o o
l \.I S ASIA

Interactive Vascular Summit

BELOW THE KNEE TREATMENT OPTIONS IN INDIA

INTERVENTIONAL RADIOLOGIST

e IVascular G

from the heart

/ DR GIREESH WARAWDEKAR



NGIOSOME CONCEPT

Peroneal Post.Tibial

e



[ERECTOMY

ealth 360 Abbott

eam Boston Scientific
ard (BD)
irectional - Hawk One Medtronic



Stealth 360

STEALT

STRAIN RELIEF (ON/OFE BUTTON)

eeH LIV I LS
(s~ 0 . 0 0 0 . . . = p'v"\
O« ee
" ORI b A2
STEALTH=Z

6017w | 90useh | 140 e

feature* GUIDE WIRE B
e Diamond-d

» Eccentrically-mounted

*GlideAssist™ feature is only available on the 1.25 mm Micro Crown.
The OAD is also equipped with Smart Suite Software which helps control the device and maintain rotational speed.
Stealth 360™ Peripheral Orbital Atherectomy System (OAS) Information for Use (IFU). Refer to IFU for additional information.
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For vessel bends, os
distal below-the-knee (BTK
procedures

Less sanding surface than Solid crown

No tapered ends; drive shaft is
tapered

Short (less massive) crown: more
flexible

Size: 1.25 mm

™

For tortuous vessels and tight bends
below the knee (BTK)

Tapered ends (sanding surface):
Helps access tighter lesions

Smaller diameter suited for smaller
vessels

Smallest (least massive) and lightest
crown

selection (and sizing
access site, percent stenosis, re

ical decision based upon actual patient condition. Some of these factors may include scope of treatment,
e vessel diameters, lesion length and vessel bends and tortuosity.
Stealth 360™ Peripheral Orbital Atherectomy System (OAS) Information for Use (IFU). Refer to IFU for additional information.
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HAWK ONE

HawkOne™
Directional Atherectomy System
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PLAQUE EXCISION
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Hawk One
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Flushes calc’
plaque from"
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Smooth cutting
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calcified lesion:

IMPROVED DRIVE SHAFT
Four-layer design improves cutting

efficiency
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Improved wall apposition for more consistent cutting

& wider vessel range

MICRO EFFICIENT COMPRESSION (MEC)

TECHNOLOGY

Allows for greater tissue compression and storage
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WILLIAM A. GRAY, MD
CHIEF OF CARDIOVASCULAR SERVICES

MAIN LINE HEALTH
WYNNEWOOQOD, PA, USA
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*Rocha-Singh et al., Catheter Cardiovas Interv 2014; Tosakaet al, JACC2012; Walker et al., J. Vasc Surg 2015
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Generate sonic
essure waves using
lithotripsy

Pre-IVL treatment

Crack calcium Safely expand the
vessel

Post IVL Treatment

*Micro-CT scan analysis: R. Virmani, CV Path Institute
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PTA : 0.00
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REITROGRADE ATA PUNCTURE
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~ Micro-puncture Retrograde Angiogram
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SETROGRADE ATA PUNCTURE
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Micro-puncture Retrograde Angiogram
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Microcatheter in previous ATA puncture Microcatheter in Dorsalis Pedis
















FOLLOW UP

t Pain post angioplasty
ansferred to referring

Ot care surgeon
refoot amputation done

0d bleeding from stump

ap healing near complete



onclusion

deep breath and think
t of the box

don’t forget the risk of contrast overload
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