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Barista Trial : Freedom from Restenosis 12 M

Overal Freedom from restenosis rate (%)
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The primary endpoint of the study : freedom from restenosis (defined as significant
stenosis on duplex ultrasound (>50%, systolic velocity ration greater than 2.4)) within
12 months.

—

12 MFU : 94,1 %

12 MFU Tasc C&D : 91,8 %

Baseline 1 MFU 6 MFU 12 MFU

(30 days) (180 days) (395 days)

| Number at risk
Overall Freedom from restenosis rate 100 100 98,4 94 1
| (%) ’
Reags.dcdf:;;u Freedom from restenosis rate AB (%) 100 100 98,4 95,2
| Freedom fromrestenosis rate CD (%) 100 100 98,4 91,9

After 12 months, restenosis was reported in 11 patients:
6 Patients in TASC A&B
5 Patients in TASC C&D
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"We cannot solve our
problems with the same
thinking we used when
we created them."

ALBERT EINSTEIN




.. the same thinking

Type B lesions: Cobest trial and many others

+ Short (s3cm) stenosis of infrarenal aorta

* Unilateral CIA occlusion |
* Single or multiple stenosis totalng 3-10 cm involving

* Unilateral EIA occlusion not involving the onigins of

inmernal ikac or CFA

Type C lesions

* Bilateral CIA occlusions
+ Bilateral EIA stenoses 3-10 cm long not extending into /‘ '\ ‘ Covered Stent
the CFA
* Unilateral EIA stenosis extending inlo the CFA
* Unilateral EIA occlusion that involves the ongins of
internal ihac and/or CFA
* Heavily calicified unilateral EIA occlusion with or without
involvement of ongins of mnternal iac and/or CFA
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.. the same but modern thinking

CALCIFIED
ILIAC LESION

CSTENOSIS > 7o%>

PREDILATATION (POBA)
In case of tight lesions

IVL OVERSIZING: 10%
(Reference Vessel Diameter)

POSTDILATATION (POBA)
In case of sub-optimal sizing

MULTIPLE

|
(o )

PREDILATATION (POBA)

OVERSIZING: 10%
IVL (Reference Vessel Diameter)

In case of: - type D/E/F dissection

NGIOGRAM

- BARE METAL / COVERED STENTS
E STENTING - BALLOON / SELF EXPANDABLE STENTS

(Based on the lesion site)

- residual stenosis >40%
- Ca* + Thrombus
- Plaque recoil

GRADIENT
PRESSURE

Bi-thriphasic
CFA waveform

<10 mmHg or
<80% of baseline

\ 4

- Distal CIA/ Proximal EIA

To preferin «No stent zone»:
) - Unnecessary CIA kissing stent
- Distal EIA / Proximal CFA

( IVL ONLY

IVS

Primary Patency
Primary Stenting vs Selective Stenting

(Long Stenosis — C & D Lesions)
( COMPLETION )

ANGIOGRAMS

—O— Selective Stenting Group B
@ - Primary Stenting Group B

Log Rank 17.5 P<0.0001

24 a6
SELECT, Time (months)
At Risk Primary iliac stenting versus transluminal
PRIMAR angioplasty with sclective stenting
S.E Ali F. AbuRahma, MD, J. David Hayes, MD, Sarah K. Flaherty, BS, and William Peery, MD, SULY




My lliac algorithm ...

Define success
1. Short term
2. Longterm

ldentify the last step
Retrace all crucial steps

Avoid Complications
1. Rupture
2. Embolization
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Define Success : Short term

1. Significant lumen gain

2. High Flow into an adaquate outflow vessel

VS




Define Success : Short term

1. Significant lumen gain R REET

O Censored
-+ Estimated P

A comparison of covered vs bare expandable stents

: ) . . Primary B
for the treatment of aortoiliac occlusive disease

ency TASC C/D Lesions

4

Bibombe P. Mwipatayi, MMed (Sur; ;,) FCS (SA) FRACS,™" Shannon Thomas, MBBS (Hons),*

L. T o Vi m Vijayan, MRCS, FRCS,*
Stat,® on behalf of the
estigators,* Perth, Western Australia

i
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Primary Patency Rate
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it showed clearly that from one year onward

/

Prof Patrice Mwipatayi
Perth Institure of
Vascular Research, AU

2. High Flow (triphasic ?) into an adaquate outflow vessel
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Define Success

Significant Lumen Gain

1. Appropriate sizing and stent
diameter selection ...

espacially in the heavily calcified arteries

2. Maximal stent expansion

Vessel Prep = IVL
Postdilatation NC HP balloon
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Case discussion

e 64y frail Lady
e BMI 22 — 55 kg
* Ulcers right foot
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Case discussion

e 64y frail Lady
e BMI 22 — 55 kg
* Ulcers right foot

? Lumbar arteries
? Way of crossing
? Calcium load & type
? Frailty & Gender nowledge Flow, fr0
? Recrossability

VS




Case discussion

e 64y frail Lady
« BMI 22 — 55 kg -
e Ulcers right foot 9 -
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Case discussion

64 y frail Lady
BMI 22 — 55 kg
Ulcers right foot

Restorer 8-58 Right
Restorer 8-38 Left
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The start of the algorithm

Preop Angio CT : Determine the appropriate Stent matrix

1. Diameter:
e 1:1 for Balloon exp stents - 1mm oversize for SES
* Contralateral artery diameter or in relation to the adjacent artery (CFA,...)

2. Length : full lesion coverage
3. Calcium

1. Media calcification / soft lesion : Standard sizing

2. Lumen filling calcium (> 80%) : Predilatation response : need for high
pressure or pain 2 downsizing 1Imm
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The start of the algorithm

Preop Angio CT : VesselPrep Planning

1. None / Moderate Calcium > CIA : Direct stenting Balloon exp stents - BMS
- EIA : SES - Predilatation and postdilatation
2. Heavily Calcified : Predilatation and/or IVL
— Low risk (rupture, frailty,...) : Common lliac art : Balloon exp BMS
Externa lliac art : SES
— High risk : Covered Stents
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Define Success : Short term

2. High Flow into an adaquate outflow vessel

IVS EIA : 7 - 40 lvolution Pro

Nind to Limb



Define Success : Long term

Predictors for neointimal hyperplasia :
* Minimal vessel area
* Age
* Gender

Lesion length

Plague burden

Wall shear stress, gradients & turbulence

Smoking

Biomarkers

Diabetes

/
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An algorithm...?

* 2017 BMS

2018 DCB
+ BMS

* 2018 Aorto-
Bifem bypass

* 2019 CS

* 2021 CS

* 2023 BMS +
SES
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My lliac algorithm

CT SCAN - | De NOVO lliac Lesion

* Diameter

e Calcium YES NO

Calcium +++ Rupture risk

>

Let Knowledge Flow, from Mind to Limb



; My lliac algorithm

C a s e b a s e d d i s ¢c us s i o n

L. M a e n e

Let Knowledge Flow, from Mind to Limb




	Slide 1: My Iliac algorithm
	Slide 2
	Slide 3
	Slide 4
	Slide 5: … the same thinking
	Slide 6: … the same but modern thinking
	Slide 7: My Iliac algorithm …
	Slide 8: Define Success : Short term
	Slide 9: Define Success : Short term
	Slide 10: Define Success 
	Slide 11: Case discussion
	Slide 12: Case discussion
	Slide 13: Case discussion
	Slide 14: Case discussion
	Slide 15: The start of the algorithm
	Slide 16: The start of the algorithm
	Slide 17: Define Success : Short term
	Slide 18: Define Success : Long term
	Slide 19: An algorithm…?
	Slide 20: My Iliac algorithm
	Slide 21: My Iliac algorithm

