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Current treatment landscape for BTK in PAD
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Surgical Bypass

Percutaneous Transluminal Angioplasty (PTA), Often reserved for complex cases or failed

Specialty balloons, Bare Metal Stents (BMS), endovascular attempts
Drug-Coated Balloons (DCB), Drug-Eluting Stents
(DES), Atherectomy drug resorbable scaffold
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BTK endovascular treatment options in Hong Kong

* POBA

* Atherectomy device

* Intravascular lithotripsy/Scoring balloon/NC balloon
* Drug eluting balloon

* Mechanical scaffold
* Bare-metal stent
* Drug eluting stent
* Drug resorbable scaffold
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Current Situation in Hong Kong

 Official re-imbursed items from the Public hospitals

* The use of “small caliber balloon, guidewires, catheters”
is supported for CLTI patients

* POBA is the mainstay of treatment — NC balloon included
* Intravascular ultrasound catheter

e ? Specialty balloon — scoring or chocolate balloon

* Shockwave balloon catheter
* Atherectomy device

* Drug-eluting balloon
 Mechanical scaffold — BMS, DES, Tack, DRS
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Case — 90 vy.o. female DM CLTI 3™ toe gangrene
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Distal SFA 90%
stenosis

Extensive BTK
disease

Osaka - 21st and 22nd November 2025

A

Antegrade
treatment for
peroneal artery

{ {
J
.“,\ 5
1)
y T \
—/ w‘
[ [/ ? :
(]
{
} =

Posterior tibial
artery puncture

Retrograde crossing
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Post Intervention

uidewires, catheters”
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SFA treated with PTA treated with NC PTA angiogram after Improved foot .
4mm balloon balloon balloon assisted perfusion/runoff l \j S
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Re-stenosis Is not uncommon

* Timely wound management is essential
* Frequent follow-up
* May require angiogram or ultrasound duplex
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BTK treatment options in Hong Kong

* POBA

* Current reimbursement item from the public hospital

* Intravascular lithotripsy/Scoring balloon/NC balloon
* Dissection avoidance strategy especially for diffuse and long lesions

e Atherectomy device
* Reasonable as for vessel preparation/lesion crossing for calcified lesions

* Drug-eluting balloon
» Paclitaxel-coated balloon - no concrete benefit for decades
e Sirolimus-coated balloon — emerging evidence

* Mechanical scaffold
e Bare-metal stent - for longer lesions
* Drug-eluting stent - for shorter lesions
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Case 66 y.o0. female DM CLTI R6 toes and heel gangrene

Popliteal CTO involving trifurcation (small vessel size)

15t EVT 4-2019 — Chocolate & scoreflex balloon
2" EVT 6-2019 — Lutonix DCB

3" EVT 8-2019 — Chocolate balloon

4th EVT 9-2019 — SUPERA distal SFA —P2, Resolute
Onyx 4mm at P3

The wound healed after 1 year D : s
X-ray taken in 2023 | l U SASIA
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Case — /78 y.0. male with previous BTK stents CLTI5

Courtesy from Dr KK Wong - US
Wofym BB R TR l ASIA

TUEN MUN HOSPITAL Pok Of Hospital interactive Vascular Summit
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Stents on stents

ATA — reslign BMS 5x60mm

Peroneal — covered stent 3x20mm, re-align BMS 4x30mm

Courtesy from Dr KK Wong PTA — BMS 6x80mm,
covered stent 5x38mm,
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w M B B g TR e vein stent 6x60mm
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BTK treatment options in Hong Kong since /7-2024

* POBA

e Current reimbursement item from the public hospital

* Intravascular lithotripsy/Scoring balloon/NC balloon
* Dissection avoidance strategy especially for diffuse and long lesions

e Atherectomy device
» Reasonable as for vessel preparation/lesion crossing for calcified lesions

* Drug-eluting balloon
e Paclitaxel-coated balloon - no concrete benefit for decades
e Sirolimus-coated balloon — emerging evidence

* Mechanical scaffold
e Bare-metal stent - for longer lesions
* Drug-eluting stent - for shorter lesions
* Drug resorbable scaffold — for proximal 2/3 tibial lesions — emerging evidence
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67 y.0. male complex FP and BTK disease DMCLTI R5
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EVT 7-2024
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y 1 week 4 weeks 6 weeks

Esprit 3.0x28mm; 3.5x18mm; 3.75x38mm
Post dilate with NC trek 3.0x20, 3.5x18,
4.0x20mm
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Case -75 y.0. male post renal transplant DM CLTI R5
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Infected right 3™ toe ulcer

with bone exposed - \j S
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Target vessel ATA

IVUS after POBA - U S
l ASIA
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4 drug resorbable scaffolds at ATA

VS,
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Completion angiogram

IVUS after DRS
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Case 74 y.o.male CLTI R5

e Left 5t toe
gangrene treated
with Ray
amputation

* ATA long occlusion
POBA + DES at
origin 2019

 Dorsum ulcer since
2022/2023
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TPT/Peroneal artery \
f POBA/DCB
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Repeat angiogram 2024

* Patient revisited our |
clinic in 2024 i

* Extensive BTK disease N )

Mid peroneal artery shown up
Osaka - 21st and 22nd November 2025 DP and plantar not visualized



Target vessel — TPT and peroneal artery
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T—R‘etrograde peroneal artery puncture i!}lCioﬁalquon 3x240m }



DRS as TPT and proximal peroneal artery

3.0x§8mm 3.5x38mm

Osaka - 21st and 22nd November 2025

3.75X38mm

3.756x18 mm
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Post dilated using
3.5x20 and 4.0x20mm

NC trek
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Angiogram 7 month after intervention
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Case — 72 y.o. CLTI R4 — calcified FP and BTK lesions

IWNS for heavily calcified FP lesion Near total occlusion of TPT
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Drug resorbable scaffold at TP trunk
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After predilatation with NC balloon

Osaka - 21st and 22nd November 2025 interactiue Vascular Sﬂrﬁnl’]?t



7/2025 Reépeated proximalAlA stent

Case — 67 y.0. male - failure DRS CM CLTI R5

e 11/2024 left 2" — 4t toe gangrene
* BTK 3 vessels angioplasty
* Proximal ATA DRS

e 7/2025 Left B/T gangrene 11/2024 Proxims
ATA DRS 3x28m¢t

* BTK 3 vessels angioplasty
* Repeated ATA DRS

e
Courtesy from Dr KK Wong

h prox. ATA
TUEN MUN HOSPITAL iiifi%ngﬁ dlsseCtlon




2- month later

Eluded ATA
stent ““P3 to ATA stent

Post opﬁfgiay,z

& Courtesy from Dr KK Wong ° U S
CA l ASIA
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Despite aggressive revascularization

Required below knee amputation

Courtesy from Dr KK Wong
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Case of BTK disease R5

/  Good inflow along FP
segment ‘t‘ b (Y
* Peroneal artery patent f .
 Proximal/mid ATA diseased | @
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*  Visible distal ATA DP as runoff |
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Important steps for DRS

e Sustainable inflow and outflow — sustainable inflow, visible outflow
* Prepare the lesion — prepare the target lesion for scaffolding

* Size appropriately — accurately sizing with IVUS

e Post-dilatation — ensure full strut apposition by IVUS

1VS...
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Case of BTK disease R5

1:1 lesion preparation

IVUS for sizing NC balloon

Outflow optimization
NC balloon
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DRS implantation and post dilataiton
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Final result

Ensure
good

scaffold
apposition
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LIFE-BTK 3-year data

Cnrnposite of Limb Sahage and
F"rin'l::lrylr F’atﬂ-rm:)lr through 3 years
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Clinica"y Driven Target Lesion
Revascularization at 3 Years

B Balloon Angioplasty [ | Esprit™ BTK

18.4%

10.2% 90%
of Esprit™ BTK
patients did not
require a
reintervention

through 3 years

Presented at TCT 2025 and VIVA 2025
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BTK a Igo rith m Lesion crossing

Consider atherectomy/ IVL
for heavily calcified vessel

T Proper sizing

/\

Proximal 2/3 lesion and < 15cm Distal lesion or Long lesion > 15cm

| l

Non-compliant balloon / Scoring balloon as vessel preparation

7 =

Flow limiting Satisfactory
dissection/ recoil angiographic result

l l

Tack if available = Consider DCB for recurrent case

1VS...
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Conclusion

 Various BTK treatment options are available in Hong Kong
* Feasibility = durability

* Drug resorbable scaffold may address the inadequacy of the current
BTK treatment

* Providing mechanical scaffold
* Preserve future options
 Emerging evidences

* Longer scaffold is coming
* Reimbursement remains an issue

1VS...
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