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Restenosis after F-P EVT with/ without IVUS
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Time Post Procedure (Days)
No. at risk:
——— Angiography 74 45 37 31 26
—— |VUS + Angiography 76 60 57 49 45

M= cleviV-YSscular Summit

\Y

N=150

Randomized (1:1)

DCB=54.0%(without)
57.9%(with)

Allan, R.B. et al. J Am Coll Cardiol Intv. 2022;15(5):536-546.

ASIA, Osaka, Japan




—

¢ At ',7' S

JVUS telg us?

oy




vusltelusis
L Pre c:se\ vessel d:ameter

U’J ~ |




| Py
True vesse! diameter

\\-\‘ ._'_ -
S ‘/,

True vessel dlameter
3 ¥




IVUS tell us¥ I Precise vessel diameter

How many do you see?

b RS s a= ascular Summit
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IVUS tell us¥ I Precise vessel diameter

Comparison of RVD between IVUS, QVAsheath, and QVAruler
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5.07+1.20 mm

P<0.001
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P<0.001 —

I } shorter
5.34+1.29 mm 4.60+1.04 mm
QVAsheath QVAruIer

OVA has an error margin relative to actual vessel diameter(IVUS)
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Mori S et al. Quant Imaging Med Surg. 2022 Jan;12(1):568-575. doi: 10.21037/qims-20-1097.




IVUS tell usj I Precise vessel diameter

QVA

ATA prox 3.2mm AR
ATA mid 2.4mn
3.6mm
ATA dist 1.9mm
- W 3.0mm

Soga Y et al. Catheter Cardiovasc Interv. Feb 15;97(3):E376-E384, 2021
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IVUS;tell usgy ¥ PIaque morphology

Outcomes of High-Dose Paclitaxel-Eluting Balloons at Our Institution
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CTO 1.65 [0.96-2.84] 0.068

o 53431% Hyperlipidemia 2.09[1.16-3.78] 0013 *
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’ ’ ’ | | CLTI 198[1.13 - 3.48] 0016 *
== Cilostazol 0.28 [0.13 - 0.59] <0.001**
o | | | | | 263 [1.51 - 4.59] <0001 **
0 1 2 3 4 5
No.at Risk: Years Since Index Procedure

oo - o - a . Nodular calc. is a risk factor for CD-TLR

Data from our.facility,




5

|

6mm|Cuttinglballoon

| A

' 1

|

No1

Nodular: calc:.

case

!



Nod la‘ Calcicase No2



IVUS tell usp il Plaque
Orgamzed thrombus case’

F72y10 male
RUtherford3 _—
ABL:1t 0" 56'/lt0 o |

farget: Lt &‘ 3

\'

4
4
»
- .
4
4

Jasgular Summit

- ASIA,Osaka, Japan




—

- -...- -.- .
= SN

.-‘\\Q
\-\ '\

IvuSitelluss: 8

’ mumm




