artery lesion with limited access options
○MasanagaTsujimoto，TakuyaHaraguchi，TsutomuFujita
SapporoCardioVascularClinic

【Caseoverview】
An86-year-oldmalpresentedwithpresentedwith left leg intermittentclaudication for sixmonthsdue
toseverecalcifiedstenosisof the left common femoralartery（CFA）andwasreferred forendovascular
treatment.Hehadahistoryofstent-graftplacement fromtheterminalaorta to thebilateralcommon iliac
arteries.Additionally,duetoseverecalcificationinbothupperlimbs,neitherthecrossoverapproachnorupper
limbaccesswasfeasible.

【Proceduresummary】
Weattemptedtrans-ankleintervention（TAI）viatheleftanteriortibialartery.Afterthesuccessfulguidewire
crossing,balloondilationwasperformedonthelesion,butsufficientlumengainwasnotachieved.Therefore,
wedecided touse theFracking technique.Thismethod involvesballoondilationat the lesioncombined
withneedle insertion intothecalcificationfromtheoutside,applyinghydraulicpressurethroughtheneedle
tomodifydeepcalcification.Followingtheprocedure,aminimal lumenareaof21.5mm2fromintravascular
ultrasoundimagewasachieved,andsufficientbloodflowwasrestoredwithoutcomplications.

【Clinicaltimecourseandimplication（orperspective）】
Hewasdischargedon the seconddaywith improvedsymptoms following treatment, andpatencywas
maintainedat the6-month follow-up.ThecombinationofTAIandtheFrackingtechnique for thecalcified
CFAlesionwithlimitedaccesssiteswassafeandeffective.

MP-25 Challenging approach case: trans-superficial-femoral artery 
intervention after failed trans-ankle intervention
○HirokazuMiyashita，KazukiTobita，HikaruTanemura，ShunSawada，EijiKoyama，

MotoakiKai，FutoshiYamanaka，ShigeruSaito
ShonanKamakuraGeneralHospital

【Caseoverview】
An80-year-oldmalehadcomplainedofleftclaudication,andduplexultrasonographyshowedstenosisattheleft
poplitealartery.

【Proceduresummary】
Thepatienthadundergoneendovascularrepairforanabdominalaorticaneurysm,whichmadeitimpossibleto
performthecontra-lateralapproach.Moreover,bilateralcommonfemoralarterieswereaneurysmaldilation to
10mm,probablyduetothecut-downandsubsequentrepair.Therefore,weperformedtrans-ankle intervention

（TAI）, treating the lesionwithadrug-coatedballoon.Thesymptoms improved, andhereceived follow-ups
in theoutpatientclinic.However, 10monthsafter the indexEVT,hehadacute-onset left legpain.Duplex
ultrasonographyshowed thromboticocclusionof the leftpoplitealand leftbelow-the-kneearteries.Thus,we
plannedTAIagain to rescuehis foot.The secondEVTsucceeded in revisualizingby implantingan inter-
wovenstentintheleftpoplitealartery.However,thedayafterthesecondprocedure,theultrasoundconfirmed
thromboticocclusionofthepoplitealandthebelow-the-kneearteries.Becausethedorsalarteryoccludedwitha
thrombus,wedecidedtoperformathrombectomyviathe ipsilateral leftsuperficial femoralapproachusingan
8-FrIndigoaspirationsystem.Wefinallyobtainedvesselflowinthepopliteal,anteriortibial,andperonealarteries.

【Clinicaltimecourseandimplication（orperspective）】
Thesymptomsatresthaverecoveredaftertheprocedure.



MP-26 The BADFORM Technique Using the New Fiber-based, Over-the-wire, 
Non-compliant Balloon Catheter Demonstrates Strong Pushing Force
○YujiOno
JapaneseRedcrossNaritaHospital

【Caseoverview】
A50smalewhohadundergoneadistalbypasssurgerytwoyearsearlierpresentedwithaninfectedulceron
hisrightfoot.

【Proceduresummary】
Weimmediatelymadean incisiontoensuredrainageanddecompression.Angiographyrevealedthepatent
bypasstotheplantarartery,withseverestenosisof theanteriortibialartery.Wetriedtodilatethe lesion
usingacuttingballoon.However,thisballoonbecametrapped.Weintroducedanotherballoonalongthelesion
toresolvetheentrapment.Unfortunately,thissecondballoonalsobecameentrapped.Wethentriedtoinsert
asheathfromthedorsalispedisartery（DPA）,butthiswasnotfeasiblebecauseofseverecalcification.The
“BADFORMtechnique,”usingamicrocatheterinsertedviatheDPA,alsofailed.Ultimately,wecouldpushand
retrievethecuttingballoonbyinsertingafiber-based,over-the-wire（OTW）balloonfromtheDPAwithouta
sheathandperformingBADFORM.Althoughabrokentipofthesecondballooncatheterremained,theOTW
ballooncathetersuccessfullydilatedthedistalcalcifiedlesionandmadeitpossibletoinsertasheathfromthe
DPA.Weeventuallyretrievedthebrokentipusingasnare.

【Clinicaltimecourseandimplication（orperspective）】
Thepatient’swound improvedafter the treatment.TheBADFORM,usinga fiber-basedballooncatheter,
enabledcomplexentrappedballoonretrieval.

MP-27 A case of a CTO lesion in the SFA with severe calcification that was 
successfully treated by Jetstream debulking with the pull-through 
system
○ShinyaIchihara，NaokiHayakawa，HiromiMiwa，YasuyukiTsuchida，

ShunsukeMaruta，ShunichiKushida
DepartmentofCardiology,AsahiGeneralHospital

【Caseoverview】
TheJetstreamAtherectomyisusefulforlesionswithseverecalcification,butthereisariskofdistalembolism.Thepatientwasan87-year-oldwomanwhose
chiefcomplaintwasintermittentclaudicationonherleftside.Afterdiagnosisbyimagingtests,weperformedEVTonaseverecalcifiedCTOlesioninherleft
SFA.

【Proceduresummary】
Weattemptedantegradewiringusingahardwireviaacontralateralapproach,but thewire
advancedoutofthevesselandcouldnotpassthrough,sowepuncturedthePopAandintroduced
Parent5082 sheath toperformretrogradeapproach, andsucceeded in intra-calcwiring.We
establishedapull-through system, and thewirebias anddistribution of calcificationwere
assessedusingIVUS.AfterlesionmodificationbytheWingman35,thePopAwasoccludedwith
aballoontopreventdistalembolization,anddebulkingwasperformedusingtheJetstreamXC
2.4/3.4.Byadjustingthebiasofthepull-throughwire,calcificationcouldbesafelyandeffectively
debulked.Afterthedebulking,theproximalportionoftheballoonblockadewasaspiratedtosuck
outthedebris.AftertheDCBdilation,thefinalangiographyshowedgoodantegradeflow.

【Clinicaltimecourseandimplication（orperspective）】
Inthiscase,wereportthatJetstreamwasusedsafelyandeffectivelywithapull-throughsystem.



MP-28 A case of aortic stent placement failure in Lurisch syndrome, with 
stent displacement corrected using a large-diameter balloon
○YutaTajiri，HiroyukiMiyagawa
TokyoShinagawaHospital

【Caseoverview】
A51-year-oldwomanhadbeenexperiencingintermittentclaudicationinbothlowerlimbs.Duringtreatmentforacutemyocardial
infarction,attemptstopassawireviathegroinapproachwereunsuccessful,andiliacarteryocclusionwasnotedonangiography.
Subsequentcontrast-enhancedCTconfirmedthediagnosisofLerichesyndrome.

【Proceduresummary】
Theprocedurewas initiatedusinga leftradialapproachandbifemoralapproach.Withtheaidof IVUS-guidewiring, thewire
successfullycrossedtheAo-Iliacocclusion.Basedonthecharacteristicsoftheocclusion,
organizedthrombusandplaqueweresuspected.Low-pressuredilationoftheaortawas
performedwitha5.0mmballoon,followedbythedeploymentofanE-Luminexx14/60
mmstentvia theright femoralapproach.Specialattentionwasgivento the lumbar
arterybifurcation,whichprovidedsignificantcollateralcirculationtothe lower limbs.
However,duringstentplacement,asmallportionof thestentbecame jailedwithin
thecommoniliacartery.Asthiscouldposeariskforcomplicationsduringsubsequent
kissingstentplacement,abailoutwasrequired.Usingalarge-diameterballoon（Atlas
Gold12mm）,thestentwassuccessfullypushedupwardintotheaorticdirection.

【Clinicaltimecourseandimplication（orperspective）】
Herclaudicationimproveddramatically.Follow-upultrasoundconfirmedthatthestent
remainspatent.

MP-29 Serial Assessment of Vascular Healing Using Multimodality Imaging 
Following Novel Cilostazol-coated Biomimic-3D Helical Stent 
Implantation in Femoropopliteal Artery Lesion
○TakuToyoshima，OsamuIida，HitoshiMinamiguchi，YasuhiroIchibori，

KeiNakamoto，NaokiMori，TakashiKanda，MikioShiba，YumaHamanaka，
MotokiYasunaga，DaichiYoshii，YoshiharuHiguchi

OsakaKeisatsuHospital

【Caseoverview】
A72-year-oldmanpresentedwithintermittentclaudicationinhisrightleg.Hismedicalhistoryincludedhypertensionandsmoking.Hewas
ondualantiplatelettherapywithaspirinandclopidogrel.Duplexultrasoundrevealedseverestenosisintherightsuperficialfemoralartery

（SFA）.

【Proceduresummary】
Initialangiographydemonstratedfocalseverestenosis in therightdistalSFA,andendovasculartherapywasperformedwithsuccessful
deploymentofanovelCilostazol-coatedBiomimic-3Dhelicalstent（CLZ-BM3D6.0mm*60mm,OtsukaMedicalDevicesCo.,Ltd.）.Serialfollow-
upevaluationswereconductedat3,6,9and12monthswithmultimodalities, includingintravascularultrasound（IVUS）,opticalfrequency
domainimaging（OFDI）andintravascularangioscopy（ZemporsheTM,OVALIS）.

【Clinicaltimecourseandimplication（orperspective）】
Noangiographicrestenosiswasobservedthroughoutthefollow-upperiod.OFDIandIVUSdemonstratedprogressiveneointimalthickening
until6months,whichstabilizedat9and12months. IntravascularangioscopyrevealedGrade2neointimalcoverage（stentstrutsvisible
butembeddedinneointima）at3months,progressingtoGrade3（stentstrutsfullyembeddedandnolongervisible）at6,9,and12months.
Smallamountofthrombuswasobservedat3monthsbutdisappearedafter6-monthfollow-up.Thiscasedemonstratesthefavorablevascular
healingprocessfollowingimplantationofthenovelCilostazol-coatedBiomimic-3Dhelicalstent,asevaluatedbymultimodalityimaging.



MP-30 Infrainguinal Angioplasty Assisted by Popliteal Endarterectomy:  
The ultimate Solution for Failed Reconstructions
○SaraMokhtari1），JiyoungShin2），SaebeomHur3），SanghyunAhn2）

1）MohammedVIUniversityHospital,Oujda,Morocco，
2）VascularSurgeryandTransplantationDepartment,SeoulNationalUniversityHospital.Seoul,
SouthofKorea，
3）InterventionalRadiologyDepartment.SeoulNationalUniversityHospital.Seoul,SouthofKorea

【Caseoverview】
A78malewithdiabetes, ischemiccardiopathy,hemodialysis, andbilateral critical limb ischemia.Hewasadmitted fornon-healing
woundsofhisleftfoot.TheCTscanshowedpatentkissingstentsinthecommoniliacarteries,GLASSIVlesionsoftheleftlowerlimb
arteries.

【Proceduresummary】
Theprocedureconsistedof3consecutivestages:Anendarterectomyof femoral tripodarteries,andanattemptedangioplastyof the
ipsilateralarterialaxis.Anexclusiveuseofendovascularoptionwasn’tpossibleduetotheimpossibilityofrecanalizingdistalSFAeven
thougharetrogradepathwaywasattempted.Thus,anopenendarterectomyoftheproximalpoplitealarterywasperformed,andthe
guidewirewasoriented,undersight,intothedistalpartofPA.Astheheavycalcificationwassurgicallyremovedandtheguidewirewas
wellplaceddistally,apre-dilatationofthelongSFAobstructionwasperformedusingaPOBA（5mm）followedbydrugelutingstents.
Thefinalangiographyshowedpatentstentswitharunoffmostlycollateral.Theimmediatepostoperativeperiodwasuneventful.

【Clinicaltimecourseandimplication（orperspective）】
Openpoplitealendarterectomycombinedwithangioplastyreconstructionisasafeandeffectiverevascularizationprocedure;thatcanbe
alimb-savinginselectedpatients;indesperatecaseswhereneitherendovascularapproachnoropenrepaircanmakeawinsituation

MP-31 Endovascular management of traumatic popliteal artery dissection in 
a young patient: A case report
○YukiMatsumoto1,2），YuyaOshikiri2），HidemiMorioka2）

1）TokaiUniversitySchoolofMedicine,，2）IwateprefecturalOfunatohospital

【Caseoverview】
A24-year-oldmalesustainedatraumaticpoplitealarteryinjuryfollowingafallfromheight.Onpresentation,
heexhibitedsignificantswellingandelevatedcreatinekinaselevels.EnhancedCTangiographyrevealedhis
poplitealarteryobstructed.

【Proceduresummary】
Endovascularinterventionwasattemptedviathefemoralarterybutwasunsuccessful.Aretrogradeapproach
throughthedorsalispedisarterywasutilizedtoaccessthelesion.Thrombectomywasperformed,followedby
balloonangioplastytorestorebloodflow.

【Clinicaltimecourseandimplication（orperspective）】
Post-procedure imagingdemonstratedsuccessful revascularization.However,giventherarityof traumatic
poplitealarteryinjuriesinyoungpatientsandthechallengesassociatedwithendovasculartreatmentinthis
population,surgicalinterventionremainsthestandardofcareinmostcases.


