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• M/73, Chronic smoker

• HT, DM, hyperlipidemia

• Left CLTI with 2nd and 4th toe 
ulcer

• CTA bilateral SFA occlusion

• Angiogram
• Left SFA occlusion

• P1 stenotic
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• Crossover approach

• Failed antegrade crossing

• Bidirectional crossing via 
proximal ATA puncture

• Predilatation with 5mm 
balloon
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Question to vote

Stenting DCB
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Femoropopliteal artery

• Femoropopliteal segment has 
unique biomechanic and 
hemodynamic properties

• Multiple forces exerted on the 
femoropopliteal artery on 
movement

• Hostile environment for 
treatment and stent 
implantation
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Shahbad R, Pipinos M, Jadidi M, et al. Structural and Mechanical Properties of Human Superficial Femoral and Popliteal Arteries. Ann Biomed Eng. 
2024 Apr;52(4):794-815. doi: 10.1007/s10439-023-03435-3.
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Treatment for femoropopliteal lesions

Balloon 
angioplasty

Primary or 
bail-out 
stenting

Covered stent 
placement

Atherectomy 
devices

Intravascular 
lithotripsy

Drug eluting 
technologies
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Indications for stenting

• Bail-out stenting

• Persistent elastic recoil

• Residual stenosis >30%

• Flow-limiting dissection
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• Primary stenting for complex 
lesion
• Long lesion, CTO

• Calcified, eccentric, or ulcerated 
plaques

• Presence of spontaneous 
dissection
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Which stent to choose?
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Which stent to choose?

• Self expandable bare metal stent

• Interwoven nitinol stent

• Drug eluting stent

• Covered stent
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Self Expandable Bare Metal Stent

• Majority are indicated for SFA 
and proximal popliteal artery

Yiu WK, Conte MS. Primary stenting in femoropopliteal occlusive disease - what is the 
appropriate role? Circ J. 2015;79(4):704-11. doi: 10.1253/circj.CJ-15-0199
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Self Expandable Bare Metal Stent

• iVolution Pro (iVascular)
• Open cell design for highest 

flexibility

• Closed cells at both ends avoid 
jumping effect
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iVolution Pro Registry

• Observational, multicenter registry
• 171 patients treated with 182 stents
• 116 in popliteal, 52 in SFA, 8 in CFA, 6 in EIA
• Over 50% of patients in CLTI

• Average lesion length 118.7mm, mean stent length 131.9mm
• 64% TASC C and D leisons with moderate to severe calcification
• Overall, 87.4% primary patency and 80.7% freedom from TLR (fTLR)

• In flexion zone
• Primary patency 87.9%, fTLR 81.7% at 2 years
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T.I.N.T.I.N. Trial

• Physician-initiated, prospective, non-randomized, multicenter trial

• Evaluate the long term outcome of the combination therapy with 
Luminor DCB and iVolution Pro stent for the treatment of long 
femoropopliteal lesions, TASC C and D

• 100 patients

• Mean lesion length 242.7mm (150-450 ± 73.7)

Deloose K, Drudi L, Verbist J, et al. Safety and Efficacy of Treatment With the Luminor DCB and iVolution Stent in TASC C and D Femoropopliteal Atherosclerotic Disease: 12 and 24-
Month Outcome of the T.I.N.T.I.N. Physician-Initiated Trial. J Endovasc Ther. 2025 Jul 18:15266028251350025. doi: 10.1177/15266028251350025.
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T.I.N.T.I.N. Trial

• Freedom from CD-TLR at 12 
and 24 months was 94.6% and 
89.6%

• Primary patency at 6 months 
and 12 months was 96.6% and 
90.5%
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T.I.N.T.I.N. Trial

• Freedom from target lesion revascularization (fTLR) 

• 74.8% at 4-year

• 62.5% at 5-year

Deloose K, LINC 2025
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• LifeStent Vascular Stent 
Systems (BD)

• Only FDA approved for SFA and 
full popliteal artery

• Engineered for bending, 
compression, and torsion with 
dynamic vessel conformability.
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• BioMimics-3D Vascular Stent 
System (Veryan Medical)
• Unique 3D helical geometry which 

imparts a gentle helical shape to 
the stented artery

• Provoking a swirling flow-mediated 
increase in wall shear stress that 
has been shown to reduce intimal 
hyperplasia

• Improves biomechanical 
compatibility to reduce vascular 
irritation and injury.

• Reduces the risk of stent fracture
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MIMICS-2 Trial

• Prospective, single-arm 
investigational device exemption 
trial

• 271 patients, 30% total occlusion

• 46% with moderate to severe 
calcification

• Stented segment length 112.3 ±
36.3mm

• Kaplan-Meier estimates of 
freedom from loss of primary 
patency were 83.1% at 12 
months and 70.2% at 24 months
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MIMICS 3D European Registry

• Prospective, multicenter
registry

• 507 patients, 24% in CLTI

• Stented segment length 131 ±
80.1mm
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MIMICS 3D European Registry



Osaka · 21st and 22nd November 2025 

Interwoven nitintol stent

• Supera stent (Abbott)

• Indicated for SFA and proximal 
popliteal artery, from 4-7.5mm

• Higher radial strength and kink 
resistance
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Interwoven Nitinol Stent

• Stent placement in P2 and P3 segments of popliteal artery is 
associated with a higher incidence of stent fractures and in-stent 
restenosis

• Radial force of elongated stent would be reduced, high mechanical 
stress over flexion region would lead to fracture
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Lee BC, Park C, Kim HO, Lee HK. Repeated Supera stent fracture following stenting for popliteal artery occlusion: a case report. J Int Med Res. 
2025 Jan;53(1):3000605241308488. doi: 10.1177/03000605241308488
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Drug Eluting Stent

• Zilver PTX Trial

Dake MD, Ansel GM, Jaff MR, et al. Durable Clinical Effectiveness With Paclitaxel-Eluting Stents in the Femoropopliteal Artery: 5-Year Results 
of the Zilver PTX Randomized Trial. Circulation. 2016 Apr 12;133(15):1472-83; discussion 1483. doi: 10.1161/CIRCULATIONAHA.115.016900.

67.6%

83.1%
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Drug Eluting Stent
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• At 3-year, the primary patency rates were 70.0% for Zilver PTX and 65.2% 
for Eluvia, with no statistically significant difference (p = .74). 

• Freedom from TLR rates were 79.4% for Zilver PTX and 76.3% for Eluvia, 
with no statistically significant difference (p = .27).

• Incidence of Tosaka class III was 7.3% in the Zilver PTX group and 14.4% in 
the Eluvia group at three years (p = .10).

• Among patients with restenosis, the incidence of in stent occlusion was 
statistically significantly higher with Eluvia (57.7%) than with Zilver PTX 
(29.2%) (p = .041).
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Viabahn Endoprothesis (Gore)

• In the group with lesion ≥ 20cm

• 2-year patency rate 65.2 (95 % CI 0.50-0.85) 
versus 26.7 % (95 % CI 0.12-0.59; log rank p = 
0.004) for VIABAHN versus BMS

• Freedom from TLR was 80.0 (95 % CI 0.68-0.94) 
versus 61.9 % (95 % CI 0.44-0.87; log rank p = 
0.13)

61.9%

80.0%
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Conclusion

• Femoropopliteal segment lesion is notoriously difficult to treat

• ‘Leave nothing behind’ is the mainstay

• Stenting is still needed in some cases

• A highly flexible and kink resistant stent is needed for the popliteal 
artery
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