
MO-1 The wonder of surgery in treating LEAD/CLTI
○ShujiKurata
Departmentofsurgery,ShonanFujisawaTokushukaiHospital

【What’sknown?】
TherearetwomethodsforrevascularizationofLEAD/CLTI,surgeryandEVT,bothofwhichareessential.
However, becauseEVT isminimally invasive and easy to introduce, the share ofEVT is larger than
necessary.Ofcourse,EVT isuseful,but sometimesEVT isperformedexcessivelyeven incaseswhere
surgeryisbetterorwhereEVTisdifficultordangerous,resultinginmajoramputationor iatrogenicCLTI.
Asavascularsurgeon, I fearthat thereareaconsiderablenumberofcasesthatarenotactuallyreported.
The first important thing in treatment isnot to simply open thebloodvessels, but to set appropriate
treatmentindicationsforthecase.Itisimportanttounderstandthepathology,considertheadvantagesand
disadvantagesof treatment,andcarefullyconsiderwhetherwoundhealing,which is themost important
outcome,canbeachieved.

【What’snew?】
Ithinkoneof thereasonssurgery isnotsoperformed is that interventionistsarenot fullyawareofwhat
effectivetreatmentscanbeperformed invascularsurgery. Iwant interventionists toconsultwithvascular
surgeonswhocanhandlewellthecasewheresurgeryisappropriate.Iwouldliketoconveythewonderfulness
ofsurgeryusingactualexamples.

MO-2 Impact of a Multidisciplinary Approach on Wound Healing in Chronic 
Limb-Threatening Ischemia: A Retrospective Study
○EijiMiyauchi1），SyoseiOsako1），AtsukoHiramine1），RyoArikawa1），NaoyaOketani1），

MitsuruOishi2）
1）KagoshimaCityHospital，
2）DepartmentofCardiovascularMedicineandHypertension,GraduateSchoolofMedicaland
DentalSciences,KagoshimaUniversity

【What’sknown?】
Background:AmultidisciplinaryapproachisessentialforeffectivetreatmentofChronicLimb-ThreateningIschemia（CLTI）.Atourinstitution,
weestablishedacollaborativeconferenceforCLTImanagementinApril2022.Thisconferencebringstogethercardiologists,vascularsurgeons,
plasticsurgeons,andwoundcarenurses.Theaimofthisstudyistoevaluatetheeffectivenessofthismultidisciplinaryapproach.

【What’snew?】
Method:Aretrospectivestudywasconductedon154CLTIcasesclassifiedasRutherfordcategory4-6,treatedatourinstitutionbetweenApril
2021andMarch2023.Thecasesweredividedintoapre-conferencegroup,treatedbeforethecollaborativeconference,andapost-conference
group,treatedafter its implementation.Weevaluatedwoundhealingrates,majoramputation-freerates,andmajoramputation-freesurvival
ratesovera1-yearobservationperiod.Results:Nosignificantdifferences in
patientdemographicswereobservedbetween thepre- andpost-conference
groups.Similarly,majoramputation-freeandmajoramputation-freesurvival
ratesshowednosignificantdifferences（84.2%vs.91.4%,p=0.23;78.9%vs.85.1%,
p=0.34）.However,thewoundhealingratewassignificantlyhigherinthepost-
conferencegroupcompared to thepre-conferencegroup（41.7%vs. 72.8%,
p<0.01）.Conclusion:Thesefindingssuggestthatamultidisciplinaryapproachto
CLTImanagementmaysignificantlyimprovewoundhealingoutcomes.



MO-3 Clinical Impact of Endovascular Therapy with Percutaneous Fogarty 
Thrombectomy for Acute Limb Ischemia
○EijiKoyama
ShonanKamakuraGeneralHospital

【What’sknown?】
Background:Endovasculartherapy（EVT）foracute limb ischemia（ALI）isonepotionofrevascularization
therapy.Surgical revascularizationwithFogarty catheter is standard therapy forALI, butEVTwith
percutaneousForgatythrombectomywasreportedasalternativetherapy.
Objective:Thisstudypurpose is todemonstratetheefficacyandsafetyofEVTforALIwithpercutaneous
Fogartythrombectomy.
Methods:Thisstudyissingle-center,retrospectiveandobservationalstudy.Consecutive89patentsundergoing
EVTforALI fromMarch2017 toMay2024wereretrospectivelyanalyzed.Theendpointwasdefinedas
amputationfreesurvival.

【What’snew?】
Result:Themeanagewas77.6±11.5years;malepatientswas56.2%;denovolesionwas74.2%;percutaneous
Fogartythrombectomygroupwasin6cases.ThemeanEVTnumberwas1.61±0.63;complicationratewas
9.0%.Amputationratewas5.6%andmortalitywas36.0%.Amputation freesurvival in thepercutaneous
FogartythrombectomygroupwassignificantlylowerthantheconventionalEVTgroup（0%vs6.0%;pvalue:
0.012）.Andcomplication includingpuncturesitetroubleonlywasdifferentfrom2groupnotbutsignificant

（7.2%vs33.3%;pvalue:0.136）.
Conclusion:EVTwithpercutaneousFogartythrombectomyforALIwaseffectivecomparedwithconventional
EVT.PercutaneousFogartythrombectomyisoneofoptionforALItreatmentwithEVT.

MO-4 Does trans-radial EVT speed up or slow down the clock?
○YukoYazu
NozakiTokushukaiHospital

【What’sknown?】
Background:While trans-radial access（TR）hasbeen recommendedover transfemoral access（TF）for
iliacarteryendovascular treatment（EVT）dueto feweraccesssitecomplications,dedicateddeviceshave
recentlybecomeavailableforTRprocedures.Methods:Inthissingle-centerretrospectivestudy,wecompared
TR（n=45）versusTF（n=150）approachesinpatientswhounderwentEVTfordenovoiliacarterylesions
between2021and2023.Afteradjustingforpatientcharacteristics,weanalyzedproceduraldetailsandthree
time-relatedparameters:proceduretime,hemostasistime,andbedresttime.Results:Complicationratesand
successrateswerecomparablebetweengroups.Proceduretimeshowednosignificantdifference（TR:32.5±
14minvs.TF:30.0±26min,p=0.57）.However,significantdifferenceswereobservedinhemostasistime（TR:
0±0minvs.TF:9.8±4.5min,p<0.001）andbedresttime（TR:11.6±7minvs.TF:286±86min,p<0.001）.The
total timefrompuncturetoambulationwassignificantlyshorter inTR（44.2±16.4minvs.315.1±85.6min,
p<0.001）,representingadifferenceofapproximately4.5hours.

【What’snew?】
Conclusion:TRdemonstrates superior temporal efficiencycompared toTF,offeringamorecomfortable
experienceforpatientsundergoingiliacarteryEVT,representingadifferenceofapproximately4.5hours.



MO-5 An investigation of the effects of balloon angioplasty based on 
morphology of calcification using optical frequency domain imaging 
at femoro-popliteal lesions
○TakashiMiwa
CaressMemorialHospital

【What’sknown?】
OneofadvantagesofOptical frequencydomain imaging（OFDI）regardingto intravascularultrasound isa
visualizationanddetectionvesselstructureswithhigherresolution,especiallymorphologyofcalcifications.

【What’snew?】
OFDIduringEVTwasperformed in 44patients fromDecember 2021 toNovember 2024 inTokeidai
MemorialHospital.20patientshadcalcifiedlesionsand33calcifiedlesionwereincluded.Eachcalcifiedlesion
wasanalyzed in5mmsectionsevery1mmcenteredonthenarrowestarea.Calcified lesionswereclassified
5groups :Calcifiedprotrusion,Eruptivecalcifiednodule,medialcalcification, intimalcalcificationwithout
protrusion,mixedcalcification.
Lumenareaandvesseldiameterwasmeasuredatnarrowestlesionandlumenareawasmeasuredat±1and
±2mmlesionfromnarrowestlesionineachcalcifiedlesionsbeforeandafterPOBA.

（Result）
The increaserateof lumenareabetweenpreandpostballoonangioplastywas15.0 ±5.4% incalcified
protrusiongroup,16.5±10.3%ineruptivecalcifiednodulegroup,12.5±10.7%inintimalcalcificationgroup,
7.3±9.9%inmedialcalcificationgroup,and15.0±7.9%inmixedcalcificationgroup.Calcifiedlesionwith
medialcalcificationismostdifficulttogetacutegaininthispopulation（p<0.05）.

MO-6 Efficacy of proximal protection with atherectomy using an in vitro 
model
○DaichiYoshii，OsamuIida，HitoshiMinamiguchi，YasuhiroIchibori，KeiNakamoto，

MotokiYasunaga，TakuToyoshima，YoshiharuHiguchi
OsakaKeisatsuHospital

【What’sknown?】
Background:Although JETSTREAM®atherectomysystem（JS） iswidelyapplied for treating severely
calcified femoropopliteal lesions, distal embolization remains a clinical challenge in clinical setting.We
investigatedtheefficacyofanovelstrategyconsistingofproximalprotectionunderuseoffiltertoprevent
distalembolizationduringJStreatmentusinginvitrotesting.

【What’snew?】
Method:Calcifiednodulesextractedfromthecommonfemoralarteryinhumansubjectwereutilizedfor in-
vitrotesting.Distalembolizationwasassessedacrossthreegroups:GroupA（nofilterorproximalprotection）,
GroupB（filter only）,andGroupC（proximalprotectionwith the filter,namelydoubleprotection）.We
assessedtheproportionofdebrisfromthefollowingsources:suctionfromJS,proximalprotectionsheath,filter,
anddistalflowed.
Result:Atherectomywassuccessfulinallgroups.Thedebrisrecoveryrates,calculatedastheratioofdebris
obtainedbysuctiontodebrisobtainedbyexcision,wereonly25.4%forGroupA,38.8%forGroupB,and62.0%
forGroupC.InGroupC,92.3%ofthedistaldebriswaslessthan100μm.
Conclusion:ThecombinationoffilterandproximalprotectionimprovesdebrisrecoveryduringJStreatment.
However,distalembolizationmaterial,consistingofparticleslessthan100μm,remainsinadequatelycaptured
bythissystem.



MO-7 A Case of Percutaneous Angioplasty for Subclavian Artery Occlusion 
on the Shunt Side in a Dialysis Patient Suspected of Shunt Dysfunction
○RinHoshina，KojiroMiki，TakuyaTominaga，HirokazuTanaka，NagatakaYoshihara，

KenjiKawai，HirokuniAkahori，MasaharuIshihara
HyogoMedicalUniversity

【Caseoverview】
A68-year-oldmalewithchronickidneydiseaseundergoingdialysiswasreferred forsuspectedsubclaviansteal
phenomenon.Thecarotidultrasoundincidentallyrevealedaleftsubclavianarteryocclusionwithretrogradeflowin
theleftvertebralartery,butnosymptoms.Becausedialysiswasperformedthroughanarteriovenous（AV）fistulaon
theleftupperlimb,percutaneoustransluminalangioplasty（PTA）wasplannedforconcernsonadequacyofdialysis.

【Proceduresummary】
Diagnosticangiographyconfirmedtotalocclusionof the leftsubclavianartery, followedbyballoonpre-dilationand
stentdeployment.Post-procedureangiographyshowedproperlesiondilationandresolutionofretrogradeflowinthe
leftvertebralartery.

【Clinicaltimecourseandimplication（orperspective）】
Theultrasoundafter theprocedurerevealedasignificant increase in flowthroughtheAVfistula, from423ml/
min to692ml/min.Theevaluationofdialysisadequacy,assessedbyKt/V, showed improvement from1.12pre-
procedureto1.15post-procedure.WeexperiencedacaseofPTAforsubclavianarteryocclusioninadialysispatient
withanAVfistulaontheIpsilateralUpperLimb.Accordingtotheguidelines,revascularizationforthesubclavian
arteryisrecommendedasaClassIIaindication,eveninasymptomaticpatients,whenanAVfistulaforhemodialysis
isestablishedon theaffectedside.Thiscasesuggests thatPTAmaybenefitdialysispatientsregardingdialysis
adequacy.

MO-8 A Case of Severe Arm Edema with Arteriovenous Fistula for Hemodialysis, 
Successfully Managed with Endovascular Treatment for the Stenosed 
Brachiocephalic Vein Caused by Total Aortic Arch Replacement
○AkiraTashiro，HiroshiInagaki
SokaMunicipalHospital

【Caseoverview】
Thepatientwasa73-year-oldmalewhohadundergoneanemergencyBentalloperationandtotalaorticarch
replacementwithafrozenelephanttrunkforaStanfordtypeAaorticdissection21monthsprior.Aftersurgery,
hemodialysiswas initiatedduetoanexacerbationofchronickidneydisease.Subsequently,anarteriovenous
fistulawascreated inthe left forearm.Thepatientwasreferredtoourdepartmentduetotheprogressionof
swellingintheleftupperextremity,makingpuncturingthefistulaincreasinglychallenging.TheCTArevealed
thattheleftbrachiocephalicveinwascompressedbetweenthesternumandtheprostheticascendingaorta.

【Proceduresummary】
Endovascular treatmentwasconductedon thebrachiocephalicvein. Intravenousultrasounddemonstrated
evidenceofcompressionofthebrachiocephalicveinbyexternalfactors.Aself-expandingnitinolstent（12x60mm）
wasdeployedinthebrachiocephalicvein,accompaniedbyballoon（12x40mm）dilatationwithinthestent,which
resultedinimprovedbloodflowintothesuperiorvenacava.Oneweekafterthetreatment,swellingintheleft
upperextremityhadcompletelydisappeared.

【Clinicaltimecourseandimplication（orperspective）】
Althougharmswellingduetostenosisofthecentralveinisnotuncommon,stenosisofthecentralveinresulting
fromaorticreplacementorstent-graftinsertionisrelativelyrareandshouldalwaysbeconsideredasapotential
cause.



MO-9 Case report: Treatment of superior mesenteric arteriovenous fistula 
with covered stent
○WacharaphongPitaksantayothin
VajiraHospital

【Caseoverview】
64-year-oldmancamewithseverewaterydiaarhea2weeksbeforethisvisit.Hecouldnoteatanything.Hehad
historyofexploratory laparotomyduetostabwound inabdomen16yearsago.CTscanshowedfistula from
disatal superiormesentericartery（SMA）tosuperiormesentericvein（SMV）. IreconstructedCTB imaging
usingcenterlineforplaningforcoveredstent.Proximalanddistaltofistulawere10and9.4mmindiameter.

【Proceduresummary】
Right common femoral arterywerepunctured.Long sheathwas
inserted inSMA.Angiographycouldnotclearlyseen fistula.Even
angiographywasperformedindifferentangles,fislulawasoverlapped
bylargevessels.Contrastwentquicklythroughfistula;distallanding
zone couldnotbe seen.Angiogaphywas compared toCTA, the
closestbranchtothefistulawasusedaslandmark.BranchesofSMA
shouldnotbecovered.Balloonexpandingstenthadmoreaccurayfor
deployment,10mmstentgraftwasdeployed.Thefistulawasclosed.

【Clinicaltimecourseandimplication（orperspective）】
Pain disappered immediately. Diarrhear disappered in 3days.
Ultrasonographyshowedpartial thrombosisofSMV.Preoperative
planningwaskayofsuccess.

MO-10 A Rare complication of Central venous occlusion combined 
Chylothorax and Chylopericardium treated with Culotte venous 
stenting
○KritsadaLuangrungruang
PhramongkulklaoHospital

【Caseoverview】
66-year-oldsmalehistoryofmultiplehemodialysisaccess.Hedevelopedprogressive faceandarmswelling
withdyspnea,orthopneawithin3weeks.theinvestigationshownrightchylothoraxwithchylopericardiumand
extensivethrombusoversvcconfluent.

【Proceduresummary】
Thepatientwastreatedwithaspirationthrombectomy（indigosystem）ofSVCandbilateralbrachiocephalic
veins.Then the lesionwasplacedwith sinus-venous stent（14x100mm14x80mm12x80mm）overSVC
confluencebyculottefashion.

【Clinicaltimecourseandimplication（orperspective）】
Chylothoraxandchylopericardiumhad resolvedwithin2weeks
afterprocedure.Unfortunately,hedied twomonths laterdue to
pneumoniaandsepticshock.



MO-11 Endovascular Intervention for Chronic Total Occlusion of the 
Brachiocephalic Vein
○Wun-ZhihSiao
DepartmentofCardiology,ChungShanMedicalUniversityHospital,Taichung,Taiwan

【Caseoverview】
An80-year-oldmalepatientwithgastricadenocarcinomahadaleftsubclavianveinPort-Aimplantedseveral
yearsago.Later,itwasremovedduetoleftupperlimbedema.However,thepatientexperiencedrecurrentleft
upperlimbedemaanddevelopedchestwallvenouscollateralsontheleftanteriorchest.

【Proceduresummary】
Underultrasoundguidance,aleftbronchialveinaccesswasestablished,alongwithaleftfemoralveinaccess.
Throughthebronchialveinaccess,a0.035Terumowirewasused
toattemptrecanalization.Withtheaidofantegradeandretrograde
contrast imaging, the0.018Gladiuswirewasadvanced from the
bronchialveinaccesstotherightsubclavianvein.Thewirewasthen
snaredandretrieved fromthe femoralveinaccessusingasnare
device.ThepatientsubsequentlyunderwentEKOSthrombolysisand
venoplasty, followedbystentplacement fromthebrachiocephalic
veintotheleftsubclavianveinunderIVUSguidance.

【Clinicaltimecourseandimplication（orperspective）】
Postoperatively, thepatient experienced reduced swelling in the
leftarm,and thechestwallvenouscollaterals showedsignificant
improvement.

MO-12 Acute painful swelling of the right lower extremity in a patient with 
inferior vena cava and bilateral iliac vein thrombosis
○Meng-YingLu
TaitungMackayMemorialHospital

【Caseoverview】
A21-year-oldobeseman（BMI:34）wasadmittedforseveraldaysofpainfulswellingintherightlowerextremity.
Sonographyrevealedtotalocclusionwiththrombosisfromtherightcommonfemoralvein（CFV）tothepopliteal
vein,while left lowerextremityvenous flowremainedpatent.CTvenographyshowed100%stenosiswith
thrombus in thebilateralcommon iliacveinsandthe inferiorvenacava（IVC）.Venous flow in the left lower
extremitybypassedthroughtheexternal iliacvein,ascending lumbarvein,hemiazygosvein,azygosvein,and
eventuallyintothesuperiorvenacava.Incontrast,novenousflowwasobservedintherightlowerextremity

【Proceduresummary】
Echo-guidedpuncturewasperformedattherightpoplitealvein,anda45cm8Frlongsheathwasinserted.Using
amicrocatheter（Navicross）,a0.035GWwasadvanced to the IVC,with lumenpositionconfirmedby IVUS.
Balloonangioplastyandmechanical thrombectomy（AngioJet）
wereperformed fromthe femoralvein to the IVC.After24
hours of catheter-directed thrombolysis, final venography
demonstratedTIMIIIIflowfromtherightfemoralveintothe
IVC.

【Clinicaltimecourseandimplication（orperspective）】
Painful swellingof right lowerextremitysubsidedgradually,
andthepatientwasdischarged4dayslater.



MO-13 Collaboration between General Surgery and Vascular Surgery in 
Advancing Haemorrhage Management in Regional Australia: The Role 
of Endovascular Techniques
○Yung-HsinHsueh，RiteeshBookun，DakshiDeSilva，SiyuHuang
BallaratBaseHospital

【What’sknown?】
InregionalAustralia,accesstospecialisedcareislimited,haemorrhagemanagementtraditionallyreliedongeneralsurgeonsperformingopenprocedures
tocontrolbleeding.The introductionofendovascular techniquesprovidedminimally invasivealternatives thatreducemorbidityandhospital stays,
drivingtheneedforcollaborationbetweenvascularsurgeonsandinterventionalradiologiststomeetthegrowingdemand.

【What’snew?】
Atwo-yearreviewofembolisationdataatBallaratBaseHospitalexaminedpatientdemographics, referralpatterns,andprocedure types.Acaseof
splenicarteryaneurysmmanagementduringpregnancyhighlightsthesuccessofthesetechniquesinachievingfavourableoutcomes.
Forty-fourembolisationprocedureswereperformedonpatientsaged15–80years（mean:60years）,with68%male.Mostreferrals（95%）wereinpatient,
frommedical,surgical,andICUwards.Referralsources includedspecialists（41%）,non-specialistdoctors（39%）,andclinicdoctors（20%）.Procedures
addressedrenal,gastrointestinal,hepatic,andpelvicvasculature, showcasingbroad
applicability.
Theincreasinguseofendovasculartechniquesreflectsashiftfromopenprocedures
andrelianceontertiarycentres.Adedicatedendovascularteamisvital for timely,
effective haemorrhage control. Collaboration between vascular surgeons and
interventionalradiologistsisessentialforsustainableregionalservice.

Conclusion: Endovasculartechniquesaretransforminghaemorrhagemanagementin
regionalcentres.DedicatedteamswillenhancepatientoutcomesinregionalAustralia.

MO-14 An easily omitted cause for dilated cardiomyopathy and pulmonary 
hypertension － high flow arteriovenous access
○Tzu-YinYu1），Ming-liLi2）
1）DepartmentofSurgery,ChinaMedicalUniversityHospital,Taiwan，
2）DivisionofCardiovascularsurgery,DepartmentofSurgery,ChinaMedicalUniversityHospital,
Taiwan

【What’sknown?】
Dilatedcardiomyopathy（DCM）andsubsequentpulmonaryarteryhypertension（PAH）canarise fromvariouscauses.High-outputheart
failureduetohigh-flowarteriovenousaccess（AVA）isoftenoverlooked.PhysicianstypicallydonotassessAVAflowvolume,insteadrelying
onechocardiographicfindingssuchasheartchamberdilationandelevatedpulmonaryarterialpressure,whichcandelayeffectivetreatment.

【What’snew?】
Wereporttwouremicpatientsonhemodialysiswhodevelopedprogressivedyspnea.Onewasdiagnosedwith“primaryPAH,”andtheother
with ischemicheartdiseaseandDCM.Bothunderwentcardiaccatheterizationfordiagnosis,buthigh-flowAVAinthearmswas ignored.
Despitetreatment,includingheartfailuremedications,PAHtherapy,andcoronarystenting,symptomspersisted.Bothlaterdevelopedarm
swelling,promptingsurgicalconsultation.High-outputheartfailurewassuspectedafterengorgedsuperficialveinsandaninflowarterywere
observed.Flowvolumeexceeded6000ml/min.
InitialtreatmentwithAVAbandingprovidedonlytemporaryrelief,thoughpulmonary
pressure and heart failure symptoms improved. Subsequently, the second case
underwentrevisionusingdistalinflow（RUDI）procedure,whichsuccessfullyreduced
AVAflowtounder1500ml/minandachievedimprovementinheartfailuresymptoms.
AdelicateAVAflowvolumemeasurement iscrucial fordifferentiatingdiagnosisof
DCMandPAH.



MO-15 Is stent graft for upper arm arteriovenous graft more “durable” than 
forearm arteriovenous graft?
○Hsiu-MingLee1），YingShengLi2），MingliLevinLi3）
1）DepartmentofSurgery,ChangGungMemorialHospitalatLinkou,ChangGungUniversity,
Taoyuan,Taiwan，
2）DivisionofThoracicandCardiovascularSurgery,DepartmentofSurgery,ChangGungMemorial
HospitalatLinkou,ChangGungUniversity,Taoyuan,Taiwan，
3）CardiovascularSurgery,ChinaMedicalUniversityHospital,TaichungCity,Taiwan

【What’sknown?】
Severalrandomizedclinical trials（RCTs）onballoonangioplastyandstent-grafts（SG）forrecoiledvein-graft junction（VGJ）lesionsrevealedsignificantvariability inpatientselection
betweenupper-armandforearmarteriovenousgrafts（AVGs）.TheNEJM2010,RENOVA2016,andREVISE2016studiesreportedvaryinggraftlocationdistributions:75%vs.21%,89.4%
vs.10.6%,and67%vs.32%,respectively,raisingconcernsaboutselectionbiasandSGpatency.

【What’snew?】
WeretrospectivelyreviewedpatientswhoreceivedSG forVGJ lesions fromNovember2013 toNovember2023.
Weanalyzedprimarypatency（PP）,assistedprimarypatency（APP）,secondarypatency（SP）,andaccesssurvival

（AS）usingKaplan-Meier survival curves.PP refers to access survivalwithout intervention,APP to survival
withoutobstruction,SPtosurvivalwithoutrevisions,andAStofunctionalaccesswithoutlosstofollow-up,death,or
abandonment.Using log-ranktest,wecomparedpatencybetweenseptuagenarians,non-septuagenarians,andAVG
locations.
Wereviewed106upper-armand125 forearmSGs, findingnosignificantdifferences indemographicsorpatency
outcomes,exceptforupper-armAVGpatencybetweenseptuagenariansandnon-septuagenarians（p<0.005）（Fig.1）.
OurstudyfoundnosignificantSGpatencydifferencebetweenupper-armandforearmAVGs,butnon-septuagenarians
showedbetterpatencyforupper-armAVGs.Futurestudiesshouldconsiderpotentialbiaseswithnon-septuagenarians.

MO-16 Efficacy of Percutaneous V-A ECMO Decannulation Utilizing the 
PercloseTM ProStyleTM Device with Balloon Catheter Flow Control and 
Intravascular Compression
○ShouseiOsako1），EijiMiyauchi1），RyoArikawa1），NaoyaOketani1），MitsuruOhishi2）
1）DivisionofCardiology,KagoshimaCityHospital，
2）DepartmentofCardiovascularMedicineandHypertension,GraduateSchoolofMedicaland
DentalSciences,KagoshimaUniversity

【What’sknown?】
Veno-arterialextracorporealmembraneoxygenation（V-AECMO）isessential forcardiovascularemergencies,butsurgical
decannulationposes risks forhemodynamicallyunstablepatientsdue toanesthesiaandpostoperative complications like
wounddehiscenceand lymphatic leakage.Recently,apercutaneousapproachusing thePercloseTMProStyleTMdeviceand
ballooncathetershasbeenproposedasa less invasivealternative.Thisretrospectivestudycomparedsurgical（n=37）and
percutaneous（n=7）decannulationcasesfromDecember2014toOctober2024.

【What’snew?】
Thepercutaneousmethod involvedblood flowcontrolwith aballoon catheter, vascular closureusing thePercloseTM
ProStyleTMdevice,andintravascularcompression.Hemostasissuccessrateswere100%forpercutaneousand97.3%forsurgical
decannulation（P=0.554）.Procedural timewasshorter forpercutaneouscases（58.0 ±20.2minvs.81.1 ±36.2min,P=
0.065）.Complicationrateswerelowerinthepercutaneousgroup（14.3%vs.43.2%,P=0.126）,butonecaseofpseudoaneurysm
occurred.Thesurgicalgrouphadhigherincidencesoflymphaticleakage（5.4%）andwounddehiscence（16.2%）.

Thepercutaneoustechniqueachieveseffectivehemostasis, shorterprocedural times,andreducedcomplicationrates.This
approachmayprovidea feasiblealternative for facilitieswithoutcardiovascularsurgeons,especially forhigh-riskpatients.
Furtherlarge-scalestudiesarerequiredtovalidatethesefindings.



MO-17 A novel preoperative assessment using Holoeyes Virtual reality （VR） 
system for detecting reentry in chronic dissecting aortic aneurysm
○KoichiTamai，HirokiArai，TaichiSano，YasushiTashima，KoichiAdachi
YokosukaGeneralMedicalCenter

【What’sknown?】
Openrepair isgenerallyconsideredthefirst-line treatment forchronicdissectingaorticaneurysm（DAA）.
However, somechronicDAApatientsareathighrisk foropensurgery.Additionally,patientswhohave
undergoprimaryentryclosuremayrequire reentryclosure toachievecomplete false lumenocclusion.
Preoperativeassessmentusingcontrast-enhancedCTimagingandangiographyiscrucial for identifyingthe
locationandsizeofthereentry.Unfortunately,axialCTimagesarealoneofteninsufficientfordeterminingthe
optimaloperativestrategyinmanycases.

【What’snew?】
TheHoloeyesvirtualrealitysystemallowsustoquicklygeneratepreoperative3Dimagesusinghead-mounted
display.Thissystemalsoenablestheexaminationofvascularstructuresandfacilitatestheeasyidentification
ofreentrysites.WesuccessfullyappliedthissystemintwocasesofchronicDAAtoenhancepreoperative
planning for reentry closure. Such supplemental imaging tools
appeartoplayarole intheongoingprogressof theendovascular
era.

MO-18 Polymer-coated Paclitaxel-Eluting Stents for the Treatment of 
Hemodialysis Access stenosis: Patency and Pattern of Recurrence
○ArunaachalamMuthaiah1），LingyangMeng2），JunJieNg1），PeiHo1）

1）NationalUniversityHospital,Singapore，2）NationalUniversityofSingapore

【What’sknown?】
Pilotstudieshavereported favorableoutcomesofdrug-elutingstents（DES）forhemodialysis（HD）accesssalvage.Apart from in-stent
recurrence,peri-stentrestenosiswasalsoobservedinperipheralintervention.ThisstudyreviewsthepatternofrecurrenceinHDaccesses.

【What’snew?】
ConsecutivepatientswithDES（Eluvia,BostonScientific）implantedfordysfunctionalHDaccesssalvagebetweenJanuary2018andApril
2024inNationalUniversityHospitalwerereviewedretrospectively.Allpatientshadatleast6monthsfollow-up.

DESwasimplantedin31HDpatients（23AVFs,8AVGs）.Locationsoflesionsincludedjuxta-anastomoticsegments（n=11）,outflowveins
（n=15）,cephalicarch（n=1）andgraft-veinanastomosis（n=4）.Medianfollowupperiodwas19months.

KaplanMeier（KM）estimated in-stentprimarypatencyat 6-, 12- and24-months
was90%,90%and85%respectively. In-andperi-stentPPwas83%,70%and54%
respectively.OverallcircuitPPwas49%,34%and30%respectively.Throughoutthe
study,4patientsdiedofnon-accesscauses,2accesseswereabandoned.RemainingHD
accessesallin-use.KMcircuitsecondarypatencywas97%at6-,12-and24-months.

DespitehighPPofDES inHDaccesses,peri-stentandotherregionofHDaccess
stenosisimpairedthelong-termcircuitprimarypatency.



MO-19 Successful thrombectomy of organized thrombus after aggressive 
wire recanalization in organized thrombus and dilation
○EhoShibata1），KenjiYoshioka2）

1）KamedaMedicalCenter，2）AwaRegionalMedicalCenter

【Caseoverview】
75smalewithintermittentclaudicationofleftlegwasreferredtoourhospital.ABI（anklebrachial
index）ofleftlegwas0.58andcontrastcomputedtomographyshowedtotalocclusionofleftSFA

（superficialfemoralartery）.Medicationtherapycouldnotrelievethesymptomandwedecidedto
proceedendovasculartreatment.

【Proceduresummary】
Weinserted6Frsheathfromleftcommonfemoralarteryantegradely,andpassedthelesionwith
0.014inchguidewire.Afterthestenting,angiographyshowedtotalocclusionofleftDFA（deepfemoral
artery）.OrganizedthrombusintheSFAseemedtomigrateintoDFAduringtheprocedures.Wetried
thrombectomywith8Frguidingcatheterorballooningbutfailedduetoitssizeandhardness.
Thereforewepenetrateinthecenterofthethrombuswithguidewire,andinflateballooninthe
thrombustodisruptit.Aftertheprocedures,wesuccessfullyaspiratedthethrombusandopenedtheDFA.

【Clinicaltimecourseandimplication（orperspective）】
ThisisasuccessfulcasewithadaptationofARCADIA（aggressivewirerecanalizationincalcified
atheromaanddilatation）techniquetoorganizedthrombus.Thismethodmightbeonesolutionfortough
thrombusresistenttothrombectomyorballooning.

MO-20 In Situ Laser Fenestration as a Bailout Strategy for Failed Antegrade 
Target Vessel Cannulation in Urgent Off-the-shelf Branched EVAR
○ViktoriaPoell，JuliaKrueger，AnnaMenges，RolandBozalka，PeterN.Sabisch，

BenediktReutersberg，AlexanderZimmermann
UniversityHospitalZurich

【Caseoverview】
Antegradecannulationof targetvessels inbranchedendovascular aortic repair（BEVAR）canbechallenging,
especiallywithtorquedorcraniallydirectedvessels.Wepresent twocasesofsuccessful insitu laser fenestration

（ISLF）:

【Proceduresummary】
1.A71-year-oldfemalepatientwitharupturedthoracoabdominalaorticaneurysm（TAAA）receivedanoff-the-shelf
4-foldBEVAR（CookZenitht-branch）.Cannulationoftheleftrenalarteryfailedduetoitscranialorigin.Ouruseof
ISLFenabledsuccessfulimplantationofabridgingstentgraft,ensuringrenalperfusion.

2.A69-year-old femalepatientwas treated fora symptomaticTAAA（diameter75mm）usingaCookZenith
t-branch.Wechosea two-stageendovascularprocedure forspinal ischemiapreventionwithplanned temporary
aneurysmsackperfusion（TASP）.Aftermultiplefailedattemptstotreataseverelytwistedandcraniallydirectedleft
renalartery,welefttheleftrenalarterybranchopenforTASP（insteadofusingtheleftiliacasoriginallyplanned）.
Aftersevendays,weoccludedthebranchwithaplugandsuccessfullyconnectedtheleftrenalarteryusingISLF.

【Clinicaltimecourseandimplication（orperspective）】
UsingISLFasabailoutstrategyisaviableoptiontoexpandtheportfolioofoff-the-shelfBEVARensuringthateven
difficultanatomiesaretreatedadequatelyinurgentcases.



MO-21 Staged Complex Paravisceral Aortic Aneurysm Repair in a Patient 
with Occluded Iliac Arteries
○DavidLCoffman，HoussamFarres，BiraajMMahajan，YamanAlsabbagh，

ChristopherJacobs，CamiloPolania，YoungMErben
MayoClinicFlorida

【Caseoverview】
Wedescribeendovascularaneurysmrepair（EVAR）usingendoconduits（ECs）andaphysicianmodifiedendograft（PMEG）ina64-year-oldwitha
57mmparavisceralabdominalaorticaneurysmandaortoiliacocclusivedisease（AOID）.

【Proceduresummary】
TheAIODwasfirstaddressedbyperformingbilateral iliacarteryangioplasty/stentingwithGoreVBXandViabahnendoprostheses.Endarterectomy
withpatchangioplastywasthenperformedonbilateralcommonfemoralarteries（CFAs）inpreparationfor
Endoconduits（ECs）end-to-sideplacementusing10mmHemashieldgrafts.
Onemonthlater,EVARwasperformed.First,thepreviouslyplacedECsinbilateralCFAsunderwentballoon
thrombectomiesandrightandleftECswereaccessedwith8Fand22Fsheaths,respectively.Subsequently,
a32mmbifurcatedTerumoPMEGwithfenestrationstotheceliac,superiormesentericandleftrenalarteries
wasintroducedviatherightECtotheaorta.The22Fsheathwasadvancedforselectivecannulationofeach
visceralarteryusinga7FTourGuide.Next,7mmx22mmiCASTstentswereplacedandballoonangioplastied
withineachvisceralvessel.TheremainderoftheEVARwascompletedinstandardfashion.

【Clinicaltimecourseandimplication（orperspective）】
Thepatientwasdischargedonpost-operativeday2.Two-weekfollow-upimagingdemonstratedasuccessful
repair.StagedEVARwithrecanalizationof iliacarteriesandcreationofECsexpandsthepoolofpatients
eligibleforEVAR.

MO-22 A case of endovascular treatment in which optical frequency domain 
imaging evaluated the elements shift of Aperta NSE
○KeiichiroKishikawa，EijiKarashima，TakeshiArima，HirotakaNoda，ShiotoYasuda，

TakeoKaneko
ShimonosekiCityHospital

【Caseoverview】
［Background］
ElementsshiftofaNSEPTAballoonduringthethree inflationsofNSEPTAcoulddetect inpatientswith
usingoptical frequencydomain imaging（OFDI）previously.Recently,newversionofNSEPTAballoon,
namedApertaNSE,wasproduced.TheelementsofNSEPTAwerenotfixedontheballoon,whilethoseof
ApertaNSEwerefixedontheballon.TheelementsshiftofApertaNSEduringthethreeinflationsofAperta
NSEhadnotbeenreportedpreviously.

【Proceduresummary】
［Case］
Endovascular treatmentwasperformed for an89-year-oldmanwitha symptomatic stenosis in the left
superficial femoralartery.A5.0×40-mm-longApertaNSEwas inflatedthreetimeswithoutshaftrotation

（NSEthreeinflations）.Afterthat,sixofthescoresinducedbyApertaNSEballoonweredetectedbyOFDI.

【Clinicaltimecourseandimplication（orperspective）】
［Conclusion］
OFDIdetectedsixscoresaftertheNSEthreeinflationsofApertaNSE.BecausetheApertaNSEballoonhas
fourelements,theimageofOFDIprovedtheelementsshiftoftheApertaNSEballoonwhentheNSEthree
inflationswasperformedinapatient.



MO-23 A case of total debranching TEVAR using “real chimney technique” 
for prosthetic graft
○YasukaNakanishi，MitsuruYuzaki，MotokiYasunaga，YukiOga，TakuToyoshima，

DaichiYoshii，OsamuIida，ToruKuratani
OsakaKeisatsuHospital

【Caseoverview】
ResidualdissectionaftercentralrepairforStanfordtypeAacuteaorticdissection（TAAD）posesasignificantchallenge.
WhentreatingwithTEVAR,particularlyafterascendingaorticreplacement, thedistanceof theproximal landingzone
becomecriticalissue.Wereportacaseusing“realchimneytechnique”toaddressthisissue.

【Proceduresummary】
A70-year-oldmale,whohadundergoneascendingaorticreplacement20yearsago for
TAAD,requiredZone0TEVARwithtotaldebranchingforadistalarchaneurysmdueto
residualdissection.Therealchimneytechniquewasselectedforthiscase.Theprevious
graftwasminimallyexposedatthemostproximalpoint,andabranchedgraftwasfixed
withsevenmattresssutures.Afterpuncturingthroughthebranchedgraftandcreating
ananastomosissitewithaballoon,aGOREExcluder legextension（12mm-7cm）was
deployedwitha2-cmprotrusionintotheaorta.Thiswasfollowedbythereconstruction
ofthesupra-aortictrunks.Oneweeklater,Zone0TEVARwassuccessfullyperformed.

【Clinicaltimecourseandimplication（orperspective）】
Therealchimneytechniqueallowsformakinglongproximallandingzoneduetocloser
proximaldebranchingwithoutside-clamping.Thistechniqueisparticularlybeneficialfor
patientswithresidualdissectionafterascendingaorticreplacement.

MO-24 A Case of Successful Minimally Invasive Endovascular 
Revascularization for Acute Limb Ischemia Using a Novel Indigo™ 
Thrombectomy Device
○AyakoIshii，OsamuIida，DaichiYoshii，TakuToyoshima，HiromiTsutsui，

MotokiYasunaga，MikioShiba，KeiNakamoto，YasuhiroIchibori，
HitoshiMinamiguchi，YoshiharuHiguchi

OsakaKeisatsuHospital

【Caseoverview】
Wepresent thecaseofan80-year-old femalewithamedicalhistoryofhypertension,chronicatrial fibrillation,and
leftbreastcancer,whodevelopeddiscomfort inher left lower limb.Threedays later,sheexhibitedpain,pallor,both
sensoryandmotordeficits,andwasemergentlyadmittedtoourhospital.Computedtomographyangiography（CTA）
revealedthromboticocclusionextendingfromtheleftcommonfemoralarterytothesuperficialfemoralartery.Shewas
diagnosedwithRutherfordIIbacutelimbischemia（ALI）,andwedecidedtoperformemergencyendovasculartherapy.

【Proceduresummary】
UsingtheIndigo™thrombectomydevice, thrombusaspirationwasperformed fromthe leftcommonfemoral to the
poplitealanddeepfemoralarteries,successfullyrestoringadequateperipheralbloodflow.Theprocedurewascompleted
in17minutes.

【Clinicaltimecourseandimplication（orperspective）】
Postoperativerecoverywasuneventful,withsymptomresolutionandnoreperfusioninjury.Thepatientwasdischarged
home independently on the9thpostoperativeday.We report a successful case ofminimally invasive and rapid
endovasculartreatmentofacutelimbischemiausingtheIndigo™thrombectomydevice,withabriefliteraturereview.



MO-25 Results of stenting to treatment of arterial lesions in acute lower limb 
ischemia （ALI）
○ArkomSuesawatee
DepartmentofSurgery,Phrapokklaohospital,Chanthaburiprovince,Thailand

【What’sknown?】
Studyaims
Report our results of transluminal angioplastywith adjunctive balloon and stent after surgical
thromboembolectomyinALI.Primaryoutcomewas1-yearre-occlusionrate.Meanfollowup=13.5months（1-
52）
Methods
MedicalrecordreviewJanuary2019 -December2023.PatientsdiagnosedALI.Surgicalmanagement; initial
treatedbyclotremovalassurgical thromboembolectomywithFogartyballooncatheter.Then,adjunctive
balloonandstentusedfortreatedatheroscleroticlesionsandintimaldissectionthatlimiteddistalbloodflow.
Patientswereclassifiedinto2groups;balloonalone（BA）andstent（ST）groups.
Resultandconclusion
All30cases（30limbs,meanage=65year,70%male）weretreated:14caseswithballoonangioplastyand16
caseswithstentsplaced.Thedemography,comorbiditiesweresimilarlybetweenbothgroup.Femoropopliteal
levelwascommonest site.Thrombosisneeded stentmore thanemboli（87.5%vs12.5%,p=0.02）.Mean
operativetimeofBAwas232.85+110.72minvsSTwas250.93+88min（p=0.31）.MajoramputationBAvs
ST=1（7.14%）vs0%（p=0.46）.One-yearreinterventionrate;BAvsST=5（35.71%）vs3（18.75%）,p=0.41.
StentissuitableandreasonableusedinALItreatment.

【What’snew?】
RoleofstentinginALIiscontroversial.

MO-26 A Stubborn Thrombus in the Leg
○JeffreyCYLee1），GuangmingTan2）

1）GranthamHospital,HongKong，2）PrinceofWalesHospital,HongKong

【Caseoverview】
A51year-oldwomanwithahistoryofmitralvalvereplacement,diabetesandunderwarfarinisationpresentedwithsevererightleg
claudication.Therightanklebrachial index（ABI）was0.83,andtheleftABIwas1.03.Interventionwasofferedfordiagnosisand
revascularization.

【Proceduresummary】
Rightcommonfemoralarteryantegradeaccesswasobtained.Angiogramshowedanorganisedthrombusat thedistalsuperficial
femoralarteryextendingtotheanteriortibialandtibioperonealtrunkbifurcation.Therewaspoordistaloutflow.A7FrDestination
sheath and aGlidewireAdvantagewas inserted. IVUS showed an eccentric
thrombuswithoutunderlyingatherosclerosis.Manualaspirationwithamultipurpose
catheterwasattemptedfirst,butwasunsuccessful.Hencewedecidedtothenuse
theRotarexAtherectomysystemfor thrombectomy.Thiswascomplicatedwith
dissectionandhaematomaatthelesionsite.Wesalvagedbyusinga5.0mmballoon
tomacerate the clot.However, therewas still residual stenosis, andaSupera
6.5/120mmstentwasdeployed.Theresultwasagood3-vesseldistalrunoff.

【Clinicaltimecourseandimplication（orperspective）】
Ourcase illustrates the importanceof IVUS in intra-proceduraldiagnosis and
planning.Weshouldbe familiarwithspecializeddevicesandhavebailoutplans
ready.Weshouldalsochoosestentswithgoodpatencyandlowfractureriskwhen
stentingacrossjoints.



MO-28 Short-term Results of Multi-Branch AOrtic Reconstruction with G-iliac 
System （BAO-G） Technique in Aortic Aneurysm Endovascular Repair
○YiyunXie，BaoLiu，JiangShao，ZhichaoLai，TianjingZhang
DepartmentofVascularSurgery,PekingUnionMedicalCollegeHospital,ChineseAcademyof
MedicalScience,Beijing,China

【What’sknown?】
Availabletotalendovascularrepairforvisceralarteriesreconstructioninaorticaneurysmsstillfaceproblems
suchasstent-graftsaccessibility,time-cost,squeezingandgutterleak,andhighrequirementsofendovascular
techniquesforcannulation.Herewereportshorttermresultsofusinganovelendovasculartechniquenamed
multi-BranchAortic reconstruction of thoracoabdominal aortic aneurysmwithG-iliac system（BAO-G）
techniqueanditsderivativetechniquesinpatientswithaorticaneurysmimplicatingvisceralbranchedregion.

【What’snew?】
TheBAO-Gtechniqueusedoff-the-shelf iliac-brancheddevices toreconstructvisceralarteries（Figure）. In
average 3.33±0.33 branches of six patients, primary technical
successratewas83.3%（5/6）.Allpatientswere follow-upat least
onetimewithmedian3months（3-12）.Duringfollow-upperiod,all
reconstructedbrancheswerepatent（20/20, 100%）,andno IBD-
relatedendoleakororgan ischemiawasdetected. In conclusion,
BAO-G techniqueand itsderivation techniquescouldbeanovel
choice for patientswith aortic aneurysm implicating visceral
branchedregionwithsatisfactorysafetyandefficacyinshort-term.



MO-29 Ex-vivo machine learning impedance analysis for thrombus analysis in 
patients with occlusive lower limb Peripheral Arterial Disease:  
towards improved diagnostic precision and treatment selection
○YannGouëffic1），Christos-NikolaosZacharopoulos2），PierlucaMessina2），

QuentinCavalie2），FranzBozsak2），JulienAdam1），KarenDoyle5），
AlexandraHauguel3,4）

1）HospitalParisSaint-Joseph,Paris,France，2）Sensome,Massy,France，
3）LadHyX,InstitutPolytechniquedeParis,Palaiseau,France，
4）MarieLannelongueHospital,GroupeHospitalierParisSaint-Joseph,LePlessisRobinson,France，
5）Physiology,SchoolofMedicine,CURAM,UniversityofGalway,UniversityRoad,Galway,Ireland

【What’sknown?】
Accuratelyidentifyingred-blood-cell-rich（RBC）-rich,or“fresh”,thrombusisessentialfortreatmentselectioninocclusivelowerlimbPeripheralArterialDisease（LLPAD）.The
thrombustypecoulddetermineendovascularorsurgicalapproachesandhelppreventemboliceventsduringtreatment.Still,noeasy-to-useandobjectiveapproach,duringthe
procedure,iscurrentlyavailable.

【What’snew?】
Thisprospective,monocentricstudyexaminestheeffectivenessofimpedancemeasurementsinassessingRBCcontentinthrombi.Fifteenpatientsreferredforarterialbypassor
amputationduetoLLPADwereincludedforex-vivodataacquisition.Lesionsfromsixpatientsvisuallypresentedwith
athrombus,correspondingtofourchronicandtwosub-acutecases.Theirimpedancesignaturewasrecordedex-vivo,
andtheirRBCcontentwasevaluatedusinghistology.Animpedancemachinelearningmodelwasusedtodifferentiate
RBC-rich（RBCcontent>40%）fromRBC-poorischemicthrombi,anditsperformancewasassessedonLLPADthrombi.
Thepredictionprobabilitiesstronglycorrelated（R2=0.79）withtheRBCcontentconfirmedbyhistology（Figure1）.
Our findings indicate that the timeof symptomonset alonedoesnot reliablypredictRBCcontent.This study
demonstratesthatimpedancemeasurementscombinedwithmachinelearningcanaccuratelyassesstheRBCcontentin
thrombiforpatientswithLLPAD,therebypotentiallyenhancingdiagnosticprecisionandtreatmentselection.

MO-30 A case of abdominal aortic injury occurring two months after EVT
○ShotaKajiyama1），YuukiImoto1），TakeshiSerikawa1），TakeshiArita1），HirooNoguti1），

KeitaNakamura1），AtushiHirohata2）

1）FukuokaWajiroHospital，2）SakakibaraHospital

【Caseoverview】
Thepatientisa71-year-oldmalewithLerichesyndromepresentingwithintermittentclaudicationclassifiedas
Rutherfordcategory3（ABIR/L=0.44/0.52）.

【Proceduresummary】
Asthepatientdeclinedsurgical treatment,aconsensuswasreachedwiththecardiovascularsurgeryteam,
and inNovemberX,peripheralvascular intervention（EVT）wasperformedusingCoveredEndovascular
ReconstructionoftheAorticBifurcation（CERAB）.

【Clinicaltimecourseandimplication（orperspective）】
Approximatelytwomonthslater,thepatientwasurgentlytransportedtoourhospitalwithachiefcomplaint
ofabdominalpain.ACTscanrevealedagapbetweentheself-expandingstentandthestentgraft,aswellas
extravasationatthesamesite.Thepatientwasdiagnosedwithdelayediatrogenicintra-abdominalhemorrhage
followingEVTandwasadmitted.Endovascularaneurysmrepair（EVAR）wassubsequentlyperformed.This
isacasereviewandalsoareviewofoutcomesof34casestreatedatourinstitutionsince2018,wherestent
graftswereusedtoreconstructtheaorticbifurcation.



MO-31 Stent Deformation Caused by Balloon Dilatation to In-Stent Total 
Occlusion Using Scoring Balloon; A Case Report
○KentaIshibashi，MotohiroMotohiro，AkeoHirai，TatsuyaNishikawa，ManaHiraishi，

MitsuoKinugasa，YasutakaHirayama，KoishiTamita
AkashiMedicalCenter

【Caseoverview】
An81yearsoldmanwhohadseveralhistoriesofendovascular therapy（EVT）to lowextremityarterial
diseasewasreferredtoourhospitalforrightlimbclaudication.CTangiographyrevealedtotalocclusionfrom
rightproximalsuperficialfemoralartery（SFA）todistalSFA.

【Proceduresummary】
EVTtorightSFAocclusionwasperformedusing6-FrCrossroads（Nipro）from left femoralartery.After
angiography,wecrossedtheoccluded lesionwitha0.035 inchguidewire intravascularultrasound（IVUS）
wasperformed.IVUSshowedthrombusandfibrousplaqueintheoccludestents.Therefore,wetriedtotreat
thelesionusingscoringballoon（ULTRASCORE,BD）andFiltrap（Nipro）fordistalprotection.Thescoring
balloonwassuccessfullydilatedandremoved.AngiographyandIVUSafterballoonangioplastyrevealedstent
deformationatthedistalportionoftheSFAstent.Additionalballoonangioplastywithnon-compliantballoon
wastried,butthestentdeformationwasnotimproved.Therefore,weimplantedthedrugelutingstentinthis
lesion.Afterstent implantation, the lumenof thestentdeformitywassecured,andcompletionangiography
showedgoodflow.

【Clinicaltimecourseandimplication（orperspective）】
AfterthisEVT,his limbclaudicationwas improved.Wereporthereacaseofstentdeformityafterballoon
dilationtoinstenttotalocclusionusingascoringballoon.

MO-32 A Case of Endovascular Therapy for Critical Limb Ischemia in the 
Right Lower Extremity with Complex Lesions
○HiromotoSone1），YosukeUeno2），MasanoriHirota2），YukiNumajiri1），YukiIshii1），

TomokaTanizaki1），AyumiOmura1），YosukeTakei1），KazumaTahiro1），
HiroyoshiMori1），TokutadaSato1），HiroshiSuzuki1）

1）DivisionofCardiology,DepartmentofInternalMedicine,ShowaUniversityFujigaokaHospital，
2）DivisionofCardiovascularSurgery,ShowaUniversityFujigaokaHospital

【Caseoverview】
Thepatient isa77-year-old femalewhopresentedwithanulcerandpain intheright fourthtoe.Shewasclassifiedas
RutherfordcategoryIV,withanklebrachialindexunmeasurableandlowskinperfusionpressure.CTscanrevealedsevere
stenoticlesionswithextensivecalcificationattheostiaofbothcommoniliacarteries,occlusionfromtherightexternaliliac
arterytothecommonfemoralartery,andalongocclusionoftherightsuperficialfemoralartery.Whilebypasssurgery
wasconsidered,thepatientwasdeterminedtobefrailandlowADL,leadingtoadecisiontopursueEVT.

【Proceduresummary】
Thetreatmentwasdividedintotwostagesfortheiliacandfemoralregions.Inthefirstsession,anantegradeapproach
via the left radialarteryusing theR2Psystemandaretrogradeapproachviapunctureof therightpoplitealartery
wereperformed,employingabidirectional strategy.Using IVUS-guideddetach-and-go techniquesandsnaring,wire
externalizationwassuccessfullyachieved,restoringadequatebloodflowfromtherightEIAtoPOPartery.Inthesecond
session,abilateralgroinapproachwasusedtodeploycoveredstentswiththeDouble-Dmoldingtechniqueattheostiaof
bothcommoniliacarteries.

【Clinicaltimecourseandimplication（orperspective）】
ThePatientswoundstatuswasimprovedthreemonthslater.



MO-33 A Case of Treating Calcified Nodules in the Superficial Femoral Artery 
Using Forceps
○MunenoriOta，HiroakiHirase，RyusukeYamamoto，TakaoMatsui，YasuhisaKurita
TakaokaMinamiHeartCenter

【Caseoverview】
Awomaninher70’swasreferredfromalocalclinicforintermittentclaudication.Shehadpreviouslyundergonetreatment
forcalcifiednodules in the leftcommon femoralarteryandsuperficial femoralarteryusing theARCADIAtechnique.
Thistime,lowerextremityangiographyrevealedarecurrenceofcalcifiednodulesintheleftcommonfemoralarteryand
superficialfemoralartery,leadingtoanindicationfortreatment.

【Proceduresummary】
In this case, although the previous treatment hadbeen time-consuming, itwas
anticipatedthattheprocedurewouldbecompletedrelativelyquicklythistime,given
thattherecurrencewaslocatedinanareapreviouslydilated.However,thetreatment
oftheleftsuperficialfemoralarteryalsorequiredsignificanttimeduringthisprocedure.
Therefore,adifferenttechniquewasrequiredforthisprocedure.SinceJetstreamisnot
availableatourinstitution,wedecidedtoaddressthecalcifiednodulesusingforcepsvia
an ipsilateralcommonfemoralarteryapproach.Using forceps,a favorable lumenwas
achieved,andtheprocedurewasfinalizedwithaDCB.

【Clinicaltimecourseandimplication（orperspective）】
TheABI improved from0.69 to0.93,withaccompanyingsymptomaticrelief. In the
eventofrecurrenceinthecommonfemoralartery,theuseofforcepsviaasuperficial
femoralarteryapproachmaybeconsideredinthefuture.

MO-34 Flower technique - A bailout technique to retrieve disrupted balloon 
catheters and stents
○MasatakaYoshinaga，AkaneMiyazaki，TaishiFukushima，TakehiroIto，

YuusukeFunato，SyunIto，YoshihiroSobue，EiichiWatanabe
FujitaHealthUniversityBantaneHospital

【Caseoverview】
Wereport a case inwhichweencountered thedifficulties to retrievedisrupteddevicesduringendovascular
treatment.A75-year-oldmanwithstenosis inthebilateralcommoniliacarteries,andthenendovasculartreatment
wasscheduled.

【Proceduresummary】
Effortstoretrievetheballoonintotheguidesheathwereunsuccessful,suspectedthattheballoonshafthadfractured.
Thiswasattributedto inadvertentlypushingtheballoontoo farbeyondthewire.Consequently, thewirebecame
disengaged fromtheballoon, leading to itsentanglement inavisceralbranchwithin theabdominalarteriesand
resultinginthefractureoftheballoonshaft.Therefore,wecuttheshaftoftheballooncatheterandinsertedanother
6Frguidingcatheterwith4cutslitsatthesofttipmanuallycreatedbycissors（flowertechnique）.Wethenslowly
pulledtheballooncatheteranditwassuccessfullyincorporatedintothe”flower”guidingcatheterandguidingsheath.

【Clinicaltimecourseandimplication（orperspective）】
The retrievedballoon catheter revealed that proximal part of the
balloonshaftwassignificantlybentand itwasperceivedasacause
of thedifficulty inremovingtheballooncatheter.Theprocedurewas
completedwithmetallicstents implanted inthebilateralcommon iliac
arterieswithoutanyothercomplications.



MO-35 The usefulness to make a vessel rupture and place covered stent for 
distal bypass graft repeated restenosis
○ShingoKurimoto，TakahitoKohara，HirotoTamura，KenichiroYuba
TokushimaRedCrossHospital

【Caseoverview】
A71-year-oldwomanwastreatedtodistalbypasssurgery（abovekneepopliteal toposterior tibialartery
bypass）withchronic limb-threatening ischemiaofher left foot.After that, thisgraft repeatedrestenosis
orocclusion7 times in3years.Restenosis sitewas the same in theproximalbypassgraft.We treated
endovascularinterventionrepeatedlyoneachtime.

【Proceduresummary】
Onthe lastsession,wedilatedthis lesionwith3mmcuttingballoontoget the largeracutegain.But that
dilatationcausedgraftvesselrupture.Thoughwetriedtoballoontamponadeforalongtime,wedidn’tobtain
hemostasis.Finally,wedeployedthecoronarycoveredstent（GRAFTMASTER2.8×19mm）intotherupture
segmentandobtainedcompletehemostasis.

【Clinicaltimecourseandimplication（orperspective）】
Sincethen, it’sbeenabout3yearswithoutrestenosis. In thiscase,weunexpectedlyperforatedvesseland
placedcoveredstent forbypassgraft restenosis segment.This technique is similar to “pave-and-crack”
techniquetomakeavesselrupture intentionallyandplacecoveredstent.Thistechniquemaybeuseful for
distalbypassgraftrepeatedrestenosis.

MO-36 A case of Critical Limb Threatening Ischemia successfully salvaged by 
drug-coated balloon angioplasty after occlusion of femoropopliteal 
bypass using saphenous vein graft
○TatsuoYokomine，TatsuroTakei，ToshikoNinomiya，TakafumiInoue，

KazunariKitazono，TahashiKajiya，JunnichiroTakaoka
TenyoukaiCentralHospital

【Caseoverview】
A78-year-oldmanwithhemodialysiswasdiagnosedwithChronicLimb-ThreateningIschemia（CLTI）with
localizednecrosis inthe lefttoe.Thepatientunderwentfemoro-popliteal（FP）bypassusingsaphenousvein
graft（SVG）forsuperficialfemoralartery（SFA）in-stentocclusionandpoplitealartery（POP）occlusion,but
thebypassgraftoccluded.Subsequently,necrosisexpansionand infectionwereobserved,resulting inWIfI
classificationclinicalstage4,andthepatientwasreferredtoourhospital.

【Proceduresummary】
WeperformedEVTonanativeSFAandPOP,but it failed.Subsequently,weperformedEVTonanFP
bypassgraft.Blood flowwas restoredandmaintainedbyPlainOldBalloonAngioplasty, leading to toe
amputationand improvement inwoundhealing.However, thewoundworsenedagain,andbypassgraftre-
occlusionwasobserved.Therefore,revascularizationwasperformedonthebypassgraftusingadrug-coated
balloon（DCB）.Asaresult,wesucceededinmaintainingpatencyandachievedwoundhealing.And,theIVUS
findingwassuggestedthatarterializationofSVG.

【Clinicaltimecourseandimplication（orperspective）】
WereportacaseofCLTIthatsuccessful limbsalvagedbyDCBtoFPbypass failure,andtherelationship
betweenFPbypassusingSVGandarterialization,withareviewoftheliterature.



MO-37 Safety and clinical outcomes of Acute Limb Ischemia treatment with 
the Indigo Aspiration system
○JunNakamura，MitsutoshiAsai，TakahisaYamada，TakashiMorita，

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

OsakaGeneralMedicalCenter

【What’sknown?】
TheIndigoAspirationSystem（PenumbraLtd.,Alameda,CA,USA）,acatheter-baseddeviceintendedforthe
endovascularremovalofclotsfromperipheralarteries.TheINDIGOsystemisnowavailableinJapan,andis
attractingattentionasanalternativetreatmenttourokinase.

【What’snew?】
TheaimofstudywastoevaluatethesafetyandclinicaloutcomesofAcuteLimbIschemia（ALI）treatment
withtheIndigoAspirationsystem
Thiswassinglecenterandretrospectiveobservationalstudy.Atotal13patientsweretreatedwithIndigo
Aspirationsystem.
Themeanagewas74.7±11.3yearsold.57%ofpatientsweremale,and35%hadatrialfibrillationanddiabetes.
Antegradebloodflowwassuccessfullyrestoredinallcases,ofwhichtwocasesunderwentadditionalsurgical
treatmentandtwocasesunderwentpercutaneousFogartythrombectomy.Allcasesalsounderwentadditional
proceduressuchasballoontherapy.Theaveragebloodlosswas286±161mlandtheaspirationtimewas565
±44seconds.Thepatencyrateat30dayswas84%,withonepatientexperiencingearlyre-occlusionandone
patientdyingfromcardiogenicshock.
AlthoughALIisassociatedwithahighmortalityrate,theINDIGOAspirationsystemwasassociatedwitha
highproceduralsuccessrateandgoodshort-termlimbsalvagerates.

MO-38 Evaluation of the anatomical merkmal method for anterolateral 
popliteal artery puncture technique: prospective study
○DaisukeYamazaki
AkitaCerebrospinalandCardiovascularCenter

【What’sknown?】
Theanterolateralpoplitealartery（PA）puncturetechniquereportedbyTanetal. in2017 isamethodof
puncturingtheP3regionof thePAfromtheanterolateralsidewhile in thesupinepositionandhasmany
advantagessuchas simplepreparationandeasyhemostasis.Weretrospectively investigated lower limb
contrastCTtosee if therewereanyanatomicalmerkmalsthatwouldmaketheanterolateralPApuncture
techniqueeasiertoperform,andwehypothesizedthatthePArunsalongthemedialborderofthefibulawhen
viewedfromthelateralobliqueposition,wherethetibiaandfibulaarefurthestapart.

【What’snew?】
We investigatedthisstudytoprospectivelyevaluatewhethermerkmalmethodwouldalsobeeffective in
practiceinasituationsimilartotheactualpuncture.Thehitratewascalculatedbyplacingapapercliponthe
sitewherethePAwasassumedtorunwithoutactuallyperformingthepunctureandcontrastingit.80cases

（160 limbs）wereprospectivelystudied,witha targetrateof43.8
（0-79.8）%. Inconclusion, themerkmalmethodof theanterolateral
PApuncture technique isnotrecommended forcompletelyblind
puncture, but it is useful for conserving contrastmedia and
improvingtheaccuracyofpuncture.



MO-39 Relation between renal function and major adverse outcomes in 
peripheral artery disease patients with and without chronic limb-
threatening ischemia
○MasayukiTakahara1），YuichiSaito2），YujiOno3），KayoYamamoto2），NorikiyoOka4），

SakuramaruSuzuki5），RaitaUchiyama5），YoIwata4），YoshioKobayashi2）
1）KimitsuCentralHospital，2）ChibaUniversityGraduateSchoolofMedicine，
3）JapaneseRedCrossNaritaHospital，4）FunabashiMunicipalMedicalCenter，
5）JapanCommunityHealthOrganizationChibaHospital

【What’sknown?】
Background:Althoughworserenalfunctionisreportedlyassociatedwithpooroutcomesinpatientswithperipheralarterydisease

（PAD）,thecombinedprognosticimpactofkidneydiseasewiththepresenceofchroniclimb-threateningischemia（CLTI）isunclear.

【What’snew?】
Methods: Thismulticenter,retrospectivestudyincluded823patientsundergoingendovasculartreatment（EVT）foraortoiliacand
femoropoplitealPADfromJanuary2019 toDecember2023.Patientsweredivided into threegroupsaccordingtorenal function

（Figure）,furtherstratifiedbythepresenceorabsenceofCLTI.Majoradversecardiovascularevents（MACE）andmajoradverse
limbevents（MALE）wereevaluated.
Results: Duringthemedianfollow-upperiodof725days,worserenalfunctionwas
progressivelyassociatedwith increasedrisksofMACEandMALE inpatients
withoutCLTI（i.e. intermittentclaudication）（Figure）.When focusingonlyon
patientswithCLTI,overallresultsweresimilar（Figure）.
Conclusions: Renal functionwas a useful predictor ofMACEandMALE in
patientswithPADafterendovasculartreatment,irrespectiveofCLTI.

MO-40 Predictors of reintervention for wound recurrence after wound healing 
in chronic limb-threatening ischemia with inframalleolar lesions from 
MAVERIC registry
○RihoSuzuki1），ShukoIwata2），YuichiroHosoi3），YukiTanaka4），MichinaoTan2），

YutakaDannnoura1），TakaoMakino1），HisashiYokoshiki1）
1）SapporoCityGeneralHospital，2）CaressMemorialHospital，
3）SapporoHigashiTokushukaiHospital，4）SapporoKoseiGeneralHospital

【What’sknown?】
Chronic limb-threatening ischemia（CLTI）patientswith inframalleolar（IM）lesionshavebeenreportedto
haveahigherincidenceofwoundrecurrenceandreinterventionafterwoundhealing.Still,thepredictorsof
theseeventshavenotbeenfullyinvestigated.

【What’snew?】
Weconductedaretrospective,multicenter,observationalstudyof418 limbs from330CLTIpatientswith
IM lesionsbetweenJanuary2018andAugust2022.Among thesepatients, 261 limbs from205patients
whoachievedwoundhealingafterendovascular therapy（EVT）wereenrolled.61 limbs（23.4%）required
reinterventiondue towound recurrence.Logistic analysis revealed that age≥70（odds ratio, 2.25; 95%
confidence interval, 1.14-4.44;P=0.01）,multiplereinterventionbeforewoundhealing（oddsratio,2.37;95%
confidence interval,1.27-4.42;P<0.01）werepredictorofrevascularizationduetowoundrecurrence,on the
otherhands,Wound, Ischemia,and foot Infection（WIfI）criteriastage4（oddsratio,0.43;95%confidence
interval,0.22-0.83;P=0.01）wasapositivepredictorofnorevascularization.PatientswithWIfIstage4hada
higherprevalenceofminoramputationratethanpatientswithWIfIstage<3（47.2%vs33.3%:P=0.03）.In
conclusion,Thepredictorsofrevascularization forwoundrecurrenceafterwoundhealing inCLTIpatients
withIMlesionswereage≥70andmultiplereinterventionbeforewoundhealing.



MO-41 Association between Prasugrel and Limb Event following 
Endovascular Therapy for Femoropopliteal Lesion from LANDMARK 
registry
○KazukiTobita1），HikaruTanemura1），ShunSawada1），EijiKoyama1），MotoakiKai1），

HirokazuMiyashita1），KeiichiHishikari2），ShinsukeMori3），TatsukiDoijiri4），
YasutakaYamauchi5），ShigeruSaito1）

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

【What’sknown?】
Background　Patientswith lowerextremityarterydisease（LEAD）hadpoorprognosisduetosevereatheroscleroticchange.Prasugrelreducedcardiac
eventsforischemicheartdiseasepatients,however,therelationbetweenPrasugrelandlimbeventwithLEADisstillunclear.

【What’snew?】
Aim　ThisstudyaimistoinvestigatetheeffectofprasugrelforLEADpatientswithfemoropoplitealarterylesionfromLANDMARKregistry.
Methods　Thisstudywasaretrospectivemulticenterregistryenrollingconsecutive1378patients（1777lesions）treatedinKanagawa（evaLuationofclinical
outcomeAftereNDovasculartherapy for feMoropoplitealARterydisease inKanagawa:LANDMARKregistry）.Primaryoutcomewasdefinedasprimary
patency.Secondaryoutcomesdefinedasallcausedeath,majoramputation,freedomfromtargetlesionrevascularization（TLR）,acutethrombosisandbleeding
event.
Results　Atotalof327pairstakingthienopyridinewereanalyzedafterpropensityscorematching.Meanfollowupperiodswere1393days.Patientandlesion
backgroundwerenotdifferentin2groups.Primarypatencywasnotdifferentbetween2groups（prasugrelvsclopidogrel;64.5%vs66.1%,p=0.681）.allcause
death,majoramputation,freedomfromtargetlesionrevascularization（TLR）,acutethrombosisandbleedingeventwerenotdifferentbetween2groupstoo.
Conclusion　Thelimbprognosistakingprasugrelisequaltotakingclopidogrel.

MO-42 Clinical Impact of Additional inframalleolar Angioplasty in Chronic 
Limb-threatening Ischemia Patients with Tissue Loss Undergoing 
infrapopliteal Endovascular Therapy
○TakuToyoshima1），OsamuIida1），MotokiYasunaga1），YosukeHata2），

HiroakiNohara3），AkitoKawamura3），HaruyaYamane4），KuniyasuIkeoka4），
KazuhoUkai4），DaichiYoshii1），YoshiharuHiguchi1），YasushiSakata5）

1）OsakaKeisatsuHospital，2）KansaiRosaiHospital，3）OsakaRosaiHospital，
4）NationalHospitalOrganizationOsakaNationalHospital，
5）OsakaUniversityGraduateSchoolofMedicine

【What’sknown?】
Background:Theclinicalimpactofadditionalinframalleolar（IM）angioplastyinchroniclimb-threateningischemia（CLTI）patientsundergoing
infrapopliteal（IP）endovasculartherapy（EVT）remainscontroversial.

【What’snew?】
Method:Thismulticenter,retrospectivestudyanalyzed1799 limbswithtissue loss in1371CLTIpatientswhounderwentIPEVTbetween
April2010andMarch2023.ClinicaloutcomeswerecomparedbetweengroupswithandwithoutadditionalIMangioplasty（IPplusIMversus
IPalone）.Theprimaryoutcomemeasurewas1-yearwoundhealing.
Results:Theprevalenceofdiabetesmellitus,andhemodialysisdidnotdifferbetweentwogroups.Nosignificantdifferenceswereobservedin
GLASSstageorGLASSIMclassificationbetweentwogroups.Kaplan-Meieranalysisshowednosignificantdifferencein1-yearwoundhealing
ratesbetweentheIPplusIMversusIPalonegroup（55.8%versus58.6%,p=0.565）.InteractionanalysisrevealedthatadditionalIMangioplasty
significantlyimprovedwoundhealinginpatientswithWIfIhigh-risk,butnotinthosewithWIfIlowtomoderaterisk（Pforinteraction=0.015）.
Conclusion:This studydemonstrates thatadditional IMangioplastydoesnot improvewoundhealing inCLTIpatientswith tissue loss
undergoingIPEVT.However,additionalIMangioplastymaybebeneficialforpatientswithWIfIhigh-risk,butnotforthosewithWIfIlowto
moderaterisk.



MO-43 A Novel Technique for Treating Chronic Total Occlusion Lesions in 
Peripheral Artery Disease Patients: The Intravascular Ultrasound 
Preceding with Angled Guiding Catheter （I-PAD） Technique
○MitsuoSobajima，YoheiUeno，HiroshiOnoda，TeruhikoImamura，KoiciroKinugawa
TheSecondDepartmentofInternalMedicine,ToyamaUniversity

【Caseoverview】
A74-year-oldmalepresentedwithintermittentclaudication（Rutherfordcategory3）duetoaCTOintherightexternaliliac
artery.WeperformedEVTviatherightcommonfemoralarteryusingtheI-PADtechnique.

【Proceduresummary】
WeretrogradelyadvancedtheI-PADsystem（i.e.partiallyextendingtheIVUS（EagleEyePlatinumST,Philips）transducer
portion fromthetipof theangledguidingcatheter（GoGocatheterD-shape,Medikit）intotheCTOlesion（Figure）.Under
real-timeIVUSimagingguidance,thesystem’stipwasadvancedintotheCTO
lesionwithoutaguidewire.Thesystemwascarefullymaneuveredwithinthe
CTOlesion,directingthetiptowardthecenterof thevesselwhileavoiding
proximitytothevesselwall.WesuccessfullytraversedtheCTOlesionusing
theI-PADsysteminapproximatelythreeminutes.Aftercrossingthe lesion,
weadvancedaguidewireandremovedtheangledguidingcatheter,followed
byappropriately-sizedstentplacementbasedontheIVUSfindings.

【Clinicaltimecourseandimplication（orperspective）】
Theprocedurewascompleted successfullywithoutanyprocedure-related
complications,andhissymptomsimproved.ThisI-PADtechniquemightbean
effectivemethodforaccuratelyandquicklycrossingCTOlesions.

MO-44 Impressive images during knee joint flexion in intervention for a 
severely calcified popliteal artery
○TakaakiOzawa，KenjiYanishi，JunYoshimura，KanZen，SatoakiMatoba
KyotoPrefecturalUniversityofMedicine

【Caseoverview】
A79-year-oldmalewith lowerextremityarterydiseasewastreatedwitha5.0-mmdrugcoatedballoon（DCB）forseverecalcified
occlusionintheleftpoplitealartery.Threeweekslater,theleftpoplitealarterywasreoccluded,andthus,secondEVTwasperformed.

【Proceduresummary】
The first angiogramshowed that the leftpopliteal arterywasocclusive from justproximal to thepreviously treated severe
calcification.Becausetheseverelycalcificationwassuspectedasthecauseofearlyre-occlusion,aftersuccessfulwiring,wedebulked
severecalcificationusingJETSTREAMSCandXCcatheters.Thenpre-dilation
wasperformeda5.0-mmcuttingballoon,andthetargetlesionwasdilateda6mm-
DCB.

【Clinicaltimecourseandimplication（orperspective）】
Thefinalangiogramrevealedoptimalrevascularizationwithoutanycomplication.
However,IVUSandangiogramduringkneejointflexionrevealedvascularfolding
andnarrowingat theproximalendof theseverecalcification（Figure1）,which
coinsidedwiththeocclusionpoint.Inthiscase,flexionofthekneecausedtorsion
andstenosisattheboundarybetweentheplate-likeseverecalcificationandnormal
vessels,whichmighthavebeena cause of early re-occlusion.The IVUSand
angiogramimagesofseverelycalcifiedpoplitealarteriesduringkneejointflexion
mayplayanimportantroleindeterminingthestrategyinEVT.



MO-45 “The WIENPHIL Technique”:  
A Novel Approach for Safe and Effective JETSTREAM Using  
WIngman outEr tube Navigation of filtraP for Heavily calcIfied Lesions
○HideakiAihara，YuiTakaiwa
TsukubaMedicalCenterHospital

【Caseoverview】
TheJETSTREAMsystem ishighlyeffective for lesionmodification inheavilycalcified lesions.However,
itposesariskofdistalembolizationcausedbythedebrisgeneratedduringtheprocedure.Filtrap,adistal
embolizationprotectionfilter,servesasasolutionto thisproblem.Despite itsbenefits, theFiltrapdelivery
systemhasamaximumdiameterof3.9Fr,whichmakes itchallengingtopositiondistally incasesofsevere
stenosisorocclusive lesionswithoutpre-dilation.Toaddressthis limitation,wedevelopedanoveltechnique
usingtheWINGMAN035catheter.

【Proceduresummary】
AftercrossingthelesionwiththeWINGMAN035,theinnerbeveltipofthecatheterisremoved,leavingthe
outertubeinplace.TheFiltrapdeliverysystemistheninsertedthroughthisoutertube,allowingthefilter
tobeplaceddistal to theocclusionwithout theneed forpre-dilation.Thisapproacheffectivelyreducesthe
proceduralrisksassociatedwithdebris-relatedembolizationwhilemaintainingthesafetyandefficacyof the
JETSTREAMsystem.

【Clinicaltimecourseandimplication（orperspective）】
Byeliminatingtheneedforpre-dilation,thistechniquesimplifiestheprocessandenhancesthefeasibilityof
treatingcomplexlesions,offeringasaferandmoreeffectivesolutionformanagingheavilycalcifiedandhigh-
riskvascularlesions.

MO-46 Micro-CT Evaluation of the Fracking Technique Ex Vivo  for Calcified 
Lesions in the Common Femoral Artery
○NorihitoNakamura，KazukiAihara，YutoOno，YuSato，YukiMatsumoto，

ManabuShiozaki，ShoTorii
TokaiUniversityHospital

【Caseoverview】
Thefrackingtechniqueinvolvesfracturingcalcifiedplaquesinthecommonfemoralartery（CFA）usinganeedleandhydraulic
pressuretoachieveacuteluminalgaininheavilycalcifiedlesions.Here,wereportanexvivo evaluationoftissuessubjectedto
frackingtechnique.
A76-year-oldmanwith intermittentclaudicationunderwentsurgicalendarterectomy,resulting in theremovalofaseverely
calcified lesion fromtheCFA.Theexcisedcalcified tissuewas firstassessedbymicrocomputed tomography（micro-CT）,
followedbyfrackingtechnique.

【Proceduresummary】
Frackingpointswereidentifiedatlocationswheresalineinjectionviasyringecouldnolongerproceedduetoheavycalcification.
Frackingtechniquewasperformedusingan18-gaugemicro-punctureneedleconnectedtoaballoonindeflator,withthepressure
gradually increaseduntilasuddenpressuredrop indicatedsuccessfulcalcification fracturing.Theprocedurewasrepeatedat
multiplefrackingpointswithinthecalcifiedplaquesuntilnoadditionalfrackingpointsweredetected,withatotaloffivetimes
performed.Micro-CTimagingbeforeandafterfrackingtechniquedemonstratedthatsheetcalcificationwithinthevesselwas
successfullyfracturedandfragmentedintosmallercalciumparticles.

【Clinicaltimecourseandimplication（orperspective）】
This studyhighlights the effectiveness of fracking technique forheavily
calcifiedlesions,asassessedthroughexvivomicro-CTimaging.



MO-47 A case of Acute Compartment Syndrome due to Acute Limb Ischemia 
salvaged by a comprehensive care
○SaoriMigita，DaichiYoshii，OsamuIida，HitoshiMinamiguchi，YasuhiroIchibori，

KeiNakamoto，MotokiYasunaga，TakuToyoshima，YoshiharuHiguchi
OsakaInternationalMedicalandScienceCenter

【Caseoverview】
A73-year-oldmanhadasuddenonsetof intractablerestpain,cyanosis,andmotor-sensorydeficitsdistal to
theankle.Hehadapasmedicalhistoryofanginapectorisaftercoronaryarterybypassgraftingandatrial
fibrillation following left atrial appendageclosure.Laboratoryexaminationrevealed significant elevation
creatinekinaselevelof7927U/L.WediagnosedRutherfordIIbacutelimbischemia（ALI）;acontrast-enhanced
CTscanshowedocclusionoftheleftsuperficialfemoralartery.

【Proceduresummary】
Themechanicalaspirationthrombectomydevices（Indigo™;PenumbraInc.）successfullyaddressedthelesion,
restoringbloodflowtotheposteriortibialartery.However,Thedayaftertreatment,Re-occlusionwasfound
andemergencyrevascularizationwasagainperformedbythromboembolectomywithaFogartycatheter,
stenting forresidualstenosis,andballoondilationfortibialartery.Postoperatively,hehaddevelopedsevere
legswellingandahighintra-lateralcompartmentalpressureof48mmHg.Andaprophylacticfasciotomywas
performed,.leadingtogradualreductioninthelegtension.

【Clinicaltimecourseandimplication（orperspective）】
The lower leg tensiongraduallydecreased, and the incisionhealedwith theuse of negativepressure
woundclosure therapy.Acutecompartmentsyndromedue toALIwassuccessfullysalvagedmanagedbya
comprehensivecare.

MO-48 Mesenteric steal syndrome caused by abdominal aortic stenosis due 
to Takayasu arteritis
○KentaroInoue，YusukeFujioka，KoheiUeno，ShinichiroYoshino，KoichiMorisaki，

TomoharuYoshizumi
KyushuUniversityHospital

【Caseoverview】
67-year-oldwomanwithabdominalanginaaftereatingorambulationandweight loss.CTrevealedsevere
stenosisintheinfrarenalaortaanddevelopmentofthearcofRiolan.

【Proceduresummary】
Theaorticlesionwasgentlydilatedwitha4mm×40mmSABERX®,andaS.M.A.R.T.®8mm×6cmstent
wasdeployed.Post-ballooningwasperformedwitha6mm×40mmSterling®.

【Clinicaltimecourseandimplication（orperspective）】
Herabdominalanginaresolved,andherweighthadincreasedby3kg,3monthsaftertreatment.



MO-49 SENP3 Drives Abdominal Aortic Aneurysm Development by 
Regulating Ferroptosis via De-SUMOylation of CTH
○LongChen，YipingShi，QinShao，BenHe
ShanghaiJiaotongUniversity

【What’sknown?】
Abdominalaorticaneurysm（AAA）isahigh-risk inflammatorydisorder,withhighmortalityrateuponruptureand
withoutaneffectivecure.SENP3,aSUMO2/3-specificprotease, isclosely involved inthedevelopmentofcancerand
cardiovasculardiseases.However,theroleofSENP3inmacrophagesinAAAremainselusive.

【What’snew?】
We found that theproteinexpressionofSENP3was significantlyupregulated inbothhumanandmurineAAA
specimens.SENP3expressionwasnegatively regulatedby theE3ubiquitin ligase
STUB1/CHIP.Furthermore,wedemonstratedthatmyeloid-specificSENP3knockout
inhibitedAAA formation in bothAngII- andCaCl2-inducedmousemodels.We
consistently observed that SENP3deficiency repressedAAA lesionmacrophage
infiltrationand inflammatoryresponse.Mechanistic studies identifiedCystathionine
Gamma-Lyase（CTH）,acriticalenzymeinvolvedinhydrogensulfide（H2S）production
withinthevessels,asatargetproteinofSENP3thatmediatedtheregulatoryeffects
of SENP3 on ferroptosis and inflammatoryprograms inmacrophages.CTHwas
SUMOylatedatLysine361andcouldbede-SUMOylatedbySENP3.SUMO-3promoted
CTHproteinstability,whereasSENP3facilitateditsproteasome-dependentdegradation.
Most importantly,we foundthatCTHinhibitorcounteractedtheprotectiveeffectof
SENP3deficiencyonAAA.Additionally,supplementationwithATB346,anovelH2S-
donatingnaproxenderivative,preventedAAAdevelopmentinmice.

MO-50 3-years outcomes of combination therapy using both DES and DCB 
for SFA CTO
○TatsukiDoijiri
YamatoseiwaHospital

【What’sknown?】
Background:Overthepastfiveyearssincethe introductionofDrug-Coatedballoon（DCB）forF-P lesions,
theyhavebecomethefirstchoiceasthefinaldevice.However,DCBhaveweaknesses,withSFAostiallesions
beingasignificantpredictoroflossofpatency,ofteninvolvingthromboticplaque.Inthesecases,weoftenuse
Drug-ElutingStent（DES）.Thecurrentrecommendation is fullcoveragewithDESbutTotalstent length
becomeslonger.

【What’snew?】
Weretrospectivelyanalyzed48casesofcombinationtherapy（proximalDES,distalDCB）forSFAostialCTO
performedatourinstitutionfromFebruary2019toFebruary2023,assessingfreedomfromCD-TLRatThree-
yearfromLANDMARKRegistry.
Result:Eluviastentwasused in95%ofcases,ZilverPTX in5%.TheDCBsusedwere INPACT（51%）,
LUTONIX（22%）,andRanger（27%）.Theresultswillbepresentedon thedayalongwith their clinical
significanceandconsiderations.



MO-51 The accumulation of epicardial adipose tissue rather than visceral or 
subcutaneous fat is associated with cardiovascular death in patients 
after open surgical repair for abdominal aortic aneurysms
○YoheiKawai1），MasayukiSugimoto2），HiroshiBanno2），AkioKodama1）

1）DepartmentofVascularSurgery,AichiMedicalUniversity，
2）DivisionofVascularandEndovascularSurgery,DepartmentofSurgery,NagoyaUniversity
GraduateSchoolofMedicine

【What’sknown?】
Theaccumulationofadiposetissue,suchasincreasedepicardialadiposetissuevolume（EATV）andvisceral
fatarea（VFA）,isassociatedwiththedevelopmentofcardiovascular（CV）disease.However,littleinformation
isavailableregardingtherelationshipbetweenEATVandCVdeathinpatientswhoundergoopensurgical
repair（OSR）forabdominalaorticaneurysms（AAAs）.Theaimofthisstudywastoevaluatetheassociation
betweenadiposetissueandCVdeathandtoidentifyfactorsrelatedtoCVdeathafterAAArepair.

【What’snew?】
Between2005and2019,atotalof739patientsunderwentOSRforAAA.PatientswithrupturedAAAsand
infectedAAAswereexcluded.Amongthem,492patientswithpreoperativeoptimalcomputedtomography

（CT）scanswereincluded.TheEATV,VFAandsubcutaneousfatareawereretrospectivelyquantifiedfrom
preoperativenoncontrastCTimages.TheEATVindexwasdefinedastheEATVdividedbythebodysurface
area.MultivariateanalysisrevealedthatageandanEATVindex≥73.8cm3/m2weresignificantlyassociated
withCVdeathafterAAArepair.Consequently,thisstudydemonstratedthattheEATVindexwasassociated
withCVdeath inpatientswhounderwentOSR forAAA,suggesting itspotentialutilityasanovel risk
stratificationtoolforpersonalizedpostoperativemanagement.

MO-52 Inadvertent Placement of Thoracic stent-grafts in False Lumen during 
Aortic Dissection Surgery – Unicentric Analysis and Systematic Review
○MingliLevinLi1），Hsiu-MingLee2），Tzu-yinYu3）

1）CardiovascularSurgery,ChinaMedicalUniversityHospital,TaichungCity,Taiwan，
2）DepartmentofSurgery,ChangGungMemorialHospitalatLinkou,ChangGungUniversity,
Taoyuan,Taiwan，3）DepartmentofSurgery,ChinaMedicalUniversityHospital,Taiwan

【What’sknown?】
Thoracicendovascularaorticrepair（TEVAR）iswidelyusedforaorticdissection（AD）.Still,itcancauseseverecomplicationswhenmisplaced
inthefalselumen,suchasheartfailure,significantbleeding,strokes,andmalperfusion.

【What’snew?】
Thissingle-centerstudyanalyzedsixTEVARmisplacementcasesamong2339ADpatients（2011-2023）.Furthermore,wesystematically
reviewedpublishedcasesfollowingPRISMAguidelines（Figure1）,examiningcauses,oversightfactors,managementstrategies,andoutcomes.
Thirty-fourcases from22studies, includingsix fromour institution,werereviewed.Patients（67.6%male）averaged53.6yearsold.Type
Adissectionoccurred in64.7%,with70.6%anterogradelyplacement.Complications includedvisceralmalperfusion（50%）andunstable
hemodynamics（23.5%）. IntraoperativeTEEor IVUSoutperformedaortography for
diagnosis（p<0.001）.Endovascularseptalfenestrationwithretrogradestentextension
reducedmortality（p=0.022）,whiledelayed treatmentandearlysymptomswithin
threedaysincreasedmortality（p=0.039）.Overallmortalitywas29.4%,mainlydueto
multiorganfailure（80%）.
Inconclusion, accidentalTEVARplacement in the false lumenmarkedly increases
mortality.Despiteseeminglyacceptablesurvivalrates,underdiagnosisandpublication
biasmaymisleadconclusions.Promptdiagnosiswithaortography,TEE,IVUS,andCT
insuspiciouscircumstancesisessentialforearly,accuratediagnosisandinterventions.



MO-53 10 Year Follow-up of Patients with Severe Persistent Postprocedural 
Hypotension post Carotid Artery Stenting
○GabrielleStratford，OlufemiAOshin，BibombePMwipatayi
DepartmentofVascularSurgery,RoyalPerthHospital,Perth,WesternAustralia,Australia

【What’sknown?】
PersistentPost-ProceduralHypotensionafterCarotidArteryStenting（PPPH-CAS）isanSBPdrop>40mmHg
frombaselineORSBP<90mmHgatendofcase lasting>1hour. Identifiedshort-termoutcomes include
increasedriskofCVA,MACE,in-hospitalmortalityandlongerhospitalstay.Long-termpatientoutcomespost-
occurrenceisunclear.

【What’snew?】
Aretrospective analysiswasundertakenof ten-yearpost-procedure outcomes forpatients inWestern
Australiawhopreviouslyhadcarotidarterystenting（CAS）,withsubsequentpersistentpostprocedural
hypotension（PPH）.Datareviewed includedpatientdemographics,co-morbidities,andproceduraldatasuch
ascontrastvolume,balloonandembolicprotectiondeviceuse,andstent type.Outcomes includedall-cause
mortality, carotid relatedmortality, in-stent restenosis/occlusion, carotidfracture, andMACE（including
stroke）.Kaplan-meieranalysis isperformedforoutcomesupto10years.Wefoundnodifference incarotid
diseaserelatedmortality, stroke,stent fractureorrestenosis/occlusion,betweenCASpatientswithPPH,and
otherCASpatients.

MO-54 In-vivo impedance identification of RBC-rich clot in peripheral arterial 
disease using the Clotild® Smart Guidewire System
○KoenDeloose1），Christos-NikolaosZacharopoulos2），JulieLafaurie-Janvore2），

QuentinCavalie2），LiseSchaub2），FranzBozsak2）

1）AZSintBlasiusDendermonde,Belgium，2）Sensome,Massy,France

【What’sknown?】
AkeylimitationofendovasculartreatmentofPeripheralArteryDisease（PAD）istheinabilitytoinfertheclotcomposition,
which iscrucial forselectingthebest treatmentapproach for long-termrevascularizationoutcomes.Thisstudyaimed
toassessthecapabilityofusingminiaturizedelectrical impedancespectroscopysensorspairedwithmachine learningto
addressthisclinicalgap.

【What’snew?】
Inaprospectivesingle-centerfeasibilitystudy,in-vivoimpedancedatafromseventeenPADpatientswerecollectedusing
theClotildSmartGuidewireSystem.AmachinelearningmodelwastrainedtoidentifyRBC-richclots（RBCcontent>40%）.
Duringinterventions,thephysicianprovidedlabelsforexpectedlesiontypesbasedontheclinicalpresentationofeachcase.
Comparingthephysicians’assessmentof the lesioncharacteristics to themodelconsistentlyshowedgoodagreement in
identifyingRBC-richregionswhereclotswereexpectedandnon-RBC-richtissuesinareaswithothertissuetypes（Figure
1）.Moreover, inbothcaseswherethrombolysis fullyresolvedtheclot, themodel identifiedRBC-richregionswithhigh
confidence. Clotild, pairedwith amachine
learningmodel,detectedRBC-richclotsinvivo
with high spatial accuracy, showing strong
potential to improveclinical outcomeswhere
real-timeclotidentificationisessentialtochoose
therighttreatmentapproach.



MO-55 Endovascular Treatment of Chronic Limb-Threatening Ischemia 
Caused by Occluded Popliteal Artery Aneurysm
○YosukeTakei，YukiNumajiri，YukiIshii，YukaTanizaki，HiromotoSone，

KazumaTashiro，HiroyoshiMori，TokutadaSato，HiroshiSuzuki
ShowaUniversityFujigaokaHospital

【Caseoverview】
A79-year-oldmanpresentedwithanulceratthetipofhisleftgreattoe,indicatingischemictissuecompromise.
Duplexultrasoundrevealedaleftpoplitealarteryocclusionwithasaccularaneurysmmeasuring19mminshort-
axisdiameter,consistentwithchronic limb-threatening ischemia（CLTI）causedbypoplitealarteryaneurysm

（PAA）thrombosis.PAAs,thoughrare,accountfor80%ofperipheralarterialaneurysmsandoftenpresentwith
thromboticocclusionorembolism,manifestingasintermittentclaudication,acutelimbischemia,orCLTI.

【Proceduresummary】
Initialrevascularizationvia ipsilateralantegrade femoralaccess includedaspirationthrombectomywithan8F
TVAC®catheter（NIPRO）anda6FMach1®guidecatheter（BostonScientific）,followedbyprolongedballoon
dilatationwitha5.0/150mmsemi-compliantballoon,achievingTIMIgrade3flow.Re-occlusionoccurredthe
nextday.Asecond intervention involvedthrombusremoval,high-pressurepre-dilatationwitha6.0/150mm
SHIDEN®HPballoon（Kaneka）,anddeploymentofoverlappingSuperaTMstents（6.0/150mmand6.5/40mm）,
successfullyrestoringbloodflow.

【Clinicaltimecourseandimplication（orperspective）】
Post-proceduredualantithrombotictherapywithaspirinandrivaroxabanimprovedperfusion.Minoramputation
oftheulceratedareaachievedfavorablewoundhealing.Thiscasedemonstratestheeffectivenessofendovascular
interventions,particularlystentimplantation,foroccludedPAAs.

MO-56 Chronic Clinical Findings after Rheocarna Therapy in a Chronic Limb-
threatening Ischemia Patient with Inframalleolar Lesions
○AkinoriSatake
NaritaMemorialHospital

【Caseoverview】
An87-year-oldmanwasreferredtoourhospitalfornon-healingulcersontherightthird,fourth,andfifth
toes.Thepatientwasdiagnosedwithchroniclimb-threateningischemia.Pre-treatmentangiographyofthe
rightlowerextremityrevealedinframalleolarlesions.

【Proceduresummary】
Wefailedtoperformendovasculartreatmentbecauseofseverecalcification.Therefore,wetreatedthepatient
withanovellow-densitylipoproteinapheresisdevice（Rheocarna;Kaneka,Osaka,Japan）.

【Clinicaltimecourseandimplication（orperspective）】
Angiographyperformed fourdays after therapy revealed significant improvement inmicrocirculation.
Oneyearafter therapy,hemanaged toavoidmajoramputationandachievewoundhealing. Inaddition,
angiography revealed that themicrocirculationwasmaintained.Moreover, two years after therapy,
angiographyrevealedthatthemicrocirculationalsowasmaintainedandhehadavoidedmajoramputation.



MO-57 A case of EVT with excimer laser for repeated SFA stent graft
○ShoichiroFurukawa
OitaPrefecturalHospital

【Caseoverview】
Thepatient isaman inhis70swith intermittentclaudication.Hehadundergonebypasssurgerywithan
artificialvesselforanoccludedlesionintherightSFA3yearsago.HewastreatedwithEVTandadditional
stenting forbypassocclusion.Hisclaudication symptoms in theright lowerextremityworsenedandre-
occlusionwasobserved.ABIwas0.41,andEVTwasperformedagain.

【Proceduresummary】
Angiographyshowedre-occlusion fromthegraftentryandthestentwasalsooccluded.Theproximalcap
wasslightlyhard,butthelesioninthestentwassoftwithalongsectionofthromboticlesion.Thelesionwas
alsoathromboticlesioninthestentandwasconsideredanindicationforExcimerLaser.AfterPOBA,there
wassomeresidualthrombusintheDFA,butbloodflowintheSFAwasimproved.Thepatientendedwithan
additionalDCBatPOPartery,possiblyduetostenosisofthePOPartery.

【Clinicaltimecourseandimplication（orperspective）】
Althoughthiswasalongsegmentalthromboticlesion,itpassedwithoutdistalembolization.Thiscasesuffered
fromthromboticlesions,andwereportonitssubsequentcourse.

MO-58 A Case of Femoropopliteal Stent Graft Infection in the Postoperative 
Period in Patients with Peripheral Artery Disease Requiring Surgical 
Intervention for Removal
○SakurakoNagahori，OsamuIida，MotokiYasunaga，TakuToyoshima，DaichiYoshii，

HitoshiMinamiguchi，YasuhiroIchibori，KeiNakamoto，YoshiharuHiguchi
OsakaKeisatsuHospital

【Caseoverview】
A70s-year-old femalewithamedicalhistoryof lungcancerandhypothyroidismpresentedwith right leg
intractablepain.InFebruaryofyearX-1,sheunderwentstentgraftplacement（VIABAHN5.0*250mm）inthe
rightsuperficialfemoralarteryforsymptomaticperipheralarterydisease（PAD）,withafavorablepostoperative
course.However,inAprilofyearX,sherealizedrightthighswellingandpainandadmittedtoourhospital.

【Proceduresummary】
HerC-reactiveprotein levelswereelevatedandduplexultrasoundrevealed fluidaccumulationaround the
graftsite,raisingsuspicionforgraft infection.Consequently,antibiotictherapywas initiated.Thepatientthen
underwentsurgical intervention,whichconsistsof removalof the infectedstentgraftand femoral-popliteal
bypasssurgeryusingthegreatsaphenousveingraft.

【Clinicaltimecourseandimplication（orperspective）】
Postoperativerecoverywasuneventful,andthepatientwasdischargedwithoutanyperioperativecomplication.
However,4monthsafterthebypasssurgery,astenosisatthedistalanastomosisofthebypassgraftwasfound
andanadditionalballoontreatmentwasperformed.Thepatient iscurrentlyunder follow-upobservationand
isasymptomatic.Weencountereda rarecaseofpost-stentgraft infection, apotentially lethal complication
associatedwithstentgraftplacementforPAD,occurringintheremotepostoperativeperiod.



MO-59 A case of the subintimal coverage with DES for recurrent occlusion
○KeishiroIzaki，KenjiSuzuki，ShoheiKameyama，KeikoWatanabe，ShihoTaniguchi，

YukiFujii，KazutakaMiyamoto，AyakaEndo，NaokiHirata，TasukuHasegawa，
ToshiyukiTakahashi

TokyoSaiseikaiCentralHospital

【Caseoverview】
An80-year-oldmanwitha left footulcercausedbyCLTI,accompaniedbysevereAS,wasreferredtoourhospital forEVT,asbypass
surgerywasconsideredhigh-riskandinappropriate.

【Proceduresummary】
Weperformedtheangiographyandseverestenosis in the leftSFAandocclusion inthe leftPTAwere identified.An initialantegrade
approachfailedduetodifficultyincrossingtheseverelycalcifieddistalPTAlesion,withthewireentering
thesubintimalspace.Consequently,retrogradetransplantaraccesswasperformed,enablingtherendezvous
techniquetoconnecttheretrogradewirewiththeantegrademicrocatheter.A2.0*200mmballoonwasused
fordilationandtheprocedurewascompletedwithconfirminggoodflow.However,follow-upangiography
10days laterrevealedreocclusion in thedistalPTA.Asecondattemptusing theantegradeapproach
wasunsuccessful,soweconductedtheretrogradetransplantaraccessagain,performingtherendezvous
techniqueanddeployed2.5*48mmXienceinthedistalPTA.FinalangiogramwasshowninFigure.

【Clinicaltimecourseandimplication（orperspective）】
Following the re-EVT, thepatientunderwentLisfrancamputationandTAVI.Follow-upangiography
revealedreocclusioninthePTA,butthestentpatencywasmaintainedandwirecrossingviatheantegrade
approachwasachievedwithoutdifficulty.SubintimalcoveragewithDESprovedeffectiveformaintaining
patencyandmanagingre-EVT.

MO-60 First-in-human intravascular polarimetric signatures of superficial 
femoral artery in-stent restenosis lesion
○NaokiFujisawa，TakenobuShimada，KenichiroOtsuka，DaijuFukuda
DepartmentofCardiovascularMedicine,OsakaMetropolitanUniversityGraduateSchoolof
Medicine

【Caseoverview】
A73-year-oldmalewithsevereclaudicationpresentedwith in-stentrestenosis（ISR）ofabarenitinolstent implanted inhis leftdistal
superficialfemoralartery10yearsprior.

【Proceduresummary】
Intravascularpolarimetry（IVP）withopticalfrequencydomainimaging（OFDI）wasperformedbeforeandafterexcimerlaseratherectomy

（ELA）.IVPprovidesdetailedtissuecharacterizationbymeasuringpolarizationproperties（i.e.birefringence）.Birefringenceiselevatedin
collagenandcollagen-synthesizingsmoothmusclecells.
IVPdemonstratedsheetcalcificationandfibrousplaqueswithincreasedbirefringenceintheproximalISRsegmentandorganizingthrombi
withlowbirefringenceinthedistalISRsegment.WeperformedELAusinga2.0mmexcimerlasersystem（Turbo-Power,Philips）.
After theELAprocedure, IVPrevealed residual fibrinorwhite thrombi,butnoablationof calcifiedor fibrousplaques.Given that
organizingthrombiwereevaporated,subsequentdrug-coatedangioplastywassuccessfullyperformedwithoutanydistalembolization.

【Clinicaltimecourseandimplication（orperspective）】
ELA is useful for ablating hyperplastic tissueswithout severe calcification.A
pathologicalstudydemonstratedthatfibrindepositioncanoccurduetothermalinjury
duringELA. Inthiscase, IVPprovideddetailed invivo insights intoELA’seffects.
IVPwithOFDIcanprovidetissuecharacterizationofunderlyingplaquemorphology
ingreatdetailduringendovascularintervention.



MO-61 INtravaScular optIcal frequency domain imaGing evaluaTion of the 
femoropopliteal lesion with JETSTREAM atherectomy device （INSIGHT 
JETSTREAM）
○KojiKuroda1），AmaneKozuki2），KenzoUzu3）

1）HyogoPrefecturalAwajiMedicalCenter，2）OsakaSaiseikaiNakatsuHospital，
3）KonanMedicalCenter

【What’sknown?】
TherehavebeennoreportsofdetailedevaluationsusingintravascularimagingduringJetstreamtreatment.

【What’snew?】
Thisstudyaimed to investigate theeffectsofcalcificationcharacteristicsandwirebiason lumengain in
Jetstream-atherectomyusingopticalfrequencydomainimaging（OFDI）.Weenrolledconsecutivepatientswho
underwentOFDI-guidedJetstream-atherectomywith1.85mm,2.4mmbladedown（BD）,and2.4mmblade
up（BU）.Cross-sectionswerecategorized into threegroupsbasedontheOFDIfindingsbeforeJetstream-
atherectomy:fibrousplaques（FPs）,calcifiedprotrusions（CPs）,anderuptivecalcifiednodules（ECNs）.1502
cross-sectionsin36limbswereseriallyanalyzed.Therewere186FPs,753CPs,and563ECNs.Theacquired
lumengainafterallatherectomystepswassignificantly larger in
theECNsgroupcomparedwiththeCPsandFPsgroups.ECNshad
thestrongesteffectonthevariabilityinthelumengain.Intheeffect
ofwirebiasonthedegreeofdebulking,asignificantcorrelationwas
observedbetweenwiredistanceand lumengain in1.85-mmand
2.4-mmBDatherectomyprocedures.However, in the2.4-mmBU
procedure,nosignificantcorrelationwasrecorded.

MO-62 Clinical outcomes after endovascular therapy for IVUS-detected 
nodular calcification with or without JETSTREAM atherectomy device
○HirokazuMiyashita，KazukiTobita，HikaruTanemura，ShunSawada，EijiKoyama，

MotoakiKai，FutoshiYamanaka，ShigeruSaito
ShonanKamakuraGeneralHospital

【What’sknown?】
EVTforLEADwithnodularcalcification（NC）wouldbechallengingbecausethelesioncanbeunresponsivetoballoondilatation
orprevent the full expansionof the scaffold. JETSTREAMhasbeen launched toovercomecalcified lesions.However, its
effectivenessforNCisstillunknown.Thisstudyaimstocomparetheprimarypatencyrate1yearafterthetreatmentforlesions
withNCbetweenwithandwithoutJETSTREAM.

【What’snew?】
The IVUS-detectedNC lesionswereextracted from the institutionaldatabase fromNovember2022 toApril 2024 for the
JETSTREAMgroup（n=56）andfromNovember2020toOctober2022fortheconventionaltreatmentgroup（n=63）.Thebaseline
characteristics, except forgender,werewell-balanced.The lesion lengthwas
150mmand174mm（p=0.163）,and themeanPACSSscorewas3.5 and3.6

（p=0.310） in JETSTRAMandconventionalgroups, respectively.Regarding
thedeviceused,DCBalonewas96.4%and34.9%（p<0.001）,andscaffoldswere
implanted in theothercases.Primaryoutcomewasnotsignificantlydifferent
betweenthetwogroups（91.0%vs.86.7%,log-rank:p=0.368）.
Inconclusion,conventionaltreatmentandJETSTREAMforNCwereeffective
in primary patency at 1 year.Although the conventional treatmentwas
comparabletotheJETSTREAM,theyrequiredscaffoldinaroundtwo-thirdsof
thecases.



MO-63 The risk factors of progression to chronic limb-threatening ischemia 
after endovascular therapy for femoropopliteal artery disease 
presented with intermittent claudication
○KeisukeShoji
DepartmentofCardiovascularMedicine,KyotoChubuMedicalCenter

【What’sknown?】
Thereare limitedevidencesabout theriskofprogressiontochronic limb-threatening ischemia（CLTI）in
patientswith intermittentclaudication（IC）undergoingendovascular therapy（EVT）for femoropopliteal
disease.

【What’snew?】
Thiswasasinglecenter,observational,retrospectivestudy.WeassessedpatientswhoinitiallycomplainedIC
andunderwentfirstEVTfromApril2013toOctober2022.Weevaluatedriskfactorsregardingprogression
toCLTIafterEVTinthesepatients.Weidentified196limbs（meanage:76yearsold,male:60.2%）.Twenty-
one limbs（10.7%）progressed toCLTI.Median time from initialEVTtodiagnosingCLTIwas859days.
Unadjustedregressionanalysisdemonstratedchronicheartfailure（hazardratio（HR）:2.71,p=0.025）,chronic
kidneydiseasewithouthemodialysis（HR:3.13,p=0.047）,hemodialysis（HR:6.43,p<0.01）,PACSSgrade4（HR:
2.98,p=0.04）,P2-P3segmentdisease（HR:4.72,p<0.01）,andpoorinfra-poplitealrunoff（HR:15.1,p<0.01）were
thesignificantriskfactorsofprogressiontoCLTI.NoneoftargetlesionseveritybasedonTASC,numberof
interventions,finalizeddevicesinindexEVT,norusageofanystentswassignificantriskfactor.Inconclusion,
theprogressiontoCLTIafterEVTmightdependonpatientbackgrounds,vascularcalcification,andvessel
conditiondistaltothefemoropoplitealartery,notonrevascularizationstrategynornumberofinterventions.

MO-64 Non-Contrast CT Analysis of Intralesional Balloon Dilation in Calcified 
Plaques
○DaiOzaki1），HiroshiAbe1），MasaakiMaki1），RyosukeShimai1），HiroyukiIsogai1），

HirokiNishiyama1），TetsuroMiyazaki1），TakashiTokano1），ToruMinamino2）

1）JuntendoUniversityUrayasuHospital，2）JuntendoUniversityHospital

【What’sknown?】
Calcifiedplaques remainoneof theunresolvedchallenges in endovascular treatment. In recentyears,
techniquesinvolvingthepassageofwiresthroughcalcifiedplaquesandsubsequentexpansionfromtheinside
havebecome increasinglycommon;however, therearenoreportson thechanges inplaquesduring this
process.

【What’snew?】
WeevaluatedchangesinCTvaluesandvolumesofcalcifiedplaquesin36casestreatedbetweenDecember
2020andDecember2024,usingpre-andpost-procedurenon-contrast
CTimaging.Calcifiedplaqueswereanalyzedasregionsof interest

（ROI）using24×24-pixelgridsacross threecross-sectionalareas
（CSA）.TheaverageCTvaluesshowedasignificantdecreaseafter
balloondilation（p=0.0082）,whilevolumeshowednosignificant
change（p=0.7124）.Asignificantdecreasewasalsoobserved in
the600-899HUrange（p=0.0163）.
Theseresultssuggest thatballoondilationreducesplaquedensity
whilehavingminimalimpactonvolume.



MO-65 Preclinical Evaluation of an Innovative Hybrid Nano-Coated Ultrathin 
Nitinol Stent for Below-the-Knee Atherosclerotic Disease: “Leave the 
Right Thing Behind” Concept
○TerumitsuHasebe1,2,5），YukihisaOgawa1,2），ShuntoMaegawa1,2），KentaBito1,2），

ShunsukeKamei1,2），YokoUsami1,2,3），YutakaOkamoto1,4），TakuIshikawa1,4），
EmiKearonMatsuoka2），TomohiroMatsumoto1），ElazerR.Edelman2,5）

1）TokaiUniversityHachiojiHospital,TokaiUniversitySchoolofMedicine，
2）GlobalVascularCo.,Ltd.，3）SaitamaMedicalUniversityInternationalMedicalCenter，
4）BIOZONEMEDICALCo.,Ltd.，
5）InstituteforMedicalEngineeringandScience（IMES）,theMassachusettsInstituteof
Technology（MIT）/Harvard-MITBiomedicalEngineeringCenter

【What’sknown?】
Below-the-knee（BTK）atheroscleroticlesionsremainchallengingtotreat,withpercutaneoustransluminalangioplasty（PTA）yieldinglimitedsuccess.The
LIFE-BTKstudyhighlitedthecriticalroleofscaffoldsinimprovingclinicaloutcomes.Toaddressthesechallenges,wedevelopedaHybridNano-coatedNitinol
Drug-elutingStent（Hybrid-DES）incorporatinganultrathin-strutnitinoldesign（<120microns）,fluorinateddiamond-likecarbon（F-DLC）nano-coating,and
asirolimus-infusedbiodegradablepolymer.This innovativedesigncombinesanti-thrombogenicandantiproliferativepropertieswiththepromotionofearly
endothelialization.Moreover,theF-DLCnano-coatingminimizesmetalionreleasefromthestentsurface,furtherenhancingsafetyandperformance.

【What’snew?】
Theinvivo effectivenessofHybrid-DES for BTK lesionswasassessedusingaporcinestent-
overexpansionmodel.Equippedwitha5Frdeliverysystemforeasyaccess, theHybrid-DES
demonstratedminimalinflammationandoptimalendothelialcoverageatfivedays,comparableto
coronaryDESs.Oversixmonths,itsignificantlyreducedvolumeobstruction（21.1%vs.51.6%for
BMSs）whileachievingfullendothelialcoveragewithoutevidenceofthrombusorinflammation.
Additionally,acomparisonwithcommerciallyavailableSFADESsrevealedthattheHybrid-DES
exhibitedsuperiorperformance.Thesefindingshighlight thepotentialof theHybrid-DESasa
groundbreakingsolutionforthetreatmentofchallengingBTKlesions.

MO-66 Impact of cardiac function on the wound healing in patients with 
chronic limb threatening ischemia
○ShoNakao1），YosukeHata1），MotokiYasunaga2），TakuToyoshima2），HiroakiNohara3），

AkitoKawamura3），HaruyaYamane4），KuniyasuIkeoka4），OsamuIida2），
YoheiSotomi5），YasushiSakata5）

1）KansaiRosaiHospitalCardiovascularCenter，2）OsakaKeisatsuHospitalCardiovascularDivision，
3）OsakaRosaiHospital，4）NHOOsakaNationalHospital，
5）OsakaUniversityGraduateSchoolofMedicine

【What’sknown?】
Whether impairedcardiac function（CF）wasnegativelycollatedwithwoundhealing inpatientswithchronic limb
threateningischemia（CLTI）hasnotbeenwellstudied.

【What’snew?】
Thisretrospectivemulticenterstudyenrolled1804limbsin1406patientsundergoingendovascularinterventionbetween
April2010andMarch2023.Wecompared1-yearwoundhealingratebetween703limbswithimpairedCFand1101limbs
without.ImpairedCFincludedpatientswithatrialfibrillation,reducedejectionfractionandpasthistoryofheartfailure.
Propensityscore（PS）matching,inverseprobabilityweighting（IPW）andmultivariateCoxproportionalhazardanalysis
wereusedtoevaluatetheeffectofCFontheoutcomes.
AfterPSmatching,1-yearwoundhealingratewassignificantlylowerinthegroupwithimpairedCFcomparedwiththose
without（47.8%±2.0%vs.54.7±2.1%,p<0.001）.TheIPWanalysisconfirmedasignificantassociationbetweenimpairedCF
anddelayedwoundhealingrisk（adjustedhazardratio［aHR］0.83,P=0.008）.Multivariateanalysisrevealedthatimpaired
CF（HR0.637,P<0.001）aswellasbodymassindex<18.5,hemodialysis,non-ambulatorystatus,connectivetissuedisease,
highWIfIclassificationandhighGLASS inframalleolarclassificationweresignificantlyassociatedwithdelayedwound
healing.Inconclusion,impairedCFwasanindependentlyassociatedwithdelayedwoundhealinginpatientswithCLTI.



MO-67 The prediction of Skin perfusion pressure value by toe blood flow 
pattern just after EVT in CLTI patients
○KuniyoshiFukai，HirotsuguYamamoto，YusukeTakagi，YoshitoMinami，

MasayukiKikai，TetsuroHamaoka，TakuoNakagami，TakeshiShirayama
OmihachimanCommunityMedicalCenter

【What’sknown?】
Incomprehensiveseverechroniclowerlimbischemia（CLTI）,releaseofischemiaisanessentialtherapeutic
process.Butitisdifficulttodeterminewhethertoebloodflowissufficientimmediatelyafterrevascularization.
HereweshowtheassociationbetweenSkinperfusionpressure（SPP）valueandtoebloodflowjustafterEVT.

【What’snew?】
BetweenOctober2021andJuly2024,among345limbs（233cases）thatcouldbeevaluatedusinglaserdoppler
flowmetryduringcathetertreatment,weidentifiedCLTI137limbs（80cases）.WeanalyzedCLTI107limbs（61
cases）withSPPearlyphaseatfewdaysandlatephaseatabout1week.
InSPPearlyincreasegroup,therateoftoebloodflowincreaseandnon-increasejustafterEVTwas72.7%vs
15.8%,p<0.0001.WhenSPPdelayedincreasegroupwasincluded,therateswere86.4%and41.5%.
32of107limbs（29.9%）experiencedtoebloodflowdownjustafterEVT.
IncreasedtoebloodflowimmediatelyafterEVTwasstronglyassociatedwithearlyincreaseinSPPlevels.But
in41.5%CLTIpatientseveniftoebloodflowwasmonitoredduringEVTusingalaser-dopplerflowmetry,itis
difficulttopredictwhetherbloodflowwillgraduallyimproveinthefuture.

MO-68 Risk Factors for Severe MAC in Patients with CLTI:  
A Multicenter Retrospective Study
○YuichiroHosoi1），ShukoIwata2），RihoSuzuki3），YuukiTanaka4），YutaroKasai1），

GoTakenouchi5），TanMichinao2），SeiziYamazaki1）
1）SapporoHigashiTokusyukaiHospital，2）CaressMemorialHospital，
3）SapporoCityGeneralHospital，4）SapporoKoseiGeneralHospital，5）ObihiroTokusyukaiHospital

【What’sknown?】
Background
Chroniclimb-threateningischemia（CLTI）isassociatedwithpoorprognosis.TheMACscore,recentlyintroduced,isthoughttopredictlowerlimb
events.Whilefactorslikeage,diabetes,anddialysiscontributetovascularcalcification,factorsspecificallyassociatedwiththeMACscoreremain
poorlyunderstood.

【What’snew?】
Objective
ThisstudyaimedtoidentifyfactorsassociatedwithsevereMAC（MACscore4–5）inCLTIpatientsundergoingbelow-the-knee（BTK）treatment.
Methods
Thismulticenter retrospective study included318CLTIpatientsagedover20years,
classifiedasRutherfordcategory5–6,presentingwith inframalleolardisease,andtreated
withendovasculartherapy（EVT）forbelow-the-kneearteriesbetweenJanuary2018and
August2022.ForbilateralCLTI,themoreseverelimbwasanalyzed.
Results
Multivariateanalysisidentifiedmaintenancedialysis（oddsratio［OR］:9.42,95%confidence
interval［CI］:4.43–20.0,p<0.01）andmalesex（OR:2.69,95%CI:1.35–5.32,p<0.01）as
independentfactorsforsevereMAC



MO-69 Effectiveness of early revascularization with the “Indigo System” for 
femoropopliteal artery lesions
○TomofumiTsukizawa，MasahikoFujihara，YukoYazu
NozakiTokushukaiHospital

【What’sknown?】
Thebenefits of early revascularizationusing thenewly introduced Indigo system foracute lower limb
ischemia（ALI）inJapanremainuncertain.

【What’snew?】
Weretrospectivelyanalyzed20casesofacute limb ischemia（ALI） in the femoropoplitealartery treated
with the Indigosystem,comparingoutcomesbetweenearlyrevascularization（within48hours）and late
revascularization（beyond48hours）.Theprimaryoutcomewas therateof technical success,definedas
achievingTIMIgrade3flowwithnoresidualstenosis.Allotheroutcomeswereconsideredtechnicalfailures.
7patientswereenrolledasearlygroupand13patientsaslategroup.Themeanageofpatientswas80.0years
intheEarlygroupand72.6yearsintheLategroup.
TheEarlygrouphada100%technicalsuccessrate,significantlyhigherthantheLategroup’s38.5%（p=0.015）.
Procedure timewasshorter in theEarlygroup（53.6vs.78.0minutes）,and fewerguidewires（0.9vs.1.9,
p=0.003）andballoons（1.4vs.2.9,p=0.006）wereused.Whilelesioncharacteristicsanddeviceusagevaried,in-
hospitalmortality,amputationrates,complications,andhospitalstaylengthweresimilar.
EarlyrevascularizationwiththeIndigosystemimprovestechnicalsuccessanddeviceefficiency,highlighting
theimportanceoftimelyinterventioninALIcases.

MO-70 Association with Controlled Nutritional Status Scores and Bleeding 
Events in Lower Extremity Arterial Disease
○TakafumiFujita
FukuokaUniversitySchoolofMedicine

【What’sknown?】
Controllednutritionalstatus（CONUT）scoreisanobjectiveindicatorofnutrition,whichcaninfluenceclinical
adverseevents,suchascardiovasculareventsandbleedingevents inpatientswithcoronaryarterydisease.
However,theassociationbetweenbleedingeventsandmalnutritioninpatientswithLEADremainsunclear.
Therefore,weevaluatedtheassociationbetweenCONUTscoreandbleedingeventsinpatientswithLEAD.

【What’snew?】
Thecurrentretrospectivesingle-centerstudy（n=224）comparedthebleedingeventbetweenhighCONUT
groupand lowCONUTgroup inLEADpatientswhounderwentEVT.Median follow-updurationwas934
days.ThehighCONUTgrouphadsignificantlyhighercumulativebleedingevents than the lowCONUT
group.Thecutoffvalueof theCONUTscorewas4basedontheROCcurve.Univariateanalysisrevealed
thatpatientswithahighCONUTscoreover4points,CLTI,non-ambulatory,highserumCRP,andCKDon
hemodialysishadsignificantlymorebleedingeventsthanthosewithlowCONUTscores.Inconclusion,ahigh
CONUTscoreatadmissioniscloselyassociatedwithbleedingeventsinpatientswithLEAD.



MO-71 Effectiveness of Percutaneous Deep Venous Arterialization for 
Recalcitrant Heel Ulcers Following Failed Revascularization of Target 
Below-the-Knee Arterial Lesions
○TomonariTakagi
TakatsuGeneralHospital

【What’sknown?】
Recalcitrant heel ulcers in patientswith peripheral vascular disease pose a significant risk ofmajor
amputationwhenbelow-the-knee（BTK）revascularizationfails.Atourinstitution,percutaneousdeepvenous
arterialization（pDVA）hasbeenexploredasatherapeuticoption.Thisstudyaimedtoevaluate itsefficacy
andsafety.

【What’snew?】
Weanalyzed11casesof recalcitrantheelulcerswith failedBTKrevascularization, treatedwithpDVA
betweenMay2021andJune2024.Themeanagewas64.5years;72.7%weremale,81.8%haddiabetesmellitus,
90.9%wereonmaintenancedialysis,and90.1%hadWIfIGrade3heelwounds.Arteriovenousfistulaswere
predominantlycreatedat theankleusingtheVASTtechnique,with10cases involvingtheposterior tibial
arteryand1involvingtheanteriortibialartery.TheDVAroutewascreatedusingballoonangioplastyalone,
withoutstentplacement.
Theresultsshowedacompletewoundhealingrateof72.7%anda freedomfrommajoramputationrateof
72.7%overameanfollow-upof216.9±96.6days.ThesefindingssuggestthatpDVAisbotheffectiveandsafe
fortreatingrecalcitrantheelulcersinpatientswithfailedBTKrevascularization.

MO-72 Intravascular ultrasound-derived virtual fractional flow reserve in the 
superficial femoral artery
○TakenobuShimada1），YoshihiroIwasaki2,3），AtsushiFunatsu2），TomokoKobayashi2），

ShigeruNakamura2），DaijuFukuda1）

1）OsakaMetropolitanUniversityGraduateSchoolofMedicine，2）KyotoKatsuraHospital，
3）OmiMedicalCenter

【What’sknown?】
Virtual fractional flowreserve（FFR）canbeestimated fromany imagingmodality inacoronaryartery;
however,therearenodataaboutvirtualperipheralFFR（PFFR）inanextremityartery.

【What’snew?】
Weanalyzed intravascularultrasound（IVUS）imagesof6diseasedsuperficial femoralarteries（SFAs）in
whichPFFRwasmeasuredsimultaneouslyunderahyperemiccondition.IVUS-derivedPFFRwascalculated
beusingtheequationΔP=FV+SV2.ThevaluesofFandSwerecalculatedbyanalysisofIVUSimages,and
Visbloodvelocitycalculatedonthebasisofthetime-averagedmeanvelocityexaminedbyduplexultrasound
byusingthestenoticflowreserveconcept.
ThevaluesofIVUS-derivedPFFRandactualPFFRweresimilarinfivecases:0.73and0.72,0.87and0.92,0.90
and0.92,0.66and0.73,and0.79and0.72,respectively.Inonecaseinwhichrun-offofthebelow-the-kneeartery
waspoor,PFFR（0.91）washigherthantheIVUS-derivedPFFR（0.73）.
VirtualPFFRinanSFAcanbeestimatedfromIVUSimageanalysis.



MO-73 Clinical outcome of drug coated balloon for femoropopliteal artery 
disease with cacification
○RyuichiroImai，ShuichiSeki
ChikamoriHospital

【What’sknown?】
Thepurposeofthisstudywastoevaluateclinicaloutcomesofdrugcoatedballoonforfemoropoplitealartery
diseasewithcalcification（PACCSgrade3or4）

【What’snew?】
Retrospectivestudywasperformedof157patients（183 lesions）whounderwentEVTfor femoropopliteal
arteriespresentedfromNovember2017toDecember2023.Themeanageof thepatientswas75±10years
oldand63%of thepatientsweremale,64%of thepatientshaddiabetesmellitus,54%hadrenal failureon
dialysisand34%hadchroniclime-threatingischemia.41%ofthelesionswereclassifiedasC/Daccordingto
TASCIIclassification.29%of the lesionswerechronictotalocclusion（CTO）.Mean lesion lengthwas145mm.
Primarypatencyrateat1yearwere75.9%（PACCSgrade3or4）and82.8%（PACCSgrade0-2）respectively

（P<0.01）
Conclusion:Thisstudydemonstratedthatfemoropoplitealarterydiseasewithhighercalcificationgradeshad
significantlylowerprimarypatencyratesthanfemoropoplitealarterydiseasewithlowercalcificationgrades

MO-74 What are the characteristics of patients who develops ischemic 
wounds on the opposite side of lower extremity during 2 years after 
EVT for one side ischemic wounds?
○EijiKarashima，KeiichiroKishikawa，TakeshiArima，TakehiroNoda，ShiotoYasuda，

TakeoKaneko
ShimonosekiCityHospital

【What’sknown?】
Recently,EVTisoftenperformedfortheLEADpatientswith ischemicwounds.During follow-up, ischemic
woundsoccuron theoppositesideofEVT insomepatients.However, it isnotwellunderstood inwhich
patientsthisphenomenonoccurs.Wethustrytoinvestigatethecharacteristicsofpatientswiththeischemic
woundsoccurontheoppositesideofEVTduringthe2yearsfollow-upafterEVT.

【What’snew?】
Duringthe2017and2022,EVTwasperformedtothe80LEADpatientswithischemicwoundsinourhospital.
Whenbilateralwoundwasobservedat the timeoffirstmedicalexamination, thecasewasexcluded.The
ischemicwoundsoccurontheoppositesideofEVTduringthe2yearsfollow-upwasshowninthe16patients

（Bilateralgroup）,andotherswerenot（n=52,Unilateralgroup）.Eventherearenosignificantdifference
betweenthegroups inhypertension,diabetes,dislipidemia,smoking,andABI.However, therateofdialysis
wassignificantlyhigherintheBilateralgroup.
Fromthefindingofourstudy,morecarefulfollow-upoflowerextremitieseventotheoppositesideofEVT
mayhelptoreducetheincidenceofischemicwoundsespeciallyinthedialysispatients.



MO-75 The difference in aspiration particle size depending on the size of the 
JET STREAM
○YuiTakaiwa，HideakiAihara，MasayoshiOzawa，AtsushiUchida，KazunoriKikuchi
TsukubaMedicalCenterHospital

【What’sknown?】
TheJETSTREAMsystemisusefulforlesionmodificationinhighlycalcifiedlesions.
Thisdevicereducesdistalembolizationbyablatingthelesionwhilecontinuouslyreleasingsalinesolutionand
aspiratingthroughitstip.
However,therearenopreviousreportsonthedifferenceinaspiratedparticlesizeamongthefourdifferent
JETSTREAMsizes.

【What’snew?】
Thisstudyexamineddebriscollectedinsuctionbagsfrom13patientstreatedwiththeJETSTREAMsystem

（2022–2023）.DevicesizesusedwereSC（6cases）andXC（12cases）.Debriswas filtered,paraffinblocks
prepared, and sectionsHE-stained.The sizes of the thrombusandcalcifieddebrisweremeasured, and
averageswerecalculated.
Thrombussizeswere0.37±0.33mm2（SC）and0.59±0.87mm2（XC）,whilecalcifieddebrissizeswere1770
±1220μm2（SC） and 6060±7190μm2（XC）.Although not
statisticallysignificant,XCtendedtocollecteven largerthrombus
andcalcifieddebris.Calcifieddebriswas smaller than thrombus
overall,suggestingthatlargercalcifieddebrismaybechallengingto
aspiratewiththesystem.

MO-76 The plaque characteristics of drug-coated balloon 
restenoticfemoropopliteal lesions compared with de novo lesionsusing 
optical frequency domain imaging
○KazukiTakata，AmaneKozuki，YoichiKijima，RyojiNagoshi，YoshiroTsukiyama，

YusukeFukuyama，ShunsukeKakizaki，JunyaShite
OsakaSaiseikaiNakatsuHospital

【What’sknown?】
Background:Thepatency rate ofdrug-coatedballoon（DCB）treatment for femoropopliteal（FP）DCB
restenosishasbeenreportedtobeworsecomparedwithtreatment fordenovo lesion.Themechanismof
thispoorpatency isunknown.Theaimof thestudywastoevaluatetheplaquecharacteristicsofFPDCB
restenotic lesionsusingoptical frequencydomain imaging（OFDI）.Method:ThedenovoandDCBrestenotic
FP lesionsunderwentOFDIguidedEVTwereenrolled.Theplaquecharacteristicsofminimal lumenarea
wasevaluated.Theplaquewasclassifiedtofibrous,lipid,calcium,layeredordisrupted.Disruptedplaquewas
definedasaplaquewiththeevidenceofdiscontinuationofthesurface.

【What’snew?】
Among119 lesionsenrolled,15 lesionswereDCBrestenosisand104 lesionsweredenovo.Thefrequencyof
disruptedplaquewassignificantlyandremarkablygreaterinDCBrestenosislesions（53%vs1.9%,p<0.05）.
Conclusion:TheplaquecharacteristicsofFPDCBrestenotic lesionswereapparentlydifferentfromdenovo
lesions.DisruptedplaquewasfrequentlyobservedinDCBrestenoticlesions.



MO-77 Pathological Evaluation of Early Failure in Below-the-Knee Lesions 
After Balloon Angioplasty
○ManabuShiozaki，ShoTorii，NorihitoNakamura，YukiMatsumoto
TokaiUniversity

【What’sknown?】
Background
Riskofrestenosisafterballoonangioplastyforbelow-the-knee（BTK）arteriesishigh,asballoonangioplastyistheonlytreatmentoptionsforBTKarteries.
However,thecauseofrestenosisinBTKarterieshasnotbeenpathologicallyevaluatedbefore.

Methods
TwentyBTKarteriesafterballoonangioplastyfrom19patientswhounderwentautopsyorlowerlimbamputationwereassessed.Intotalof683histological
sectionswereevaluated,whichwereseparatedwithacutephaseor latephase.Restenosiswasdefinedassectionswith>75%stenosis.Restenotic lesions
weredemonstratedin370sections（54.7%）.Acutephasewasdefinedwithin7daysandlatephasewasover8daysaftertreatment（medianfollow-updays,6

（5-6）vs35（21-140））.

【What’snew?】
Results
Thenumberof sections inacuteand latephasewas111and259, respectively.Pathological
evaluationrevealed thatsectionswithrdemonstratedhigherprevalenceof intimaldissection

（82.9%vs42.5%）.Ontheotherhand,prevalenceofandprogressiveplaquewaslowerinsections
（21.6%vs46.3%,33.3%vs50.2%）.

Conclusions
Thecurrentstudydemonstrated that intimaldissectionwasassociatedwithearlyrestenosis
suggestingpossibilityofusingscoringballoonforeachBTKarteriestopreventintimaldissection.

MO-78 Impact of Lipid-rich Plaques in Femoropopliteal Artery on Limb 
Outcomes in Patients Receiving Endovascular Therapy
○YusukeSato
UniversityofFukui

【What’sknown?】
Background: Alipid-richplaque（LRP）detectedusingnear-infraredspectroscopy-intravascularultrasound

（NIRS-IVUS）isrelatedto increasedmajoradversecardiovascularevents inpatientswithcoronaryartery
disease.However, the impacts ofLRP in the femoropopliteal artery（FPA）on limboutcomes remain
underexplored.

【What’snew?】
Methods:Thissingle-centerprospectiveobservationalstudy included37patients（medianage,75.6years;
male,75.6%;diabetesmellitus,61.1%;dialysis,22.2%）whounderwentendovasculartherapyforfemoropopliteal
disease between July 2022 andOctober 2024.NIRS-IVUS assessmentwas performed on the entire
femoropoplitealarterialsegment.TheparticipantsweredividedintoLRP（n=13）andnon-LRP（n=24）groups
forcomparison.LRPwasdefinedasamaximumlipid-coreburdenindexinany4-mmregion（max-LCBI4mm）
>400.Theprimaryoutcomewasmajoradverselimbevent（MALE）at12months,whichconsistedoftarget-
vesselrevascularization,acutelimbischemia,andmajoramputation.
Results:Thepatients in theLRPgrouphadasignificantly lower12-monthMALE-freesurvival rate than
thoseinthenon-LRPgroup（log-rankp=0.01）.LRPwasalsorelatedtoaworse12-monthMALE-freesurvival
rate（HR,10.1;95%CI,1.2-87.1;p=0.04）.
Conclusions: TheLRPinFPAwasassociatedwithpoor12-monthMALE-freesurvivalinpatientsundergoing
endovasculartherapyforfemoropoplitealdisease.



MO-79 Impact of Ultrasound-Guided Popliteal Sciatic Nerve Block in 
Endovascular Treatment Procedures for Chronic Limb-Threatening 
Ischemia
○KunihikoNishian，MasashiFukunaga，RyokoNakamura，MachikoNishimura，

ReikoFujiwara，DaizoKawasaki
MorinomiyaHospital

【What’sknown?】
Althoughtheusefulnessofpoplitealsciaticnerveblock（PSNB）duringendovasculartreatment（EVT）for
ChronicLimb-ThreateningIschemia（CLTI）inpainmanagementhasbeenreported,theimpactofPSNBon
EVTproceduresisunknown.

【What’snew?】
Aim:ToevaluatetheimpactofPSNBforEVT.
Methods:PSNBwasinitiatedinourinstitutionfromApril2023,definedasphase-1beforetheintroductionof
PSNB（beforeApril2023）andasphase-2after the introductionofPSNB（April2023-December2024）.We
analysedretrospectively248patientswhounderwentPSNBduringEVTfor isolatedbelow-the-knee（BTK）
lesionsinphase-2.Ofthese,30limbsin21patientswhounderwentEVTduringbothperiodswereenrolled.
Contrastdose,radiationdose,andproceduretimewerecomparedbetweenphase-1andphase-2.
Results:Allproceduresweresuccessfullyperformedwithoutanycomplications.Contrastdoseandradiation
doseweresignificantlylowerinphase-2thanthatinphase-1（107±41ccvs77±30cc;p<0.01,172±184mGy
vs111±93mGy;p=0.044）.Proceduretimewasalsosignificantlyshorterinphase-2thanthatinphase-1（63±
37minvs44±17min;p=0.033）.
Conclusion:PSNBwasveryeasyandsafe.Thistechniquewasaveryuseful forpatientswithCLTIduring
EVTproceduretoreducetheirburden.

MO-80 Impact of Anemia on Long-term Clinical Outcomes after Endovascular 
Treatment for Lower Extremity Peripheral Artery Disease
○YujiOno1），YuichiSaito2），NorikiyoOka3），MasayukiTakahara4），

SakuramaruSuzuki5），RaitaUchiyama5），KayoYamamoto2），YoIwata3），
YoshioKobayashi2）

1）JapaneseRedcrossNaritaHospital，2）ChibaUniversityGraduateSchoolofMedicine，
3）FunabashiMunicipalMedicalCenter，4）KimitsuCentralHospital，
5）JapanCommunityHealthOrganizationChibaHospital

【What’sknown?】
Background: Althoughassociationsofanemiawithadverseoutcomesafterperipheralvascularopensurgeryhavebeenreported,
theprognosticimpactonmajoradversecardiovascularandlimbevents（MACLE）afterendovasculartreatment（EVT）remains
unclear.

【What’snew?】
Methods: Thismulticenterstudyincluded828patientsundergoingEVTforaortoiliacandfemoropoplitealperipheralarterydisease
fromJanuary2019toDecember2023.Thereceiveroperatingcharacteristic（ROC）curveanalysiswasemployedtodeterminethe
bestcut-offvalueofpreoperativehemoglobin,andmultivariableanalysiswasperformedtoidentifyfactorsassociatedwithMACLE.
Results: Duringthemedianfollow-upof726days,MACLEoccurredin367（55.7%）patients.TheROCcurveanalysisshowedthat
hemoglobin levelswerepredictiveofMACLE（areaunder thecurve0.62,bestcut-offvalue11.8g/dL,p<0.001）.Multivariable
analysis identifiedpreoperativeanemiaasan independent factorassociatedwithMACLE（hazardratio1.60, 95%confidence
interval1.24-2.06,p<0.001）.IntheROCcurveanalysis,preoperativehemoglobinhadagreaterprognosticvalueforall-causedeath
andmajorcardiovasculareventsthanformajorlimbevents（areaunderthecurve,0.67,0.60,and0.54,respectively）.
Conclusions: Preoperativeanemiawas independentlyassociatedwith long-termoutcomes,particularly formortalityandmajor
adversecardiovascularevents,inpatientswithPADundergoingEVT.



MO-81 The Utility of IVUS Evaluation in addition to the Conventional 
Risk Factors for Predicting Restenosis after EVT using DCB in 
Femoropopliteal Artery Lesions
○HiroakiAkai，KazunoriHorie，AkikoTanaka，HiromasaOkada，NahoItou，

NorioTada
DepartmentofCardiovascularMedicine,SendaiKouseiHospital

【What’sknown?】
POPCORNstudyshowedriskfactorsfor1-yearrestenosisafterEVTusingDCBforfemoropopliteal lesions.
IVUSevaluationwasnotincludedinPOPCORNstudy.

【What’snew?】
Thisstudysought to investigatewhether IVUSendpointscouldpredict the incidenceof restenosisafter
DCBtreatment, independent fromthePOPCORNriskscores.Wereviewedretrospectivelyconsecutive147
femoropopliteal lesionstreatedwithIVUS-guidedEVTusingDCBbetween2021and2023.Weassessedthe
associationbetween1-yearrestenosisandsufficientpost-procedurallumenareameasuredbyIVUS,inaddition
tothePOPCORNriskscore,includingnoBTKrunoff,historyofEVTs,distalRVDunder5mm,PACSSgrade
4,CTO,poplitealsegments,low-doseDCBandresidualstenosis.Thesufficientlumenareawasdefinedasthat
morethan12.7mm2.TherateofCLTI,CTOandhemodialysiswere24%,48%and18%,respectively.Restenosis
wasfoundin38lesions（26%）at1year.TheCoxmultivariateanalysisshowedthatthePOPCORNriskscore
wasthe independentpredictorforrestenosis（HR1.53,per1.0,P=0.006）,whereassufficient lumenareawas
protectiveagainstrestenosis（HR0.35,P=0.006）IVUSevaluationmightbeassociatedwithonsetofrestenosis
afterDCBtreatmentindependentfromtheclassicalriskfactors.

MO-82 Predictors of recurrent restenosis after repeat drug-coated balloon 
therapy for drug-coated balloon restenosis in femoropopliteal lesions: 
results of the RECURRENCE study
○TakashiYanagiuchi1），KuniyoshiFukai2），KojiSogabe3），YoshihiroIwasaki4），

TakuKato5），ShunpeiUshimaru1），HirokazuYokoi1）
1）RakuwakaiOtowaHospital，2）OmihachimanCommunityMedicalCenter，
3）KyotoSaiseikaiHospital，4）OmiMedicalCenter，5）JapaneseRedCrossKyotoDaiichiHospital

【What’sknown?】
Despite thewidespreaduseofdrug-coatedballoons（DCBs）for femoropopliteal（FP） lesions, there is stillnoconsensuson
treatmentstrategiesforDCBrestenosis.

【What’snew?】
ThisstudyaimedtodeterminetheriskfactorsforrecurrentrestenosisafterrepeatDCBtherapyforDCBrestenosisinFPlesions.
Thismulticenterandretrospectivestudyincluded118consecutivelimbsof104patientstreatedviarepeatDCBforprimaryDCB
restenosisinFPlesionsbetweenMay2018toDec2022.TheKaplan-Meierestimateoffreedomfromrecurrentrestenosiswas74.6
%at1year.TheCoxproportionalhazardmultivariateanalysisrevealedthatrecurrentrestenosiswas independentlyassociated
withthetime from initialDCBtoprimaryrestenosis（hazardratio［HR］,0.85;
p<0.001）,historyofEVT≥2（HR,3.11;p=0.007）,andPACSSgrade≥3severe
calcification（HR,2.76;p=0.023）.Furthermore,receiveroperatingcharacteristic
curveanalysis showed that thecutoffvalueof the time from initialDCB to
primaryrestenosistopreventrecurrentrestenosiswas12.6months,withanarea
underthecurveof0.841（p<0.001）.RepeatDCBtreatmentforrestenosislesions
maybeanacceptable strategyespecially for the restenosismore than12.6
monthsafterinitialDCBtreatmentinregardto1-yearrecurrentrestenosis.



MO-83 Association of lipoprotein（a） and major adverse cardiovascular 
events in patients with peripheral artery disease
○ShigeyasuTsuda
Kita-HarimaMedicalCenter

【What’sknown?】
Lipoprotein（a）（Lp（a））isknowntobeincreasedinpatientswithatheroscleroticdiseasecomparedtohealthy
controls.HigherlevelsofLp（a）areassociatedwiththeincreasedriskofcardiovasculardisease.

【What’snew?】
TheassociationoftheLp（a）andmajoradversecardiovascularevents（MACE）inPADpatientsisnotwell
understood.Atotalof113patientswhounderwentEVTfromApril2020toMarch2022 for2years inour
hospitalwereenrolled.Meanagewas68.4yearsold.Rutherford2-3were41.6%（N=47）,Rutherford4was
7%（N=8）,Rutherford5was37.2%（N=42）,andRutherford6was14.2%（N=16）.Thepercentageofall-cause
mortalitywas18.6%（N=21）,myocardial infarctionwas12.4%（N=14）,andhospitalization forheart failure
was23.9%（N=27）.WhenthecutoffvalueofLp（a）definedas30mg/dL,therewasnosignificantdifferencein
MACEincidencebetweenthehighandlowLp（a）groups（54.9%vs.41.9%）,butwhenthecutoffwas50mg/
dL,theincidenceofMACEwassignificantlyhigherinthehighLp（a）groupcomparedtothelowLp（a）group

（66.6%vs.38.5%,p<0.05）.
In PADpatientswith higher levels of Lp（a）, aggressive lipid lowering therapy or introduction of
cardioprotectivedrugsmaybenecessary.

MO-84 The clinical impact of endovascular treatment with drug-coated 
balloon for femoropopliteal lesion in patients with chronic limb 
threatening ischemia
○HaruyaYamane1），YosukeHata2），OsamuIida3），TakuToyoshima3），

MotokiYasunaga3），HiroakiNohara4），AkitoKawamura4），KuniyasuIkeoka1），
ToshiakiMano2），YoheiSotomi5），YasushiSakata5）

1）NationalHospitalOrganizationOsakaNationalHospital，2）KansaiRosaiHospital，
3）OsakaKeisatsuHospital，4）OsakaRosaiHospital，5）OsakaUniversityGraduateSchoolofMedicine

【What’sknown?】
Theclinicalbenefitofendovascular therapy（EVT）withdrug-coatedballoons（DCBs）for femoropopliteal（FP）lesions inchronic limb-threatening
ischemia（CLTI）patientsremainunknown.

【What’snew?】
Thisisasub-analysisofthemulticenter,retrospective,observationalstudy.CLTIpatientswithtissuelosswhounderwentEVTforFPlesionwitheither
DCBsorstandardpercutaneous transluminalangioplasty（PTA）wereenrolled.Patientswereclassified intoDCBorPTAgroup.Clinicaloutcomes
wereassessedbyprimarypatencyandwoundhealingusingpropensityscorematching.Atotalof701limbsin522CLTIpatientswereincludedinthis
study.Afterpropensityscorematching,195 limbswereassignedtoeachgroup.The1-year
primarypatencywashigher inDCBgroup than inPTAgroup（82.1%vs. 55.3%;hazard
ratio［HR］:0.45;95%confidence interval［CI］:0.30-0.66,p<0.001）.However,woundhealing
ratewerenotsignificantlydifferencebetweentwogroups（67.1%vs.56.0%;HR:1.16;95%
CI: 0.89-1.52,p=0.29）. Interactionanalysis showedDCBusewasparticularlybeneficial in
patientswithseverewoundgradesinWound,Ischemia,andfootInfectionclassification（Pfor
interaction=0.01）.Inconclusion,DCBuseimprovedprimarypatencybutdidnotaffectoverall
woundhealingrates.DCBsmaybebeneficialforpatientswithseverewounds.



MO-85 Comparison Between Full-Covered Stenting and Combination of  
Drug-Eluting stent and Drug-Coated Balloon for Femoropopliteal 
Chronic Total Occlusions
○NarumiTaninobu
KurashikiCentralHospital

【What’sknown?】
Theclinicaloutcomeofcombinationtherapyusingdrug-elutingstent（DES）anddrug-coatedballoon（DCB）
remainsunclear.

【What’snew?】
Weaimedtoestimateofclinicaloutcomesoffull-coveredstenting（FCS）usingDESandcombinationtherapy
usingDESandDCBwithintraluminalwiringforfemoropopliteal（FP）chronictotalocclusion（CTO）lesions.
We included60patientswhounderwentendovascular treatment（EVT）usingDESandDCBforFPCTO
lesionsbetweenJanuary2019andOctober2023.Wedividedthepatientsintotwogroups:FCSandcombination
therapygroup.Theprimaryoutcomeswasthecumulativeincidencesofprimarypatency,freedomfromtarget
lesionrevascularization（TLR）andin-stentocclusion（ISO）at1yearafterEVT.
Of the 60 patients, 27 patientswere in FCS.All caseswere
assessedbyintravascularultrasound,allguidewirespassedthrough
intraplaque.TheprimaryoutcomeswasshowninFigure.Therateof
aneurysmaldegenerationwasnotsignificantlydifferentbetweenthe
twogroups（FCSgroup6.3%vs.combinationtherapy3.7%.p=0.657）.
Theratesofprimarypatencyand freedomfromTLRandISOat
1yearafterEVTwasnotsignificantlydifferentbetweentheFCS
groupandthecombinationtherapygroupinFPCTOlesions.

MO-86 Three-year clinical outcomes of drug-coated balloons versus  
drug- eluting stents for femoropopliteal artery lesions
○KazunoriMushiake
KurashikiCentralHospital

【What’sknown?】
Methods:Between January 2019 and June 2021, 149 consecutivepatients undergoing initialEVT for
femoropoplitealartery lesionswereretrospectivelyanalyzed.Theywereclassified intothosewhoreceived
DESandthosewhounderwentonlyDCBtreatment.
Theprimaryendpointwasacompositeofall-causedeath,BleedingAcademicResearchConsortiumtype3or
5bleedingandtargetlesionrevascularization（TLR）within3yearsofEVT.
Result:Of149patients,17（12%）weredividedintotheDESgroup.Therewasnosignificantdifferenceinthe
compositeendpointamongthetwogroups（44.1%vs64.9%,log-rankp=0.345）.Thecumulativeincidenceofall
causedeathandbleedingwererespectivelysimilarinthetwogroups.（27.7%vs22.2%log-rankp=0.51:10.8%
vs0%log-rankp=0.21）
Conclusion:TheDEStreatmentarenotassociatedwithhigherallcausedeath,majorbleeding,andbutthe
TLRratewassignificantlyhigherthantheDCBgroup.

【What’snew?】
Recently,DEShasbecomeavailableforthetreatmentofSFA,andthedurationofantiplatelettherapytends
tobeprolonged.While theriskofbleeding isexpectedto increase, therearevery fewdateregardingthe
clinicaloutcome,includingitssafety.



MO-87 Mid-term clinical outcomes of drug coated balloon versus scaffold in 
patients with chronic total occlusion of the femoropopliteal artery
○NatsumiYanaka，YotaroFujii，AtsuyaMurai，YusukeSetonaga，ToshihikoKishida，

TomoyaFukagawa，KoheiYamaguchi，MasakazuTsutsumi，ShinsukeMori，
NorihiroKobayashi，YoshiakiIto

SaiseikaiYokohamaCityEasternHospital

【What’sknown?】
Inaprecedingstudy,itwasreportedthatshort-termresultsofDCBwerecomparablewithscaffoldfortreatmentofchronictotalocclusion

（CTO）offemoropopliteallesions.

【What’snew?】
Thisstudywasaimedtocomparemid-termresultsofDCBandscaffoldfortreatmentoffemoropopliteallesionswithchronictotalocclusion.
Method
Weperformedretrospective,singlecenterandobservationalstudy.BetweenJanuary2018andDecember2021,95femoropopliteallesions
withCTOweretreatedbyDCBorscaffold.53lesionsweretreatedbyDCB,and42lesionsweretreatedbyscaffold.Primaryendpointwas
primarypatencyat3years.Secondaryendpointswerefreedomfromre-occlusionandfreedomfromtargetlesionrevascularization（TLR）
at3years.
Result
Patientcharacteristicsandlesioncharacteristicsweresimilarbetweenthegroups.Primarypatencyat3yearswere52%inDCBand68%
inscaffoldgroup（p=0.06）withoutsignificantdifference.Therewasnosignificantdifferenceinre-occlusionrateat3years（83%vs.83%,
p=0.80）.FreedomfromTLR（61%vs.84%,p=0.014）werebetterinscaffoldgroup.
Conclusion
Primarypatencyand freedomfromre-occlusionat3yearswerecomparablebetweenDCBandscaffold for treatmentofCTOof the
femoropoplitealartery.However,freedomfromTLRwerebetterinscaffoldgroup.

MO-88 Appropriate PSVR values as an assessment of recurrence after the 
Balloon/DCB treatment for femoral popliteal artery lesions
○RyokoNakamura，KunihikoNishian，MachikoNishimura，ReikoFujiwara，

MasashiFukunaga，DaizoKawasaki
MorinomiyaHospital

【What’sknown?】
Thepeaksystolicvelocityratio（PSVR）valueobtainedbyduplexexaminationhasbeenused invarious
clinicaltrialsasanindicatorofpatencyafterendovasculartreatment（EVT）offemoralpoplitealartery（FPA）
lesions.However, thePSVRvaluesclinicallymaymeetthecriteria forrestenosiswithoutworseningclinical
symptomsorreduction inABI.Inrecentyears,EVTusingDrug-coatedballoonwithoutstenthasbeenthe
mainstrategyofEVTforFPAlesions,anditisnotclinicallyappropriatetouseaPSVRof2.4orhigher,which
hasbeenusedasanindicatorofrestenosisforstentstrategy.

【What’snew?】
Inthepresentstudy,weinvestigatedtofindtheappropriatePSVRvalueasanindexofrecurrenceafterEVT
withoutstentforFPAlesions.Weretrospectivelyanalyzed1005patientswhounderwentEVTforFPAlesions
atMORINOMIYAhospitalbetweenJanuary2021andDecember
2023.Ofthe524patientswhodidnotmeettheexclusioncriteria,68
patientsunderwentclinicallydriventarget lesionrevascularization

（CD-TLR）.Weexamined thedistributionofPSVRvaluesat the
timeofCD-TLR in52patients,excluding16whodidnotundergo
duplexexamination.Theresults arepresented in the table, and
furtherstatisticaldiscussionisreported.



MO-89 Clinical outcomes of revascularization for in-stent restenosis and 
occlusion after drug eluting stent implantation
○AyakaYu，KenjiSuzuki，KyosukeHosokawa，KentaroMatsubara，HirohisaHarada
TokyoSaiseikaiCentralHospital

【What’sknown?】
In-stent restenosis（ISR）and occlusion（ISO）after stenting is an important problem.The course of
revascularizationafterdrug-elutingstent（DES）implantationisunclear.

【What’snew?】
Weretrospectivelyanalyzed71patientsunderwentrevascularizationafterDES implantationbetween2017
and2021fromBEASTARSregistry.
Themeanagewas74.1yearsold, 44cases（62.0%）weremale.Forty-fivecases（63.4%）receivedEluvia
implantationand26cases（36.6%）receivedZilverPTXimplantation.Themeanlesionlengthwas221.4mm,
35cases（49.3%）werestenoticand36cases（50.7%）wereoccluded.Figureshowstheprimarypatencyand
thefreedomfromocclusionratesinstenoticandoccludedcases:the
primarypatencyupto4yearswashigher instenoticcases（44%
vs24%,p=0.0314）.Largersignificantdifferences in freedomfrom
occlusionrateswereobservedbetween the twogroups.（93%vs
36%,p=0.0001）.
Notonlytheprimarypatencybutalsothefreedomfromocclusion
rateswassignificantlydifferentbetween ISRand ISOafterDES
implantation. Itmaybebetter toconsiderbypasssurgery in ISO
casesinsteadofrepeatEVT.

MO-90 Predictive value of Lp（a） for clinical driven target lesion 
revascularization after endovascular therapy
○TakeoHorikoshi，ToshikiTakei，ToruYoshizaki，TsuyoshiKobayashi，AkiraSato
UniversityofYamanashi

【What’sknown?】
Background:Lipoprotein（a）［Lp（a）］is linkedtoatheroscleroticdiseases,but itseffectonoutcomesafter
endovascular therapy（EVT）for lowerextremityarterydisease（LEAD） is limited.This investigation
assessed the influenceofLp（a）onclinicallydriven target lesionrevascularization（CD-TLR） inpatients
undergoingEVT.
Methods:This study included209consecutiveLEADpatientswhounderwentEVTat theUniversityof
YamanashiHospitalbetween2011and2024,followedfor2yearsoruntilanevent.Theprimaryendpointwas
CD-TLR.Inverseprobabilityweighting（IPW）analysisadjustedforpatientcharacteristicdifferencesbetween
TLRandnon-TLRgroups.
Results:Afterweightingadjustment,436patientswereanalyzed.Duringfollow-up,210eventsoccurredpost-
weightingadjustment.MultivariableanalysiswithweightingcorrectionshowedLp（a）asan independent
predictorofCD-TLR（HR:1.021,95%CI:1.008-1.033,p=0.001）.
Conclusions:ElevatedLp（a）levelsindependentlypredictedfutureCD-TLRafterEVTinpatients,suggesting
Lp（a）asausefulbiomarkerforriskstratificationandmanagementinEVTpatients.

【What’snew?】
Thisstudyevaluatedthe impactofLp（a）onclinicallydriventarget lesionrevascularization（CD-TLR）in
LEADpatientsundergoingendovascular therapy（EVT）. Inverseprobabilityweighting（IPW）analysis
adjusted for characteristic differencesbetweenTLRandnon-TLRgroups.Multivariable analysiswith
weightingcorrectionidentifiedLp（a）asanindependentpredictorofCD-TLR.



MO-91 Impact of a Hybrid Vascular Service on Endovascular Intervention: 
Preliminary Data from a Regional Health Service
○ShahzadSadiq1,2），HansrajRiteeshBookun3）

1）UniversityHospitalGeelong,BarwonHealth,Victoria,Australia.，
2）SchoolofMedicine,DeakinUniversity,Victoria,Australia，
3）BallaratBaseHospital,GrampiansHealth,Victoria,Australia

【What’sknown?】
Historically,patients inregionalareas,suchasBallarat,requiringcomplexendovascular interventions faced
delaysincareduetotheneedforreferralstometropolitantertiarycarecentres.Thesedelaysarosefroma
lackofadvancedinfrastructureandpersonnelinregionalhealthservices,whichlimitedtheirabilitytoprovide
timely,advancedvascularprocedureslocally.

【What’snew?】
Thisretrospectiveobservationalstudyshowcasestheestablishmentofahybridvascularserviceinaregional
setting, addressing long-standing challenges in access to advancedvascular care.Byenabling complex
procedurestobeperformedlocally,suchasendovascularaorticrepairsandpedalreconstructions,theservice
significantlyreducedreferralstometropolitancentres.Itdemonstratedimprovedpatientoutcomes,including
reducedwait times, shorter lengthsofstay,and lowercomplicationratesand30-daymortality.Thestudy
alsohighlights thebroaderbenefitsofdecentralisedcare, suchas fosteringskilldevelopment,enhancing
multidisciplinarycollaboration,andstrengtheningemergencyreadiness.Thisinitiativemarksasignificantstep
towardequitablehealthcaredeliveryinregionalsettings,demonstratingthepotentialofstrategicinvestments
ininfrastructureandtrainingtotransformpatientcareinunderservedareas.

MO-92 Prognostic Factors Associated with 2-year Mortality in Patients with 
Intermittent Claudication Treated with Endovascular Therapy for 
Femoropopliteal Lesions: LEADers-FP Study
○TatsuroTakei1），TakahiroTokuda2），NaokiYoshioka3），KenjiOgata4），

ShunsukeKojima5），TatsuyaNakama5）

1）TenyoukaiCentralHospital，2）NagoyaHeartCenter，3）OgakiMunicipalHospital，
4）MiyazakiMedicalAssociationHospital，5）TokyoBayUrayasuIchikawaMedicalCenter

【What’sknown?】
Fewstudieshaveevaluatedthemidtermprognosisofpatientswith intermittentclaudicationwhounderwentendovascular therapy

（EVT）forfemoropopliteallesions.Therefore,weaimedtoassess2-yearmortalityandprognosticfactorsinthesepatients.

【What’snew?】
Weretrospectivelyanalyzed947patientswhounderwentEVTfor intermittentclaudicationbetweenJanuary2018andDecember
2021ateightJapanesecardiovascularcenters.Kaplan–Meier survivalanalysiswasperformed formortality, andprognostic factors
wereanalyzedusing theCoxproportionalhazards regressionmodel.Patientbackgroundsandmedicationswere included in the
investigationofprognostic factors.Notably,79deathsoccurredduringthemeanfollow-upperiodof20.9 ±6.2months.The2-year
mortality ratewas 9.1%. Inmultivariate analysis, bodymass index（BMI）
<18.5kg/m2（p<0.001）,coronaryarterydisease（CAD）（p<0.001）,dialysis（p<0.001）,
andankle-brachialpressure index（ABI）<0.6（p=0.012）wererisk factors.Statins
andcilostazolwereprotective factors（p=0.014andp=0.036, respectively）.When
thestudypopulationwasstratifiedbasedonthenumberoftheseriskfactors, the
mortalityratewashighest（32.5%at2years）inpatientswithat least threerisk
factors.However,whenstratifiedaccordingtoprotectivefactors,themortalityrate
waslowestinpatientswithtwoprotectivefactors（2.1%at2years）.



MO-93 Impact of balloon type for of vessel preparation on procedural 
outcomes in drug-coated balloon angioplasty for long femoropopliteal 
lesions
○MasanagaTsujimoto，TakuyaHaraguchi，TsutomuFujita
SapporoCardioVascularClinic

【What’sknown?】
Drug-coatedballoon（DCB）angioplastyhasshownfavorableoutcomes in femoropopliteal lesions.However,
previousstudieshavereportedthatlongerlesionsareassociatedwithahigherbailoutstentingrateinDCB
angioplasty.Successfulvesselpreparation iscrucial forDCBangioplastybut theoptimalballoon type for
vesselpreparationinlonglesionremainsunclear.

【What’snew?】
Thisretrospectivesingle-centerobservationalstudyenrolled315-patients（429-limbs）.Thepatientsunderwent
DCB angioplasty combinedwith specialty balloon（148-patients, 211-limbs）or non-compliant balloon

（167-patients,218-limbs）withouttheuseofbailoutstentingandatherectomydevicesforlongfemoropopliteal
lesions（lesionlength≥150-mm［TASCIIC,D］）.Theprimaryendpointwastechnicalsuccess（residualstenosis
≤50%anddissection≤TypeC followingvesselpreparation）andthesecondaryendpointwasprocedural
success（residual stenosis≤30%,dissection≤TypeC,andnoperioperativecomplications followingDCB
angioplasty）.Nosignificantdifferenceswereobservedbetweenbothgroups in termsofpatientand lesion
characteristics.Thespecialtyballoongroupdemonstratedsignificantlyhighertechnicalsuccessrate（80.6%
vs.72.0%,p=0.041）andproceduralsuccessrate（82.5%vs.71.6%,p=0.008）comparedtothenon-compliant
balloongroup.ThespecialtyballoonshowedsuperioreffectivenessinvesselpreparationforDCBangioplasty
oflonglesions,comparedtothenon-compliantballoon.

MO-94 Predictors of Wound Recurrence after Wound Healing in Patients with 
Chronic Limb-Threatening Ischemia
○KazuhoUkai1），HaruyaYamane1），KuniyasuIkeoka1），YosukeHata2），

TakuToyoshima3），MotokiYasunaga3），HiroakiNohara4），AkitoKawamura4），
ToshiakiMano3），YoheiSotomi5），OsamuIida3），YasushiSakata5）

1）NationalHospitalOrganizationOsakaNationalHospital，2）KansaiRosaiHospital，
3）OsakaKeisatsuHospital，4）OsakaRosaiHospital，
5）UniversityGraduateSchoolofMedicine,DepartmentofCardiovascular

【What’sknown?】
Introduction: Chronic limb-threatening ischemia（CLTI）patientswhoachievedwoundhealingoften sufferwoundrecurrence.
However,therearefewreportsthatshowedtheriskfactorsofwoundrecurrence.Theaimofthisstudyistoassessthepredictorsof
woundrecurrenceinCLTIpatients.

【What’snew?】
Method: Thismulticenter,retrospectivestudyincluded1106limbswithtissuelossin887CLTIpatientswhounderwentendovascular
treatmentandachievedwoundhealingbetweenApril2010andMarch2023.Theprimaryendpointwaswoundrecurrence.We
analyzedtherelationshipbetweenbaselinecharacteristicsandtheincidenceofprimaryendpointusingCoxproportionalhazardmodel.
Result: Theoverallrateofwoundrecurrencewas28%.Themediantimetowoundrecurrenceafter initialwoundhealingwas498
days.Multivariateanalysisrevealedthetimetowoundrecurrencewasindependentlyassociatedwithhemodialysis（HR:1.82;95%CI:1.39-
2.37;p<0.001）,non-ambulatory（HR:1.41;95%CI :1.09-1.84;p=0.009）, isolatedbelow-the-knee legion（HR:1.50;95%CI :1.16-1.94;p=0.002）,
postankle-brachialindex（HR:0.32;95%CI:0.09-0.62;p=0.004）,andGLASS（theGlobalLimbAnatomicStagingSystem）infrapopliteal
grade4（HR:1.49;95%CI :1.01-2.20;p=0.006）.Riskstratification intothreegroupsbasedonthenumberof these factorsshowedthe
woundrecurrenceratewashigherinhigherriskgroups.
Conclusion: WeidentifiedsomepredictorsofwoundrecurrenceinCLTIpatients.



MO-95 Identifying the true no-option anatomic pattern of chronic limb-
threatening ischemia: endovascular therapy outcomes in Global Limb 
Anatomical Staging System P2 modifier
○ShukoIwata1），YoshifumiMizuguchi2），RihoSuzuki3），YuichiroHosoi4），

MichinaoTan1），KazushiUrasawa1）

1）CaressMemorialHospital，2）HokkaidoUniversity，3）SapporoCityGeneralHospital，
4）SapporoHigashiTokushukaiHospital

【What’sknown?】
Amongpatientswithchroniclimb-threateningischemia（CLTI）,theGlobalLimbAnatomicalStagingSystem

（GLASS）P2modifier is considered indicativeof ano-optionanatomicpattern.While somestudieshave
reportedsuccessfulendovascular therapy（EVT）inpatientswiththeGLASSP2modifier, thepredictorsof
EVToutcomesinthishigh-riskpopulationremainunclear.

【What’snew?】
Thismulticenter, retrospective,non-randomizedobservational study included160 limbs from151patients
withCLTIwhounderwentEVTfordenovoinframalleolarocclusionswiththeGLASSP2modifierbetween
January 2016 andDecember 2023. In themultivariate logistic regressionmodel, pedalmedial arterial
calcification（pMAC）severity（mild/moderate/severe）and the absence of targetvessel outflowwere
identifiedasindependentpredictorsofproceduralfailure.Notably,whenseverepMACandnotargetvessel
outflowcoexisted,procedural failureoccurred in35of41cases（85.4%）,withdeteriorationof infrapopliteal
bloodflowpost-procedureobservedin9of41cases（22.0%）.
Inconclusion,amongpatientswithCLTIpresentingwith theGLASSP2modifier, severepMACandthe
absenceoftargetvesseloutflowwerenotonlyindicativeofatrueno-optionanatomicpatternbutwerealso
associatedwithanincreasedriskofworseninginfrapoplitealbloodflowpost-procedure.

MO-96 Impact of high-pressure balloons in patients with lower extremity 
artery disease who underwent endovascular therapy using drug-
coated balloons for femoropopliteal lesions
○TakehiroYamada1），TakahiroTokuda2），NaokiYoshioka3），AkioKoyama4），

RyusukeNishikawa5），KiyotakaShimamura5），TakuyaTsuruoka5），HirokiMitsuoka5），
YusukeSato5），KotaroTakahashi5），TakumaAoyama1）

1）CentralJapanInternationalMedicalCenter，2）NagoyaHeartCenter，
3）OgakiMunicipalHospital，4）ToyotaMemorialHospital，
5）KyotoUniversityHospital,OsakaRedCrossHospital,IchinomiyaMunicipalHospital,Aichi
MedicalUniversityHospital,UniversityofFukuiHospital,andShizuokaGeneralHospital

【What’sknown?】
Efficacyofhigh-pressureballoons（HPBs）duringdrug-coatedballoon（DCB）treatment for femoropopliteal
lesionshasnotbeenwellstudied.

【What’snew?】
Thisretrospectivemulticenterobservationalstudyenrolled291consecutivepatientswith lowerextremity
arterydiseasewhounderwentendovasculartherapywithDCBsforfemoropopliteallesionsbetweenJanuary
2018andDecember2021.Patientswereclassified into twogroups:HPBornon-HPBuse.Primarypatency

（PP）,freedomfromclinicallydriventargetlesionrevascularization（CD-TLR）at24monthswereinvestigated.
Recurrencepredictorsat24monthswerealsoassessed.Of291patients,179wereinHPBgroup,and112were
innon-HPBgroup.HPBgrouphadtendencyofabetterPPratethannon-HPBgroupat24months,whereas
freedomfromCD-TLRratesat24monthsweresimilarbetweentwogroups.Multivariateanalysisshowed
thatchroniclimb-threateningischemia,residualstenosis≥50%,HPBuse,andLutonix™usewereindependent
predictorsofPPlossat24months.HPBscanbeassociatedwithabetterPPrate.



MO-97 One-Year Clinical Outcome of Jetstream Atherectomy:  
A Single-Center Experience
○ShinyaIchihara，NaokiHayakawa，HiromiMiwa，YasuyukiTsuchida，

ShunsukeMaruta，ShunichiKushida
DepartmentofCardiology,AsahiGeneralHospital

【What’sknown?】
Background:AlthoughJetstreamisnowavailable,andwehaveexperiencedcasesinwhichitwasuseful,the
clinicalresultsofJetstreaminreal-worldsettingsareunclear.
Objective:TodemonstratetheclinicaloutcomeofJetstreamuseinAsahiGeneralHospital.
Method:Thisretrospective,single-centerobservationalstudywasconductedtoevaluatetheclinicaloutcome
ofJetstreamuse.
Result:We investigated42consecutivepatientswithJetstreamuse fromJanuary2023 throughDecember
2023.Theprimaryendpointwasprimarypatencyandclinical-driven target lesionrevascularization（CD-
TLR）throughoneyear.Thesecondaryendpointswereproceduralcomplications（vesselperforation,distal
embolization）.
Result:Theage is 73.9yearsold.SFAwasconfirmed for89%of cases.Lesionswere31%chronic total
occlusion. Intravascularultrasoundusewas100%.Distalprotectionfilterandpoplitealcompressionbythe
manchettewereusedin29%and51%ofcases.The1-yearprimarypatencyandCD-TLRwere87%and11%.
Majorvesselperforationanddistalembolizationincidencerateswereboth0%.

【What’snew?】
Conclusion: Jetstreamusehadacceptable clinical outcomeseven in a Japanese real-world setting.Our
proceduralinnovationsandtheresultsofthisanalysisarediscussedandreported.

MO-98 Prognostic value of HELT-E2S2 score in patients with lower extremities 
artery disease: insight from the I-PAD NAGANO registry
○YoshiteruOkina1），YasushiUeki1），MasatoshiMinamisawa1），TamonKato1），

TakashiMiura2），YushiOyama3），NaotoHashizume4），DaisukeYokota5），
TatsuyaSaigusa1），SoichiroEbisawa1），KoichiroKuwahara1）

1）ShinshuUniversitySchoolofmedicine，2）NaganoMunicipalHospital，
3）ShinonoiGeneralHospital，4）NaganoRedCrossHospital，5）IidaHospital

【What’sknown?】
TheHELT-E2S2scoreisanewlydevelopedriskstratificationscoreforstrokeinpatientswithatrialfibrillation.
WeaimtovalidatetheavailabilityoftheHELT-E2S2scoreforpatientswithLEAD.

【What’snew?】
PatientsundergoingEVTforsymptomaticLEADfromAugust2015toAugust2016wereenrolled intothe
I-PADNAGANOregistry,aprospective,multicenter,observationalregistry.Theprimaryendpointwasa
majoradversecardiovascularevent（MACE）,definedasacompositeofall-causedeath,non-fatalmyocardial
infarction,andstrokeat5years.Patientsweredividedinto2groupsaccordingtotheirHELT-E2S2scoreat
baseline（lowscoregroup:0-1point,highscoregroup:score≥2points）.Atotalof218patients（59.9%）were
in thehighscoregroup.Thehighscoregrouphadahigherprevalenceofhistoryofheart failure,chronic
limb-threateningischemia,morefrailty,andalowalbuminandhemoglobinlevelcomparedwiththelowscore
group.The incidenceofMACEwassignificantlyhigher inthehigh-scoregroup（43.7%vs.22.8%,P<0.001）.
TheCOXmultivariable analysisdemonstrated that thehighHELT-E2S2level emergedas a significant
predictorforMACEat5years（HR1.87,95%CI1.22-2.89,P=0.004）.TheHELT-E2S2scorecanindicateriskfor
cardiovascularevents,includingischemicstroke.



MO-99 The prognosis of “hidden” asymptomatic lower extremity artery 
disease patients incidentally diagnosed on abdominal CT
○MayukaMasuda，KojiKuroda，WataruFujimoto，MakotoTakemoto，

SoichiroYamashita，JunichiImanishi，MasamichiIwasaki，TakafumiTodoroki，
MasanoriOkuda

DepartmentofCardiology,HyogoPrefecturalAwajiMedicalCenter

【What’sknown?】
Evenasymptomatic lowerextremityarterydisease（LEAD）hashigherriskofatheroscleroticcardiovascular
disease（ASCVD）andneedsappropriatemedical therapies forcardiovascularriskreduction,whereaswhen
patientswithnohistoryofASCVDarediagnosedwithasymptomaticLEADforthefirsttime, it isfrequently
overlookedwithoutintervention.AsymptomaticLEADpatientsinvolvingiliacarterylesions,withnohistoryof
ASCVD,areoftendiagnosed incidentallyonabdominalcomputedtomography（CT）indailyclinicalpractice;
however,theprognosisofthesepatientsremainsunclear.

【What’snew?】
Thissingle-centerretrospectivestudyenrolledconsecutivepatientswithouthistoryofASCVDwhounderwent
abdominalcontrast-enhancedCTfromJanuary2015toMarch2021.Primaryendpointwastheincidenceofmajor
adversecardiovascularevent（MACE）;definedasacompositeofcardiovasculardeath,nonfatalstroke,nonfatal
myocardialinfarctionandanyrevascularizationduring5-yearclinicalfollow-up.
Among3132patients,62patientswerediagnosedwithhiddenasymptomaticLEADwithiliacarterylesionsand
theremainswerenot.ThepatientsasymptomatichiddenLEADhadsignificantlyhigher incidenceofMACE

（22.6%vs.3.0%;p<0.001）.
PatientswithincidentallydiagnosedwithhiddenasymptomaticLEADwithiliacarterylesionsonabdominalCT
hadreasonablecardiovascularriskandmayrequireappropriateriskmanagementdespitenohistoryofASCVD.

MO-100 Predictors and Clinical Course of Hemodynamic Failure after 
Endovascular Therapy for Chronic Limb-Threatening Ischemia
○HiroakiNohara1），YosukeHata2），OsamuIida3），TakuToyoshima3），

MotokiYasunaga3），AkitoKawamura1），HaruyaYamane4），KuniyasuIkeoka4），
YasuyukiEgami1），MasamiNishino1），YoheiSotomi5），YasushiSakata5）

1）OsakaRosaiHospital,DivisionofCardiology，2）KansaiRosaiHospital,CardiovascularCenter，
3）OsakaKeisatsuHospital,DivisionofCardiology，
4）Cardiovasculardivision,NationalOrganizationOsakaNationalHospital，
5）OsakaUniversityGraduateSchoolofMedicine,DepartmentofCardiovascularMedicine

【What’sknown?】
Skinperfusionpressure（SPP）afterendovasculartherapy（EVT）hasbeenreportedtobeassociatedwithwoundhealinginchronic
limb-threatening ischemia（CLTI）.However, thepredictorsof lowpostproceduralSPP,hemodynamic failure,and itsclinicalcourse
havenotbeenadequatelyinvestigated.

【What’snew?】
Thismulticenterandretrospectivestudyincluded924CLTIpatientswithtissuelosswhounderwentEVTbetweenApril2010and
March2023,withSPPmeasuredpre-andpost-procedure.Hemodynamic failurewasdefinedasapostproceduralSPPof lessthan
40mmHg.Hemodynamic failurewasobserved in52.2%ofpatients（482/924）.Multivariableanalysisdemonstratedthat thepre-
proceduralSPP<40mmHgandwoundblushweresignificantlyassociatedwithhemodynamicfailure.Kaplan-Meieranalysisshowed
asignificantlylowerwoundhealingrate54.5%inpatientswithhemodynamicfailurecomparedtothosewithouthemodynamicfailure

（64.6%）.Reinterventionrateandwoundrecurrencewerealsosignificantlyhigherinpatientswithhemodynamicfailurecompared
tothosewithout.Multivariableanalysisrevealedthatage>75years,ambulatorystatus,hemodialysis,hemodynamic failure,WIfI
clinicalstage4,andwoundblushweresignificantlyassociatedwithwoundhealing.Consequently,hemodynamicfailureafterEVT
wassignificantlyassociatedwithdelayedwoundhealing,reintervention,andwoundrecurrence.



MO-101 Prognostic significance of sarcopenia identified by psoas muscle 
computed tomography value on patients with critical life-threatening 
ischemia after endovascular therapy
○YukiSakamoto，TakayoshiToba，HiroyukiKawamori，TakashiHiromasa，

YoichiroSugizaki，HiromasaOtake
DivisionofCardiovascularMedicine,DepartmentofInternalMedicine,KobeUniversityGraduate
SchoolofMedicine

【What’sknown?】
Sarcopenia is frequentlyobserved inpatientswithcritical life-threatening ischemia（CLTI）. In termsof
imagingassessment for sarcopenia, it iswell-knownthat reducedmusclemass isassociatedwithapoor
prognosis inpatientswithCLTIafterendovascular therapy（EVT）,while theprognostic impactofmuscle
qualityremainsunclear.

【What’snew?】
Thissingle-centerretrospectivestudy investigated80consecutivepatientswithCLTIwhounderwentEVT
andpreproceduralcontrast-enhancedcomputedtomography（CT）betweenJanuary2014andDecember2023.
PsoasmuscleCTvaluewasmanuallymeasuredatthelevelofthethirdvertebralbody.Theprimaryendpoint
wasamputation-freesurvival（AFS）.Withinamedian follow-upperiodof454days,39patientsexperienced
lossofAFS.PsoasCTvaluesweresignificantlylowerinpatientswithlossofAFSthaninpatientswithout.
Multivariateanalysis identifieda lowerpsoasmuscleCTvalueasan independentpredictorofAFS loss.
Patientswith lowpsoasCTvalues（<45.5HounsfieldUnit）hadapproximately2.5 timeshigherAFSrates.
Adding lowpsoasCTvaluesto traditionalrisk factorsandpsoasCTvolume improvedthepredictiveand
reclassificationabilitiesoflossofAFS.Thisresultsuggeststhatassessmentofmusclequalitycouldenhance
riskstratificationinpatientswithCLTIafterEVT.

MO-102 Impact of post procedural intravascular ultrasound findings using 
drug-coated balloon for femoropopliteal chronic total occlusion 
lesions
○YukiShima
KurashikiCentralHospital

【What’sknown?】
Drug-coatedballoon（DCB）arecommonlyused forendovasculartherapy（EVT）.Indicatorsofrestenosis factors
suchasdissectionangleandminimumlumenarea（MLA）asassessedbyintravascularultrasound（IVUS）arealso
becomingmorecommon.However,vesseldiametersvaryfromcasetocase,andthereisnouniformlydefinedindex.
WeaimedtoevaluatethepredictorsofrestenosisafterDCBtreatmentassessedbyIVUS.

【What’snew?】
Thisstudywasconductedasasingle-center, retrospectivecohortstudy. Images for42 femoropoplitealde-novo
CTOlesionstreatedbyEVTbetween2021and2023wereusedforanalysis.IVUSimagesafterguidewirepassage
andthoseafterDCBwereevaluatedat3cmintervals.Crosssectional imageswereobtained（n=263）anddivided
intothreegroupsbasedonMLA/externalelasticmembranearea（EEMA）ratio:MLA/EEMA>50%,MLA/EEMA
40-50%,andMLA/EEMA<40%.Theprimaryoutcomewasrestenosis
1year afterEVT.All guidewirespassed through intraplaque.The
Kaplan-MeiercurvewasshownintheFigure.Incrosssectionswitha
dissectionangleofmorethan60degrees,thepatencyratewaslowerin
thegroupwithMLA/EEMA<50%.Regardlessoftheangleofdissection,
ifMLA/EEM>50, thepatencyratewasgood.MLA/EEMAratioand
dissectionangleareimportantfactorforprimarypatency.



MO-103 The association of calcium channel blocker treatment with adverse 
limb events in patients underwent endovascular treatment
○DaisukeUeshima1），RumiNakamura1），AkiraNakashima1），KazunariMitsuishi1），

EhoShibata1），TomoyaShinozaki1），ShogoKameda2），TakuyaKawakami1），
RyotaMaeno1），KenjiYoshioka1,2）

1）KamedaMedicalCenter，2）AwaRegionalMedicalCenter

【What’sknown?】
EVTforLEADhasbecomeastandardstrategy;howeverstandardmedicaltherapyhasnotbeenestablished.
Calciumchannelblockers（CCBs）canalleviatethesymptomsofLEAD,butfewstudieshaveevaluatedthis.

【What’snew?】
WeinvestigatedtherelationshipbetweenCCBstherapyandpost-EVToutcomes.
Aretrospective,single-centerstudyexamined372consecutiveendovasculartreatments（175patientsreceived
CCBsvs.197didnot）from2020 to2023.Theprimary limbeventwasdefinedasacompositeofall-cause
mortality,majoramputation,andacutelimbischemiaat1-yearafterEVT.
ThebaselinecharacteristicsbetweenreceivedCCBvs.not receivedCCBwerediffered inWIfI fI,post-
proceduralABI,aorto-iliac lesionEVTrate,pre-procedural serumCRP,albumin levels,andEF.At1-year
followup,receivedCCBdemonstratedabetterprimaryoutcome（event freerateat1year0.826vs.0.694,
p=0.005）.Thetrendremainedafterbaselineadjustment（HR0.33,95%CI0.14-0.75,p=0.008）.Theadvantage
wasalsoobservedintheCLTIcohort（0.757vs.0.575,p=0.005）,butnotintheclaudicationcohort（0.946vs.
0.963,p=0.66）.
TheuseofCCBswasassociatedwithareduction inadverseeventsamongpatientswhounderwentEVT,
withthistrendremainedintheCLTIcohort.

MO-104 The Difference of Predictors for Re-occlusion after Endovascular 
Therapy （EVT） in Femoropopliteal Artery Disease between  
Drug-coated Balloons （DCB） and Drug-eluting Stents （DES）
○NahoIto，KazunoriHorie，HiromasaOkada，HiroakiAkai，AkikoTanaka，

NorioTada
SendaiKouseiHospital

【What’sknown?】
Background:Re-occlusionafterEVTisstillaseriousconcerninthecurrentera.Paclitaxel-baseddevicesare
themain-streaminfemoropoplitealarterydisease;however,theriskfactorsofre-occlusionhavenotbeenwell
evaluatedbetweenDCBandDES.

【What’snew?】
Methods:Thissinglecenter,retrospectivestudyanalyzedconsecutive820femoropopliteallesionstreatedwith
DCB（n=659）orDES（n=161）between2017and2023.Weinvestigatedtheincidencerateofre-occlusionand
evaluateditspredictorsbetweenDCBandDES.
Results:Duringamedian follow-upof15.7months, re-occlusionoccurred in8.6%ofDCBgroupand10.6%
ofDESgroup.Coxproportionalhazardsmultivariateanalysisshowedthatre-occlusionrelatedtoDCBwas
associatedwithCLTI, longer lesion length,bilateralcalcificationandresidualstenosisafterDCBdilatation,
whereasthatrelatedtoDESwerenon-ambulatoryconditionandP2/3segmentinvolvement.IncidenceofALI
duere-occlusionwasnotsignificantlydifferentbetweentheDCBandDESgroup（21.0%vs.29.4%）.
Conclusion:Therisk factorsof re-occlusionweredifferentbetweenDCBandDES.The incidenceof re-
occlusionmightbeowingtopatientandlesioncharacteristicsafterDESimplantation;however,theprocedural
endpointmightalsoaffectthere-occlusioninDCBtreatment.



MO-105 The impact of peak systolic velocity at proximal femoral artery using 
duplex ultrasound on 2 years primary patency after endovascular 
therapy for femoropopliteal artery
○TakeakiKudo，KeisukeYamamoto，KenjiOgata，YoshisatoShibata
MiyazakiMedicalAssociationHospital

【What’sknown?】
Theimpactofpeaksystolicvelocity（PSV）measuredbyduplexultrasound（DUS）onprimarypatencyafter
endovasculartherapyforfemoropoplitealarterylesionhasnotbeenunknown.

【What’snew?】
Consecutive212patientswhounderwentEVTfordenovoFPlesionandforwhomDUSwasperformedat
singlecenterfrom2019to2022wereretrospectivelyanalyzed.Twoyearsofprimarypatency（PP）,definedas
thetargetvesselremainingpatentwithoutrestenosis,wasevaluatedusingKaplan-Meieranalysis.78patients
withPSV<100cm/sand141patientswithPSV≥100cm/sweredivided.Themedianagewas74years.
Malepatientscomprised141（67%）andthemedianfollow-upperiodwas580days.2yearsPPoccurredin
49（62.8%）ofpatientswithPSV<100cm/sand107（80.0%）ofpatientswithPSV≥100cm/s,respectively

（log-rankp=0.0001）.MultivariateCoxproportionalhazardanalysisrevealedthatPSV<100cm/sandpopliteal
artery involvementwasassociatedwithPP（hazardratio［HR］1.75,95%confidence interval［CI］1.01-3.06;
HR2.16,95%CI1.24-3.79,respectively）,whichwasadjustedforatrialfibrillation,hemodialysis,andnumberof
below-the-kneerunoffvessels.PSVatproximalfemoralarteryafterEVTwasassociatedwith2yearsprimary
patency.

MO-106 Using the Body Composition Analyzer to Assess the Impact of Lower 
Extremity Arterial Disease on Skeletal Muscle
○HirotoAikawa，HideoAmano，RyoOkubo，TakayukiYabe，YousukeKomatsu
TohoUniversityMedicalCenterOmoriHospital

【What’sknown?】
Theprevalenceof frailty inpatientswith lowerextremityarterialdisease（LEAD）hasbeendocumented in
numerousstudies.However,theeffectofLEADonskeletalmusclemassremainsunclear.

【What’snew?】
Theaimof thisstudywastodeterminethecorrelationbetweenLEADpatientsandskeletalmusclemass
usingtheBodyCompositionAnalyzer（Inbody）.
This observational study included178patientswhounderwent Inbodyandanklebrachial index（ABI）
measurementsbetween2020and2023.Patientsweredivided intotwogroups:acontrolgroupwithnormal
ABIvalues（N=145）andastudygroupwithLEAD（N=31）.TheLEADgroupwasdefinedaspatientswithan
ABIoflessthan0.9inatleastoneleg.Patientbackground,nutritionalstatusbybloodtest,andskeletalmuscle
masswerecomparedbetweenthetwogroupsusingInbody.Pearson’scorrelationcoefficientanalysiswasalso
performedbetweenthetwogroups.Albuminlevelsandskeletalmusclemassweresignificantlylowerinthe
LEADgroup.ExaminationofPearson’scorrelationcoefficientshowedthatskeletalmusclemassdecreased
withageinthenormalABIgroup,buttherewasnocorrelationbetweenskeletalmusclemassandageinthe
LEADgroup.OurstudysuggeststhatLEADandothercomorbiditiesmaycauseage-inappropriatesarcopenia.



MO-107 Impact of Anemia on Prognosis in CKD Patients with Lower Extremity 
Artery Disease: A 5-Year Analysis from the I-PAD Registry
○TamonKato
ShinshuUniversityHospital

【What’sknown?】
CKDsignificantly impacts theprognosisofpatientswithLEAD.Additionally, anemiahasbeenshownto
slightlydelayhealingandincreasethelikelihoodofmajoramputation.Inrecentyears,treatmentoptionsfor
renalanemia,suchasHIF-PHinhibitors,haveexpanded,makinginterventionsmoreaccessible.

【What’snew?】
Inthisstudy,we investigated the impactofanemiaonCKDpatientswithLEAD.Weanalyzedthe5-year
MACE incidence in 117patientswithCKDgrade3（30≤eGFR<60）among the366LEADpatients
registeredintheI-PADregistry.Amongthese117patients,41hadanemia,and76didnot.Theanemiagroup
includedahigherproportionofwomen（48%vs.21%）andhadalowermeanhemoglobinlevel（11.3g/dLvs.
14.6g/dL）.
UsingtheKaplan-Meiermethod,the5-yearMACEincidencewassignificantlyhigherintheanemiagroupthan
inthenon-anemiagroup（47.8%vs.22.4%,p=0.003）.Multivariateanalysisidentifiedhemoglobinconcentration
asasignificantpredictorofMACE,withanHRof0.05（95%CI:0.01–0.12,p=0.001）.
Inconclusion,anemiaisacriticalfactoraffectingtheprognosisofCKDpatientswithLEAD,andinterventions
targetinganemiamayimproveoutcomes.

MO-108 Impact of Sciatic Nerve Block on Pain Relief during Endovascular 
Therapy in Patients with Chronic Limb-threatening Ischemia
○YosukeHata1），SumieHamaguchi2），MasaharuMasuda1），ShinOkamoto1），

TakayukiIshihara1），KiyonoriNanto1），TakuyaTsujimura1），HiroyukiUematsu1），
ShoNakao1），MasayaKusuda1），WataruAriyasu1），ToshiakiMano1）

1）CardiovascularCenter,KansaiRosaiHospital，2）NursingDepartment,KansaiRosaiHospital

【What’sknown?】
Endovascular therapy（EVT） for chronic limb-threatening ischemia（CLTI） involves long andpainful
procedures.Regionalanesthesiawithsciaticnerveblock isa less invasivepainmanagement,however, its
effectivenessandsafetyhavenotbeenstatisticallyinvestigated.

【What’snew?】
Thisstudywasasinglecenterretrospectivestudy,includingtheconsecutive421patientswithCLTIpatients
undergoingEVTfor lower limbarteriesbetweenJanuary2022andSeptember2024.Efficacyoutcomewas
theincidenceofpaincomplaintduringEVT,andsafetyoutcomeswereincidenceofhypotension（<90mmHg
insystolicpressure）,hypoxia（SpO2<90%）,mortality,andmajoramputationrate.The incidenceofpain
complaintEVTwere50.2%and30.0%inpatientswithsciaticnerve
blockandthosewithout, respectively（p<0.001）.The incidenceof
hypotension,hypoxia,mortality,andmajoramputationratewere
notsignificantlydifferentbetweentwogroups.Aftermultivariate
analysis, sciatic nerve block（Odds ratio 0.46, 95% confidence
interval0.28-0.77,p=0.003）wasdetectedasanegativepredictorof
paincomplaintduringEVT.



MO-109 Dialysis-associated steal syndrome as a rare complication of 
arteriovenous fistula angioplasty
○FangNianJoanneLim
YongLooLinSchoolofMedicine,NationalUniversityofSingapore

MO-110 Skills and efforts on cyanoacrylate closure for incompetent saphenous 
veins
○TongXiaoning
OsakaVeinClinic

MO-111 Effects of Statin Therapy in Patients Treated with Drug-Eluting and 
Drug-Coated Stents for Femoropopliteal Lesions: STAR-FP Study 
Outcomes
○TatsuroTakei
TenyoukaiCentralHospital



MO-112 A challenging case of calcified popliteal CTO intervention with 
ARCADIA technique, Jetstream atherectomy and proximal protection 
technique
○YutaAzumi，MakotoKinoshita，YutakaFurukawa
KobeCityMedicalCenterGeneralHospital,CardiovascularMedicine

【Caseoverview】
A68-year-oldmanwasreferredforrestpain.CTandangiographyconfirmedcalcifiedseverestenosisoftheproximaltomid
SFAandCTOofthepoplitealarterywithseverecalcification.Two-stagedEVTswereplanned.

【Proceduresummary】
Atthefirst treatment, recanalizationof theSFAwasperformedwithDCB.At thesecond,0.014-inchGladiuscrossed the
poplitealocclusionwithloosetissuetrackingtechnique.However,AnteOwlWRIVUSsystemrevealedeccentricwirepassage
duetocalcifiednodules.Inconsiderationoflong-termpatency,itmightbebettertodebulkthecalcifiednodules.
Therefore, the2ndguidewire,Crossleadpenetration（0.014-inch, tapered,hydrophilic,60gtip-load）wasadvanced intoand
crossedthecalcifiednodulesandreturnedtothedistaltruelumenwiththeguidanceofIVUSandmultiangulationfluoroscopy.
Atherectomy（Jetstream1.8mmand2.4mm）wasperformedwithproximalprotectionusingOPTIMOEPDballoon-equipped
guidingcatheter,andadistalprotectionfilterdevice.
ThelesionwastreatedwithDCB.Finalangiographyconfirmedgoodpatency.

【Clinicaltimecourseandimplication（orperspective）】
Afterthetreatments,thesymptomdisappeared.
Some techniquesmake itpossible toperform intra-calcificationwiring in
severely calcifiedCTO lesions.Additionally, byachieving stop flowusing
proximalprotection system,debulkingwith Jetstreammaybeperformed
moresafelyevenforlesionswheresignificantembolizationisexpected.

MO-113 HDL-mediated Cholesterol Efflux Capacity Predicts All-cause Mortality 
Following Endovascular therapy in Patients with Peripheral Artery 
Disease
○SayakaFunabashi
Kyorinuniversity

MO-114 HUVECs-derived exosomes increase neovascularization and decrease 
limb necrosis in hindlimb ischemia
○MuhamadTaufikIsmail
DepartmentofCardiologyandVascularMedicine,FacultyofMedicine,PublicHealthandNursing,
UniversitasGadjahMada




