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Anterior tibial Peroneal Post.Tibial



• Orbital         – Stealth 360 Abbott

• Rotational   – Jetstream Boston Scientific

– Rotarex Bard (BD)

• Directional  – Hawk One Medtronic

ATHERECTOMY
(LEAVE NOTHING BEHIND)



STRAIN RELIEF

DRIVE SHAFT

CROWN 

• Diamond-coated

• Eccentrically-mounted 

Crown

PRIME BUTTON

SALINE LINE PORT CONNECTOR

SPEED CONTROLS

GUIDE WIRE BRAKE LEVER

Off 
(unlocked)

O
ff

On 
(locked)

CROWN ADVANCER KNOB
(ON/OFF BUTTON)

15 cm of axial travel

GlideAssist   feature* 

 S T E A L T H  3 6 0  P E R I P H E R A L  O A D

*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.

OAD HANDLE

CROWN

DRIVE SHAFT



 S T E A L T H  3 6 0  P E R I P H E R A L  O A D

Crown selection (and sizing) is a medical decision based upon actual patient condition. Some of these factors may include scope of treatment, 
access site, percent stenosis, reference 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.

SOLID CLASSIC MICRO

• For moderate to severe calcified 
lesions

• More sanding surface as compared 
to the Classic and Micro Crowns

• Tapered ends (sanding surface): 
Helps engage and cross tight lesions

• Long (more massive) crown; less 
flexible 

• For vessel bends, ostial lesions, and 
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 

• 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 

Size: 1.25 mm, 1.50 mm, 2.00 mm  Size: 1.50 mm, 2.00 mm  Size: 1.25 mm



JETSTREAM



ROTAREX



HAWK ONE



► SILVERHAWK DEVICE-FOX HOLLOW TECH.

► 6-7 FR DIRECTIONAL ATHERECTOMY DEVICE

► LESS VESSEL WALL TRAUMA OWING TO THE 
LACK OF BAROTRAUMA OR DOTTER EFFECT

ADV: USED FOR VESSELS LESS THAN 4MM IN DIAMTER

         LONG LESIONS, EASIER TO HANDLE

         DEC. USE OF ADJUNCTIVE PLASTY/STENTING



BLUNT TIP NEEDLE

Pushes non-calcified 

plaque from the 

nosecone

NEW DISTAL 

FLUSH TOOL

Dual duck bill valve 

enables more 

consistent flushing 

DISTAL FLUSH TOOL

Flushes calcified 

plaque from the 

cutter nosecone

HE CUTTER
Four contoured blades 

engage wide range of 

plaque morphologies

MICRO EFFICIENT COMPRESSION (MEC) 

TECHNOLOGY                                                                              

Allows for greater tissue compression and storage

CATHETER JOG                                                                              

Improved wall apposition for more consistent cutting 

& wider vessel range

IMPROVED DRIVE SHAFT                                                                              

Four-layer design improves cutting 

efficiency

SUPER CUTTER
Four cutting blades 

engage all plaque

 morphologies

SMOOTH CUTTER
Smooth cutting blade for 

mild and moderately 

calcified lesions





IVL FOR PERIPHERAL ARTERY CALCIUM

THE DISRUPT PAD III RANDOMIZED CONTROLLED 
TRIAL
30-DAY OUTCOMES

WILLIAM A. GRAY, MD
CHIEF OF CARDIOVASCULAR SERVICES
MAIN LINE HEALTH
WYNNEWOOD, PA, USA



• The presence of calcified PAD*:
•  Restricts arterial compliance
•  Results in poor balloon expansion, dissections and acute procedural
      failure
•  May impair effectiveness of DCBs by limiting drug uptake
•  Stents to address PTA failure may fracture and complicate future
      revascularization

• Distal embolization, dissection and perforation 
remain a concern with atherectomy treatment

• Patients with moderate-severe calcification are often 
excluded from endovascular treatment trials resulting 
in little available evidence to provide treatment 
guidance in this challenging patient population

*Rocha-Singh et al., Catheter Cardiovas Interv 2014; Tosakaet al, JACC2012; Walker et al., J. Vasc Surg 2015



Deliver catheter and 
inflate to low pressure

Generate sonic 
pressure waves using 

lithotripsy

Crack calcium Safely expand the 
vessel

Pre-IVL treatment Post IVL Treatment

*Micro-CT scan analysis: R. Virmani, CV Path Institute

IVL
•Delivers1 pulse/sec at
   effective pressure of ~50
   atm
•At low balloon inflation
   pressure
•Fractures both superficial
   and deep calcium



• All patients after atherectomy are treated with 

     DEBs



► Female / 78 yearS 

► Presents with Left critical limb ischaemia

► Gangrene of Lt. 4th toe

► Debridement done

► Non-healing wound

► Now gangrene extending to Lt. 3rd  and 2nd toes

► Doppler as usual non specific



► Clinical examination :

        Both limb temp : Cold below mid calf

        ABI : Rt : ATA : 0.56      PTA : 0.00

                Lt : ATA : 0.12       PTA : 0.00 

















Microcatheter in Popliteal – Angio                            Perforation at Bifurcation



► Progreat microcatheter used

► Perforation of the Popliteal artery

► Wire passage into ATA failed

► OPTIONS ???



1. Abandon procedure

2. Second attempt

3. Third attempt

4. Retrograde approach



Micro-puncture                                     Retrograde Angiogram



Retrograde wire passage (Conquest Pro)                           Retrograde Angiogram



► Progreat microcatheter used Failed

► Conquest Pro wire passage Failed

► Multiple attempts Failed

► NOW WHAT ???



Micro-puncture                                      Retrograde Angiogram



Antegrade Pop plasty (Coyote 2.5 x 220)                  Antegrade Microcatheter in ATA



Antegrade wire passage across ATA (Conquest Pro)



Microcatheter in previous ATA puncture                 Microcatheter in Dorsalis Pedis



Coyote 2.5 x 220 across lower ATA puncture                     Proximal ATA plasty     



Popliteal Plasty Mastang 4 x 150                              Fem-Pop junction plasty 







► No Rest Pain post angioplasty

► Transferred to referring Foot care surgeon

► Forefoot amputation done

► Good bleeding from stump

► Flap healing near complete



► In adversity take a deep breath and think

► Be rational and think out of the box

► Perseverance pays

► But don’t forget the risk of contrast overload



Osaka · 21st and 22nd November 2025 

THANK YOU
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