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Female patient, 91 yr

• Medical history
✓ Angioplasty/Stenting left SFA (2023)
✓ PCI (2024)

• Risk factors
✓ Arterial hypertension
✓ NIDDM 
✓ Hypercholesterolemia
✓ 1,53m – 63kg (BMI 26,9 )

• Present state
✓ Since 2 months non healing & extremely painfull ulcer

left D4, despite intensive woundcare ; Bone contact !
✓ Unsuccessful PTA BTK with perforation & coiling (St Elsewhere)
✓ DUS : triphasic CFA signals – no popliteal signal – ISRO – weak monophasic ATP



Diagnostic angiography

• Ipsilateral antegrade 6F 
access (US guided)
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Woundosome

ATA

Best target

ATP
As much            

as possible

What to revascularize ?



Passing the lesion

• Guidewire 0.018”
300cm (Terumo)

• support catheter 0.018”, 90cm

• Smooth passage



Prepping the lesion & passing more distal

• Rotarex 6F – 110cm (BD)
• Post dilated with Luminor 18 DCB 5-200 

(iVascular)



Retrograde 
attempt

Wait and see 
after 

improvement 
inflow

Conversion 
to (later) 
bypass 

surgery?

Next step ?



Prepping the lesion & passing more distal
• Micropuncture set
• Guidewire 0.018 GW
• Support catheter 65cm



Prepping more distal

• Exchange for 
guidewire 0.014

• NC POBA 2.5-120

SPUR 3-65 
(Reflow)

SPUR 3-65 
(Reflow)

SPUR 3-65 
(Reflow)

Spur sizes: 
3.0x65 mm & 4.0x60 mm

112 Spikes

Penetrate 

lesion

Pierce calcium

Disrupt lamina



Prepping more proximal

SPUR 3-65 
(Reflow)

SPUR 3-65 
(Reflow)

▪ Increase acute luminal 
diameter

▪ Modify lesion morphology 

▪ Change vessel compliance

▪ Reduce vessel recoil effect



Happy More

Happy or more ?



Definitive treatment

Luminor14 
3-80 

(iVascular)

Luminor14 
4-80 

(iVascular)



Final result



Why this therapy?



Why this therapy?



Take home message

• SPUR + DCB looks very promising

• My case algorithm/treatment choice is based 
on available HQ data with both of the key 
products : Luminor 14 (iVascular)(BIBLIOS) & 
SPUR (Reflow Medical)(DEEPER OUS)

• A prospective, larger cohort “1 + 1 = 3” trial is 
URGENTLY needed
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