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Limitations on EVT for BTK leisons in JAPAN
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\ Wiring methods

* Angio guided wiring (Calcification guided)
* EVUS guided wiring (If calcification is not heavy)

* I[VUS guided wiring
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EVUS (Extravascular ultrasound) for BK

Angio guide EVUS guide

18 18 p Value
Technical success, n (%) 15 (83.3) 15 (B3.3) 1.0
Distal puncture rate, n (%) 4 (22.2) 5 (27.8) 0.70
[ Radiation exposure {(miy) 287 2205 135 + 104 0.4 ]
The amount of contrast 1125+ 689 B21+x420 012
media (miL)
Post SPP (mmHg) 486+ 179 42 4+19.0 0.93
Guidewire Pru-ce{:;::]rcll complication rate, 1(5.6%) 3 16.7%) 028
n

Radiation exposure §
Weak point; severe calcification lu S
Tokuda T, et al. Cather Cardiovasc Iate 2 . BBIR76
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IVUS guided wiring for BK
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Hayakawa N, et al. CVIR Endovasc. 2022;5:18
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: Delivery 2"d guidewire and performing
by using AnteOwl IVUS

Tan M, et al. J Endovasc Ther. 2022;29:150-155nteractive Vascular Sumnmit
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Success rate for IVUS-guided wiring for BTK lesions

A  1BTX CTO scoring sheet
Tapered Blunt Proximal Stump

QO Tapered 0 S
O Blunt P |
| Calkification at
Absence Presence the proximal entry
point )
D 0 Absence :0
O Presence : 1 @0
posmt |
Z2.0mm <2.0mm RVD ‘ .
@ e 0z20mm :0

0O <2.0mm :1

Success rate (%)

- grade A grade B grade C grade D
<200mm 2 200mm m'm c W Current study (n 65) B J-BTKCTO study (n 448)
E B 0O <200 : 0 c
e 02 200mm - 1 IVUS-guided (n 65) J-BTK CTO study (n 448)
=t
> : Outhow of grade success rate (95% Cl) % success rate (95% ClI) %
the target vessel
[ ] 0O Presence : 0 grade A 100(75.8-100) 97.3(94.6-98.7)
V O Absence ;2
’ ‘ poie grade B 100(84.5-100) 76.8(68.2-83.6)
| Grading of 18T CTO score (Sotal point) Total
O Grade A (0-1) [ Grade 8(2-3) grade C 91.7(74.2-94.7) 19.3(11.1-31.3)
OGradeC(as [ GradeD (8 ponts|
grade D 0 0

L VU Dasna

Tal'l M, et al. J VaSC Surg. 2021; 74(2):506‘513.e%teractlue VVascular Summit
Hayakawa N, et al. CVIR Endovasc. 2023;6:48
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The use of IVUS improve CLTI outcomes

Wound healing Rate
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Follow-up period (months)
54 23 5 0
3 18 8 5
0.0% 59.0% 92.6% .
0.0% 39.1% 73.4% 81.0%
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90.5%

Time to wound healing (days)

Time to Wound Healing

135+118

84 +55

/(1] [RC—

Soga y, et al. Catheter Cardiovasc Interv.. 2021;97:E376-E384
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IVUS-guided Angio-guided

(c)

Total No. of EVT

Total Number of EVT

2.0+13

1.5+0.8

IVUS-guided Angio-guided
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Measures for passing through devices 2

Needle rendezvous

Distal site — Proximal site




summary

* In Japan, since DCB and debulking device cannot be used. Guidewire
and device passage techniques are required.

e Assessing the actual vascular diameter via IVUS makes it possible to
select the optimal size of balloon diameter, thereby obtaining a
sufficiently safe gain, which allowed us to shorten the wound healing
period and lower the likelihood of retreatment.
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