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Case # 02

* Patient: Male, 64 years
* Clinical presentation: Left. intermittent claudication, Rutherford 3
* Risk factors: Hypertension, Hyperlipidemia, former smoker
 Past medical history:

Catheter ablation for premature ventricular contraction
* Ankle-brachial index: Right 1.12 / Left 0.73
* Laboratory data: Cre 0.74mg/dL, Hb 12.4g/dL



Case # 02

 Revascularization history: None

CIA
* Target arterial pathway:
Chronic total occlusion of
popliteal artery (POPA)
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Case # 02

Procedure steps

* Approach: Ipsilateral antegrade approach from Lt CFA with 9Fr Optimo
(Tokai medical, Aichi, Japan) and 5Fr 10cm sheath under reverse flow
condition to prevent distal embolization
*If necessary, retrograde approach from Lt PTA

 Wire: 0.035-inch Radifocus straight wire (Terumo)

0.014-inch Tracker, Gladius MG (Asahi)

* Micro catheter: Sergeant 0.035/0.014 (iVascular)

* Imaging modality: Intravascular ultrasound (Terumo)

 Atherectomy device: Jetstream (Boston Scientific)

 Treatment strategy: Drug-coated balloon angioplasty (Luminor, i iVascular)
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