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Vessel Preparation: WHY?

Even Modern road construction has been revolutionised by new materials and a scientific 
understanding of physics and material science, driven by the advent of heavy motorised transport.
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Importance of Vessel Preparation ?

To obtain maximal luminal gain by debulking atherosclerotic 

plaque or Cracking Calcium.

Changing  Concepts  in  SFA/POP lesions  Globally : 
Å#Leave-Nothing-Behind

ÅVessel Preparation + DCB or Vasculomimetic or Drug Eluting Stents

ÅThree Most Important Factors:

1.Luminal Gain: is a key factor for long term Patency

2.Plaque modification : helps local drug delivery to the lesion via either balloon or stent, thius 
promotes and increases the antirestenotic properties

3.Severely Calcified arteries : Benefit of DCBs is less distinct due to the mechanical barrier in the 
arterial wall. 
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Advantages of Vessel Preparation!

ÅRegardless of Whether the lesion is stenotic or 
occlusive: 

ÅMinimizes Dissections 

ÅMaximizes Luminal gain

ÅPrepares Bed: for implants, &/or local drug 
delivery. 

ÅVery Crucial if Calcium is present
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How to Prepare ?

Multiple Options:

ÅConventional: Undersized balloon pre-dilatation 
(POBA)

ÅNewer Methods: Scoring or Cutting balloons, IVL 
(Ca++) or Atherectomies (Various devices)



Types of Atherectomy
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Device Characteristics !
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Pros & cons of Each Devices ?
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What Scientific Evidence we have ?
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Peripheral atherectomy studies 
(Randomized controlled and Registries)
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Take Home Points 

ÅAtherectomy offers the capability of minimally invasive atheroma removal or debulking for stenosis/CTO or ISR.

ÅAs per all the currently available data, atherectomy can be effectively and safely used in both femoropopliteal 

and infrapopliteal diseases.

ÅIt significantly decrease the need for stenting facilitating future endovascular or open surgical revascularization 

options and minimizing the risk of occlusion in anatomically ñhostileò arterial segments such as flexion points 

(leaving nothing behind concept).

ÅDespite the advantages of endovascular plaque removal, moderate barotrauma and absence of metallic mesh 

which has been known to induce inflammation, most of the studies have concluded that percutaneous 

atherectomy has not significantly reduced restenosis rates compared to standard endovascular therapy. 

ÅBeware of risk of distal embolization, Need for DPD and increased procedure/fluoro time



STEALTH 360 in Action ! 
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Jet Stream 



Jet Stream 

Post Jet stream Run
Trash !!



CAT 7 Penumbra Thrombectomy  

Completion Run



Jet Stream 

Severely Calcified Vessels ( Coral Reif )



Retrograde Recanalization



Severely Calcified Vessels ( Coral Reif )

Jet Stream 

Not advancing Finally !



Penumbra Thrombectomy & Serial PTAôs  



Post Jet Stream Completion runs 
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