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PURPOSES: [
To determine the feasibility of reducing edge neointimal hyperplasia ” | —

combining Viabahn stent with drug eluting stents (PTX )

MATERIAL: mal ! !
—— Dy
> A retrospective review of 46 patients (33 males, average age /5 years old)
» Subdivided according to TASC II into C (n=14) and D (n=32)
> PTA with stenting as a limb saving procedure surgically unfit patients.
Viabahn(s)
» Our technique deploys is explained in Diagram (1)
» 1ry outcome was stent patency at short & midterm follow up
(3 & 12 months respectively), to be confirmed by clinical & duplex assessmen
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* Diagram (1): Our technique
CASE - 1A o deploys Viabahn stent(s) along

the diseased vessel to be
sandwiched between 2 PTX
stents If possible (one on each
| end of Viabahn) with one

il . centimetre overlap.
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* Re-canalisation of the distal poplitea
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RESULTS:

> Average length femoral artery CTO = 28cm (+/- 7.1cm)

(

> Average of 24 hours in hospital admission

» Average follow duration 6 months (min. 2, max. 18) SHORT |TASC I
. . [C] 11 - NIL 1 -
» Recorded deaths were due to unrelated aetiologies TERM | 4304
> A total of 58 heparin bonded Viabahn stents and [D] 9 - 11/46 (24%) 2
L 0]
90 drug eluting PTX stents were used LONG  |TASC I 24 %
[C] 11 - NIL 2
TERM - 43%
CONCLUSIONS: [D] 9 - 13746 (28 %) 6 -

> The results reiterate our previous work where Patients with TASC D lesions developed early occlusions
> No evidence of edge neointimal hyperplasia at short and midterm follow up, in particular TASC C

» This combined technique (PTX/Viabahn) is only offered for limb salvage when there is no surgical alternative
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