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Case 1

male claudicant, 57 Y, no severe comorbities, pain since >1Y

Former smoker, HLP, art. hypertension

ABI (left ): 0.7, PWI 623

Duplexultrasound findings: Occlusion of CIA left and occlusion of P1 left



4 cm long left CIA occlusion





Which Therapy?

•Open •Endo



TASC Classification?



TASC –II – Recommendations

Endo

Open



There is no visible stump!



Which Strategy?

• ipsilateral •contralateral



After contralateral failure , retrograde ipsilateral



Wire Crossed!

Now a lot of question need to be answered?

1. Predilatation?



Predilation?

•Yes •No



We predilated!



Next question need to be answered?

1. Predilatation?
2. Bare Stent or covered Stent?



Bare Stent or covered Stent?

•Bare Stent •Covered Stent



COBEST Trial



Freedom from binary restenosis



What is binary restenosis?

• 50% yes or no •70% yes or no



Freedom from stent occlusion



Freedom from Binary Restenosis

TASC B TASC C/D





Patency and fTLR Rates

VBX, Advanta V12, BeGraft



Next question?

1. Predilatation?
2. Bare Stent or covered Stent?
3. Ballonexpandable or selfexpandable?



BES or SES?

•Ballon ex. Stent •Self ex. Stent



ICE- Trial
Prospective, multicenter, randomized, investigator initiated

660 patients

Self-expanding stent (SE)
N = 340

Balloon-expandable stent (BE)
N = 320

Follow-up at 6 and 12 months
Clinical / Functional / Duplex US

R



Primary endpoint
12-month binary restenosis

ICE Trial

Self-expanding stent Ballon-expandable stent

P = 0.006

6.1%

14.9%



12-month TLR

ICE Trial

Self-expanding stent Ballon-expandable stent

P = 0.041

3.0%

6.9%



Primary patency and TLR at 12 months
ICE Trial



And now....?

1. Predilatation?
2. Bare Stent or covered Stent?
3. Ballonexpandable or selfexpandable?
4. Kissing stent technique?



Kissing Stent ?

•Yes •No



Kissing Stent now ?

1. Wire did not hit the center!

2. Predilation may have caused a plaques shift?



Kissing Stent now?

•Yes •No



Ipsilateral, non kissing, non covered!?



Ipsilateral, non kissing, non covered!?



Shit happens!



Kissing Stent or short extension?

•Kissing •Short Extension



Thrombus?



Change Strategy to covered Stent?

•Bare Stent •Covered Stent



Kissing with non covered stents  with short extension 
left CIA



Final result!



Take Home

At this point everything changed...!



Thank You For Your Attention!

Dr. Ralf Langhoff

Alexianer St. Gertrauden-Hospital Berlin

Academic Teaching Hopital Charité-University
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