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do they improve SFA stenting?
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DISCLOSURES

« Consultancy:

— Gore
— biotronik



ENDOVASCULAR DESIGN

Before :

Constrain the artery until the bend

But it was before... -
A ‘



ENDOVASCULAR DESIGN

Now :

LOVE WITHOUT

FORCING...




PTA Randomized Data

* Most studied interventional technique
* 9 cm lesion average ~40% primary patency at 1 yr
« Patency appears to be dependent on lesion length

RESILIENT 2010 12 6.4 18.5 37
VIENNA 2006 52 9.3 31 37 31
ASTRON 2009 39 7.1 39 29
Kougias 2009 57 19.0 100 28
Saxon 2008 100 7.0 29 40
VIENNA-3 2005 46 10.3 28 47 39
Total 487 9 39 40 35




PTA and Lesion Length
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Stent vs. PTA Randomised Trials

* First generation stents’ superiority over PTA has
been demonstrated in prospective, randomised,
controlled trials:

Trial Stent Patency (BMS | Lesion % Occlusions
vs. PTA) Length

FAST Luminexx 68% vs. 61% |4.5cm 31%

RESILIENT | LifeStent 81% vs. 34% |7.1cm 21%

VIENNA Absolute 63% vs. 37%. |11 cm 41%

ASTRON Astron Pulsar | 66% vs. 39% |8 cm 39%




Primary Patency

Stent fractures significantly influenced the

patency of the stented segment
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Scheinert D et al. Prevalence and clinical impact of stent fractures after femoropopliteal stenting. J Am Coll Cardiol. 2005
Jan 18; 45 (2): 312-5.



Patency Rates
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Tigris Vascular Stent

Clinically Established

Stent Frame
Nitinol Wire

Fluoropolymer
Interconnecting
Structure with
CARMEDA®
BioActive Surface
(CBAS® Surface)

Designed to:

* Maximize flexibility while minimizing risk of stent fracture
» Allow axial compression while resisting stent elongation
» Naturally conforms and allows vessel movement



My experience with TIGRIS

« 59 SFA, 13 popliteal lesions were treated
from July 2012 to November 2013

* Indication for stenting:

« Systematically stent SFA following PTA at
low pressure



Fontaine Classification

Fontaine Rutherford
Stage | Clinical Grade | Category | Clinical
I Asymptomatic 0 0 Asymptomatic
Mild claudication I 1 Mild claudication
I ) Moderate
Moderate to severe claudication
claudication
I 3 Severe claudication
Ischemic rest pain 11 a4 Ischemic rest pain
111 5 Minor tissue loss
Ulceration or gangrene
II1 6 Major tissue loss




Antiplatelet Regimen

« Before procedure:
— |If CAD: dual antiplatelet
— If no CAD: single antiplatelet

* No heparin given during procedure

 After procedure:

— If stenaotic:
* single antiplatelet for life

— If occlusive:
 dual antiplatelet for 6 months
— 75mg/day clopidogrel
— 75 mg/day aspirin
* if restenosis, worsening of disease: for life



Patient Demographics

N lesions 72
SFA 59 (82%)
Pop 13 (18%)
Average Age 72 Years
Male 54 (75%)
Diabetes 19 (26%)
Smoking History
Current 29 (40%)
Former 43 (60%)




Patient Demographics

Fontaine classification

lla 41  (55%)
b 13 (17%)
Il 4 (5%)




Lesion Characteristics

Lesion Length |5.7cm

Lesion Type
Stenosis 54 (79%)
Occlusion 18 (21%)
Lesion Location
SFA 59 (82%)
Proximal 13 (18%)
Mid 9 (13%)
Distal 37 (51%)
Pop 13 (18%)




Patency outcomes
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What I'm Learning

« Conformabillity to native vessel

 New endovascular approach
— Improved early results
— Long-term results need to be seen (2 years)

— Passing from « raw » devices to the next
generation, something softer




Conformabillity
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Popliteal Recanalisation







Runoff Treated




Wound Healing




CONCLUSION

* Need for better understanding of the SFA

— to characterize the hemodynamics and
behaviour of each segment

— Understand the constraints between as
segments transition

 SFA Is an engineering challenge



HYPOCRATE

* « La vie est courte, I'art est long,
I'occasion fugitive, I'expérience
trompeuse, le jugement difficile ; il faut non
seulement faire soi-méme ce qu'il
convient, mais encore gque les assistants
et les choses y concourent . »



