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Difficult battle Don’t tell Deloose
anything about

TELIS please.....

Bare Stents for lliac Chronic Total Occlusions (“TELIS™): A Prospective Cohort Study with a 2021

Midterm Follow-up
A Hauguel, T le Corvec, B Maurel, P Chaillou, V Meteyer, B Guyomarc'h, ..
Annals of Vascular Surgery 72, 79-87

Uncovered stents in the treatment of iliac occlusions (TELIS study): two-year results of a 2020

prospective cohort study.
A Hauguel. T le Corvec, B Maurel, P Chaillou, V Meteyer, B Guyomarch, .
Annals of Vascular Surgery 68, 104-105
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> Ann Vasc Surg. 2021 Apr;72:79-87. doi: 10.1016/j.avsg.2020.05.046. Epub 2020 Jun 2.

Bare Stents for Iliac Chronic Total Occlusions
("TELIS"): A Prospective Cohort Study with a
Midterm Follow—up

Alexandra Hauguel ', Tom le Corvec 2, Blandine Maurel 2, Philippe Chaillou 2, Vincent Meteyer 4,
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jons: Our results showed that primary bare-metal stenting for liac CTO 1s safe and efficient at

s and could be considered as a first-line strateq).
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BRAVISSIMO Multicenter Belgian-Italian

tRial investigating Abbott Vascular lliac StentS

In the treatMent of TASC A, B, C & D iliac lesiOns)
(Ann Vasc Surg 2015;29(4) : 738-50)
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BRAVISSIMO Multicenter Belgian-Italian tRial investigating Abbott Vascular lliac StentS
In the treatMent of TASC A, B, C & D iliac lesiOns) (Ann Vasc Surg 2015;29(4) : 738-50)
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Journal of Vascular Surgery

W A 3 Volume 60, Issue 2, August 2014, Pages 337-344
ELSEVIER

Clinical research study

From the Western Vascular Society

Outcomes of covered versus bare-metal balloon-
expandable stents for aortoiliac occlusive disease

Presented at the plenary session of the Twenty-eighth Annual Meeting of the Western Vascular Society, Jasper, Alberta,

Canada, September 21-24, 2013.

Misty D. Humphries MD # & &, Ehrin Armstrong MD ®, John Laird MD 2, Jessica Paz BS 2, William Pevec MD ?

* Division of Vascular/Endovascular Surgery, University of California Davis Medical Center, Sacramento, Calif

b Division of Interventional Cardiology, University of Colorado, Denver, Colo

Systematic review of 254 CIA
endo-treatments

190 BMS - 64 CBE

FU : 22 + 16 months
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Clinical research study

Journal of Vascular Surgery
Volume 60, Issue 2, August 2014, Pages 337-344
From the Western Vascular Society

Outcomes of covered versus bare-metal balloon-

° expandable stents for aortoiliac occlusive disease
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Presented at the plenary session of the Twenty-eighth Annual Meeting of the Western Vascular Society, Jasper, Alberta,

n Canada, September 21-24, 2013.
H m r I V 2 ’ I 4 Misty D. Humphries MD * & &, Ehrin Armstrong MD ®, John Laird MD?, Jessica Paz BS %, William Pevec MD?
* Division of Vascular/Endovascular Surgery, University of California Davis Medical Center, Sacramento, Calif

® Division of Interventional Cardiology, University of Colorado, Denver, Colo

PATIENT CHARACTERISTICS LESION/PROCEDURAL CHARACTERISTICS

Variable BMS (n = 125), No. (%) CBE stent (n = 37), No. (%) Pvalue N =254 CBE stents BMS Pvalue
Mean age = SD, years 6511 6411 .69 (ﬂ = 64)’ No. (o ) (ﬂ =3 190), No. (%)
Male gender 58 (46) 19(51) 73

, Mean lesion length + SD, mm 42+18 39+18 22
Hypertension 97 (77) 32 (86) 34
Dyslipidernia 83(70) 27 (73) 92 TASC II classification
Coronary artery disease 66 (53) 17 (46) 56

A 18 (28) 55 (29) 1.00
Congestive heart failure 28 (22) 2(5) 04
End-stage renal disease 14 (11) 0 .07 B 21 (33) 64 (34) 1.00
Diabetes mellitus 50 (40) 9(24) 12 C 11 (17) 46 (2 4) 3
Stoke 25 (20) 7(19) 1.00
Statin 86 (69) 22 (60) 39 B L (22> = <13) s
Smoking status Single-vessel intervention 44(69) 118 (62) 42
Current 55 (44) 13(35) 44
Multivessel intervention 20(31) 72(38) 42

Prior 57 (46) 20 (54) 47
Never 13 (10) 4(10) 1.00 Suprainguinal 19(30) 50(26) 72
Claudication 72 (58) 27 (73) 13 Inﬁmgmal 1 (1) 16 (8) 11
Critical imb ischemia 44 (35) 5(14) .02
Acute limb ischemia 4(3) 4(10) 15 Both 0 (0) 6 (3) 34
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From the Western ociety
Outcomes of covered versus bare-metal balloon-
expandable stents for aortoiliac occlusive disease
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Humpries JVS 2014

Conclusions

In this study, BMSs had significantly better patency compared with CBE stents for
treatment of aortoiliac occlusive disease. A randomized trial comparing patency as
well as restenosis rates with long-term follow-up is needed to determine if there is

any benefit from use of covered stents in the aortoiliac segment.
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lloon-expandable covered versus bare-metal
» Covered versus Balloon Expandable Stent Trial
e treatment of aortoiliac occlusive disease

Cohort study, prospective
and retrospective

VMMed (Surg), FCS (SA), FRACS 2 & - Surabhi Sharma, MBBS -
Marek Garbowski, MB BS, FRACS « Mark Jackson, MD, FRACS
co-investigators * = Show all authors = Show footnotes

lished: April 28, 2016 = DOI: https://doi.org/10.1016/j.jvs 2016.02.064 =

JOURNAL OF
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Meta-analysis GrEmtssans  THERAPY.

Journal of Endovascular Therapy
2016, Vol. 23(3) 442-452

Covered vs Uncovered Stents for Aortoiliac or.amow s

Reprints and permissions:

and Femorqpopllt.eal Arterial Dlsease:. sgep comournPermisinsrav
A Systematic Review and Meta-analysis S

Shahab Hajibandeh, MBChB', Shahin Hajibandeh, MBChB',
Stavros A. Antoniou, MD, PhD, FEBS?, Francesco Torella, MD, FRCS',
and George A. Antoniou, MD, PhD, MSc, FEBVS®
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Agc, yecars 0
Gender, % malce e — P 1 ) c-—s_-_t
Ruthcerford-Becker, % I‘—"‘i_ -
Catcgory 1 32 4.8 & - -
Catcgory 2 27 4 302 & 0.8
Category 3 40.3 50.8 &
Catcgory 4 242 12.7 e + Censored
Catcgory 5 48 1.6 = o Estimated Patency Rate
Risk facrors, % *3 0.6
Diabetes 242 286 (=
HTN 56.5 714 E‘
Smoking 59.7 58.7 0.4-
Hyperlipidemia 419 46.0 = ——=- Covered Stent
CRF 32 32 1
COAD 97 95 w2 - - - Bare Metal Stent
CAD 37.1 38.1 0.2+
Hypcrcoagulable states 6.5 32
Precopcerative resting ABI 065 = 0.03 0.63 = 0.03
(sidc of lesion), 0.0 : : : : ! 5 ; : :
mecan = SEM s ] 12 24 36 48 60 72 84 96 108
I’TC(‘)PCPJU\'C duplcx scan Fonow_llp in Months
% Performed (No.) 74.7 (62) 76.5 (65)
— - —— e e e S o e A 14 24 N iy Py el
Occlusion 12.9 18.5 Time (Months) 0 | 12 | 24 | 36 | 48 | 60 | 72 | 84 | 96
) A - 23 Advanta V12 Stent (n. at risk) 83 80 77 68 64 58 33 23 14
% Performed (No.) 80.7 (67) 859 (73)
ol -3 S0z Z2 o Standard Error (%) - 209 | 209 | 2.09 | 2.09 [ 2.09 | 2.09 | 2.09 | 6.91
XA & S S BMS (n. at risk) 85 | 77 | 60 | 58 | 55 | 48 | 32 | 25 | 16
TASC D 149 6.8
Standard Error (%) - 3.12 [ 349 | 349 | 3.76 | 3.76 | 4.28 | 4.28 | 4.28
% Performed (No.) 89.1 (74) 85.9 (73)
(l) lg > é“; Fig 3. Kaplan-Mcier curve of sccondary patency rates of both stent groups. The overall patency rate was 96.3% in the
2 203 219 covered stent (CS) group vs 87.3% in the bare-metal stent ( BMS) group at 60 months of follow-up (log-rank rtest,
3 23.0 37.0 P = .033). n at risk, Number of stents at risk of severe restenosis.
-+ 44 .6 342
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CLINICAL RESEARCH STUDY | VOLUME 64, ISSUE 1, F23-94 E1, JULY 01, 2016

Durability of the balloon-expandable covered versus bare-metal
stents in the Covered versus Balloon Expandable Stent Trial
(COBEST) for the treatrment of aortoilimac occlusive disease

Bibombe FP. Mwipatayi, MMed (Surg)., FCS (SA). FRACS 2 B - Surabhi Sharma, MBBS -
All Daneshmand, MD - == Marek Garbowski, MB BS, FRACS - Mark Jackson, MD, FRACS
on behalf of the COBEST co-investigators = -« Show all authors -« Show footnotes
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Commentary

Journal of Endovascular Therapy
2016, Vol 23(3) 453

Covered vs Bare Stents in Lower Limb SR oty

Reprints and permissions:

PAD: We Know the Efficacy, so Let’s sagepub comfournalsPermissions v

DOI: 10.1177/1526602816646368

Determine the Effectiveness and 6”816‘6&
Patient-Centered Outcomes |

Misty D. Humphries, MD'

COST EFFECTIVE ANALYSIS ?

REAL CLINICAL PATIENT OUTCOMES ?



ASCULAR
Meta-analysis GCEESssmns T HERAPY. a =
ems= 2016, vj_Ezgcs) 4:;:'5;1‘ 4
Covered vs Uncovered Stents for Aortoiliac o300 % .
- o - Reprints and permissions:
and Femor’o.poplltieal Arterial Dlsease:. Sgepub.comijournalzPermissions.
A Systematic Review and Meta-analysis SSAcE

Shahab Hajibandeh, MBChB', Shahin Hajibandeh, MBChB',
Stavros A. Antoniou, MD, PhD, FEBS?, Francesco Torella, MD, FRCS',
-— and George A. Antoniou, MD, PhD, MSc, FEBVS?

Records identified
ggﬂ?nzam% Author Country Type of Study Clinical Presentation Intervention Control  Follow-up, mo
Piazza 2015 Italy Retrospective cohort ~ Severe iliac artery ePTFE covered stent Bare metal 20 (mean)
) obstructive lesions stent
[ z‘:%%';’;" acraennd g‘:"s‘ggf PhENkies ] Humphries 2014 USA Retrospective cohort  Aortoiliac occlusive ~ ePTFE covered BE ~ Bare metal 22 (mean)
\ disease stent BE stent

Full-text articles
excluded (n=1).

A
Full-text articles inadequate
assessed for sample size and
eligibility (n=7) follow-up (n=1)

Mwipatayi 201 | Australia Multicenter (n=8) RCT  Aortoiliac occlusive ~ ePTFE covered BE ~ Bare metal I8
Studies incided n disease stent BE stent
[?r‘.‘:g;’“"e synionts ] Sabri 2010 USA  Retrospective cohort  Atherosclerotic ePTFE covered Bare metal 2 (median)
occlusive disease at  kissing stent BE stent
the aortic bifurcation

quantitative

Studies included in
synthesis (n=6)
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Journal of Endovascular Therapy
Covered vs Uncovered Stents for Aortoiliac 520005007

Reprints and permissions:

and Femoropopliteal Arterial Disease: sgepub.com/journslsPermizsions.
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A Systematic Review and Meta-analysis SSAGE

Shahab Hajibandeh, MBChB', Shahin Hajibandeh, MBChB',
Stavros A. Antoniou, MD, PhD, FEBS?, Francesco Torella, MD, FRCS',
-— and George A. Antoniou, MD, PhD, MSc, FEBVS?
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The future...

Patients with symptomatic CIA nl 's

stenosis or occlusion > Angiography CO\/ER

CIA Stenosis > 3cm .
Bekken et al Trials 2012, 13:21 S <
hzk:ﬂww_trialsj:mr?lal.co:\/c:ntenm3/1/215 \R\ TR |ALS CIA Occlusion CIA Stenosis = 3cm
l K
. . Randomisation Exclusion
DISCOVER: Dutch lliac Stent trial: COVERed

balloon-expandable versus uncovered balloon- . —
. . Primary endpoint:
expandable stents in the common iliac artery: l i abcence of

study protocol for a randomized controlled trial Advanta V12 stent Bare metal BE stent | | binary restenosis

. ,. . N=87 - at 2 years.
Joost A Bekken'™, Jan Albert Vos?, Ruud A Aarts®, Jean-Paul PM de Vries® and Bram Fioole' N 87 y




The future...

iliCo Study
Prospective, multicenter, non-
randomized, single-arm
observational study to evaluate
safety and effectiveness of iCover

covered stent for the treatment of
the aorto-iliac Occlusive Disease

PRIMARY ENDPOINT
Primary patency @12 months

214 PATIENTS
17 sites in Germany, France, Spain & Belgium

((iliCo

Propensity Score Analysis
Similar patient groups
Identical endpoint definitions
345 patients
27 centers
Identifying subgroups

Barista Study

Prospective, multicenter, non
randomized, single-arm observational

elgian study to ssess safety and
effectiveness of estorer liac tent

system for the reatment of orto-iliac
occlusive disease

PRIMARY ENDPOINT
Primary patency @12 months
Freedom from TLR @12 months

131 PATIENTS
13 sites in Belgium
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TAKE HOME MESSAGES

No doubt all publications show CS & BMS are safe & effective
In treatment of AIOD

Although CBE stents are more & more associagted with
favourable outcomes in complex lesions, hard HQ evidence is
currently lacking

More research is needed to identify specifically which lesion
characteristics might benefit the most from CBE stenting, the
health-economical analysis always in the backeground

Thus, so far....
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TOO EARLY FOR EVIDENCE COVERED STENTS
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