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Which Stent is Best for Various Fempop Anatomy

Standard Laser-Cut Nitinol Stents

PTA and BMS in SFA

12-Month Primary Patency

100 ~

SIROCCO® (BMS arm)

Bare Metal Laser-Cut Nitinol
Stents in the SFA:

60-80% Primary Patency
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VIBRANT’ (BMS arm)

v' Good safety profile
v" Minimal recovery

12-Month Primary Patency
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Balloon angioplasty in the
SFA:

30-50% Primary Patency
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Zeller T. DES vs. DCB for long lesions. LINC 2013.
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Which Stent is Best for Various Fempop Anatomy

Standard Laser-Cut Nitinol Stents

» Design of laser-cut nitinol stents limits flexibility
> This results in stent fractures and loss of patency
» Chronic outward radial force likely contributes to restenosis

David Geffen
School of Medicine

Primary stent patency rates for
fractured and non-fractured stents

Stents without fracture
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Late Stent Expansion and
Neointimal Proliferation of

Oversized Nitinol Stents in
Peripheral Arteries
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Which Stent is Best for Various Fempop Anatomy
Standard Laser-Cut Nitinol Stents

> These devices are becoming below the standard of care and
probably should be retired from routine clinical practice in

favor of next-generation stents

> Properties of next-generation stents:
 Anti-restenosis therapy (drug-coated or drug-eluting)
* Increased compression resistance
* Increased flexibility and torsion tolerance
 Barrier to intimal hyperplastic tissue in-growth
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Which Stent is Best for Various Fempop Anatomy
Drug-Coated / Drug-Eluting Stents

Zilver PTX Randomized Controlled Trial

Vascular Medicine

Durable Clinical Effectiveness With Paclitaxel-Eluting Stents
in the Femoropopliteal Artery
5-Year Results of the Zilver PTX Randomized Trial

Michael D. Dake, MD; Gary M. Ansel, MD; Michael R. Jaff, DO; Takao Ohki, MD;
Richard R. Saxon, MD; H. Bob Smouse, MD; Lindsay S. Machan, MD;
Scott A. Snyder, PhD; Erin E. O’Leary, PhD; Anthony O. Ragheb, PhD; Thomas Zeller, MD;
on behalf of the Zilver PTX Investigators

§ Zilver PTX
“3 5-yr Outcomes
(Circ 2016)

! Editorial, see p 1435

Clinical Perspective on p 1483

1472

Baseline Lesion Characteristics PTA Zilver PTX p-value
Lesions 251 247
Normal-to-normal lesion length (mm) 63 +41 66 + 39 0.36
Stenosed lesion length (mm)?2 0.71
Diameter stenosis (%)* 78 +17 80+17 0.38
Total occlusions 0.20
De novo lesions 94% 95% 0.68
Lesion calcification? None 5% 2%

Little 38% 26%
Moderate 22% 35% <0.01*
Severe 35% 37%

David Geften
School of Medone

1 Angiographic core lab assessment
2Region with > 20% diameter stenosis
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Which Stent is Best for Various Fempop Anatomy
Drug-Coated / Drug-Eluting Stents
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Dake, M. Zilver 5yr Data Presented at LINC 2015

Zilver PTX Randomized Controlled Trial

Zilver PTX

12mo: 67% vs 84%
60mo: 43% vs 66%

B N

; p <0.01

E ‘ o

E ization -

E oz | Optimal PTA

3 PTA Zilver PTX 43.4 A

E + BMS

= Suboptimal PTA Years (LESIONS) 0 1 2 3 4 5

E Secondary Randomization At Risk 318 246 199 163 137 109

= Zilver PTX "

— Zilver PTX Failed 1 48 71 83 92 94

| I T I I B B Sl Eana AtRisk | 183 | 108 64 52 44 38
0 | > 3 Failed | O | 57 | 73 | 79 | 84 | 86

(PSVR < 2.0) Years
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Which Stent is Best for Various Fempop Anatomy
Drug-Coated / Drug-Eluting Stents

Zilver PTX Global Clinical Program

RCT SAS Japan PMS

Lesions 247 900 1081
Lesion length (cm) 66 39" 100x+82" 14.7 £ 9.7
Diameter stenosis (%) 80 £ 17* 853 16* 92 + 11
Total occlusions 33% * 38% 42%
In-stent restenosis (ISR) 0% * 15%* 19%

0 0% 0% 7%
Patent runoff 1 22% < 19% o 32%
Vessels 2 | 35% 35% 32%

3 42% 45% 29%
Rutherford 4-6 (CLI)! 9% * %> 20%
* p < 0.05 compared to Japan PMS
' p-value based on all reported Rutherford values (classes 1 through 6) Yokoi H. Zilver Japan Data Presented at VIVA 2014
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Which Stent is Best for Various Fempop Anatomy

Drug-Coated / Drug-Eluting Stents

Zilver PTX Global Clinical Program

100% —

80%

Patency was assessed by ultrasound
when it was standard of care and is
reported for 58% of patients. There were no
significant differences in demographics, lesion

()()o/u —':
) 1 characteristics, TLR rate, or thrombosis rate
5',3 3 compared to patients without ultrasound.
[2¥ 3
40% 4 Primary Patency
3| Months (lesions remaining at risk)
" Japan PMS
% (PSVR 2.4)
3 6 96.7% (535)
%3 12 84.8% (469)
I I | | | | I
0 3 6 9 12 15 18
Months

Yokoi H. Zilver Japan Data Presented at VIVA 2014

100%

80%

60%

Patency

40%

20%

Primary Patency
Months (lesions remaining at risk)
RCT SAS Japan PMS
(PSVR 2.0) | (PSVR2.0) | (PSVR 2.9)
6 95.6% 96.3% 96.7% (535)
12 84.4% 82.8% 84.8% (469)

b David Geffen
School of Medone

Japanese results
superimposable on RCT results
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Which Stent is Best for Various Fempop Anatomy
Drug-Coated / Drug-Eluting Stents

LILVERPASS Trigl:

ZilverPTX vs Prosthetic BPG in TASC C & D Lesions

* Multicenter RCT in Belgium, Germany ltaly, Brazil

« 220 patients randomized 1:1 to ZilverPTX vs prosthetic bypass graft
 Enrollment complete (LINC 2018, M Bosiers)

« Same outcome assessment (PSVR < 2.4 |lesion or in bypass)

« Mean lesion length 24.7cm, 95% occlusions

o 1 ' l ]
12-month Primary Patency [180 / 220 pts] 24-month Primary Patency [110 / 220 pts
Primary Patency - 110 pts - 24MF
9 Primary Patency Rate - 180 pts - 12MFU Preliminary | Preliminary
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Interim results show numerically higher patency with ZilverPTX and non-
inferiority compared to prosthetic bypass 10




Which Stent is Best for Various Fempop Anatomy
Drug-Coated / Drug-Eluting Stents

Stanford Real World ZilverPTX

» Retrospective single center
« 52 limbs (11mo mean f/u)

e Claudicants 77%, CLI 23%
« TASC C&D only 40.4%

Real-World Performance of Paclitaxel
Drug-Eluting Bare Metal Stenting (Zilver
PTX) for the Treatment of Femoropopliteal
Occlusive Disease

Kenneth Tran, Brant W. Ullery, Marcus R. Kret, and Jason T. Lee, Stanford, California

Background: The aim of this study was to evaluate the performance and predictors of stent fail-
ure of paclitaxel drug-eluting stents for the treatment of femoropopliteal disease.

Methods: A retrospective review of clinical and angiographic data was performed for patients
treated for femoropopliteal disease with the Zilver PTX (Cook Medical, Bloomington, IN) stent
by a single operator between 2012 and 2015 at a tertiary referral center. Clinical grading was
determined by both Rutherford classification and the Society for Vascular Surgery’s Wound,
Ischemia, and Foot Infection (WIFi) scoring system, and lesions were classified anatomically
by the TransAtlantic Intersociety Consensus (TASC) Il criteria. Treated lesions included those
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Which Stent is Best for Various Fempop Anatomy
Drug-Coated / Drug-Eluting Stents

French Propensity Matched Study

> Retrospective propensity matched analysis
110 limbs (62 BMS, 48 ZilverPTX)

Mean LL 22cm BMS vs 25cm PTX (ns)

—STELLA

STELLA PTX

Freedom from TLR

months

STELLA

STELLA
PTX

Time (months)

0 1 3 6 12

100% 100 100 87,2+/-5,5  64,3+/-7,1

100%  96,4+/-34 96,4+/-3,4 933+/-46 585+/-8,8

)
%, Claudi 45%
» CLI 55%, Claudicants 0
 100% TASC C&D
[}
E [ \ E o
|
08 08
p=0.59 -
£ e
g 06- ﬂ:r’:w § B84
‘; 04 g 04
0.2 02
Primary Patency
00 0.0+
o 1 3 v 5 6 7 8 8 10 n om
Time (months)
months | 3 6 12
STELLA 100 100 87,2+/-5,5 64,3+/-7,1
STELLA
PTX 96,4+/-34 96,4+/-3,4 933+/-46 585+4/-8,8
Patency influenced by # of stents

Bare Metal Versus Paclitaxel-Eluting Stents
for Long Femoropopliteal Lesions:
Prospective Cohorts Comparison Using a
Propensity Score—Matched Analysis

Pierre-Alexandre Vent,' Adrien Kaladji Jean-Michel Davaine, ' Béatrice Guyomarch,” s
Philippe Chaillon,’ Alain Costargent,” Thibaut Quillard,” and Yann Gouéffic,"*” Nantes and
Rennes, France

Background: The study aims to compare outcomes of primary stenting of long femoropopliteal
(FP) lesions with bare metal stent (BMS) versus paclitaxel eluting stent (PES).

Methods: In a single centre study, we established 2 consecutive and prospective cohorts with
TASC C/D FP de novo lesions. The inclusion and exclusion criteria were similar. Bare metal
stent (LifeStent™, Bard Peripheral) and PES (Zilver® PTX*, Cook Peripheral Vascular) were
implanted. Prospective clinical and morphological follow-ups were carried out at 1, 3, 6, 12,
and 18 months. Propensity score (inverse probability of treatment weighted method) stratifica-
tion was used to minimize bias.

Results: In total, 110 limbs were treated (STELLA: n = 62; STELLA PTX: n = 48). We noted
some difference between both cohorts regarding type 2 diabetes (P = 0.05), vitamin K antago-
nist use (P = 0.05), and angiotensin |l receptor blocker use (P = 0.002). More stents were
implanted in the STELLA PTX cohort (P < 0.0013). At 12 months, in univariate analysis,
freedom from target lesion revascularization (TLR) was higher in the STELLA cohort
(P = 0.005). No differences were found between both cohorts in terms of primary sustained clin-
ical improvement (P = 0.25), primary patency (P = 0.07), and survival (P = 0.79). With the pro-
pensity score, no difference was observed in terms of primary sustained clinical improvement
(P = 0.79), freedom from TLR (P = 0.59), and primary patency (P = 0.69). With Cox logistic
regression, the number of implanted stents influenced the primary sustained clinical improve-
ment, the freedom from TLR, and the primary patency.

Conclusions: Paclitaxel-eluting stents do not seem to provide benefits in terms of clinical and
morphological outcomes for TASC C/D lesions compared to BMS.

DUCT]

No difference in Patency
or FF-TLR between BMS
and PTX
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Which Stent is Best for Various Fempop Anatomy
Drug-Coated / Drug-Eluting Stents

Paclitaxel-eluting stent loses BATTLE against
bare metal stent

2nd May 2018 @ 1287

sssss
P

Primary

The BATTLE Trial

> Multicenter RCT
» Designed as superior study

> ZilverPTX vs Misago (Terumo)

ZilverPTX Misago

BMS
82%

84%

0.41

FF-TLR 91% 91% 0.91

The BATTLE trial comparing a drug-eluting stent (Zilver PTX, Cook Medical) vs. a bare
metal stent (Misago, Terumo) for the treatment of intermediate femoropopliteal lesions
has failed to the show superiority of the paclitaxel-coated stent at one-year follow-up.
The trial highlights a need for further direct comparative data between devices and

otratanias far traatmant nf famnarananlitaal lasinne

Conclusion: ZilverPTX not

superior to fempop stenting
with the Misago BMS

David Geffen
School of Medicmne
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Which Stent is Best for Various Fempop Anatomy
Drug-Coated / Drug-Eluting Stents

Eluvia (Boston » Laser-cut nitinol stent with interconnecting bars
Scientific)

> Strut angles designed for optimizing radial force
and flexibility

Paclitaxel and polymer coating

Drug-eluting (vs drug-coated)
Improved drug kinetics vs ZilverPTX

DRUGTISSUE CONCENTRATIONS OVERTIME

PACLITAXEL TISSUE

CONCENTRATION (ng/mg)
»

0 60 120 180 240 300 360

o
David Geffen
School of Medione
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Which Stent is Best for Various Fempop Anatomy

Drug-Coated / Drug-Eluting

Majestic

Stents

Zilver PTX RCT DES

Feasibility Eluvia Arm

DES (n=57)

(n=241)

Lesion Length 7.1 cm

6.6 cm

CD-TLR 12mo 3.8%

9.5%

24mo 7.5%

13.4%

36mo NR

16.0%

Primary Patency | 12mo 96.1%

83.1%

1832-1838 C RSE ®g ssMark
DOl 10.1007. 777
CLINICAL INVESTIGATION ARTERIAL INTERVENTIONS

Long-Term Results from the MAJESTIC Trial of the Eluvia
Paclitaxel-Eluting Stent for Femoropopliteal Treatment: 3-Year
Follow-up

Stefan Miller-Hiilsbeck’ « Koen Keirse” - Thomas Zeller” - Herman Schro* -
Juan Diaz-Cartelle®

Radiological Society ope (CIRSE) 2017

Abstract
Purpose T repol

areries were treated with the paclitaxel-cluting Eluvia

! 4
24mo 85.3%

74.8%

36mo NR

g

68.7%

S n stuf
Stent System for
Methods The pro
trial enrolled 57

Majestic Trial
3-yr Outcomes

(Card Int Rad 2017)

artery disease treatment with polymer-
stents was previously inves
2)

rent
tieal arery

peak systolic veloc of =25 and the absence of  remoropopliical
target lesion revascularization (TLR) or bypass. Safety  coated drug-clut
through 3 years included adverse events and  the SIROCCO [1

IMPERIAL Trial

2:1 Randomization vs ZilverPTX
485 patients at up to 70 sites
Single-blind non-inferiority
12mo results due at TCT 2018

(
>
>
>

\

NORTHWEST

TLR.
Results Primary paten

mus-clu
¢ was estimated as 83.5% (Kaplan—  elution profile enabled by a polymer coating theoreticall
months, and 90.6% (48/53) of : i
ined an improvement in Rutherford class. pathways caused by persistent mechanical forces
Kaplan-Meicr estimate of freedom from  on the vessel wall [3] and to inhi am effectors

fractures were identificd, and no ated weeks to months after stent implantatior. [4, 5]
Long
demonstrated long-term  in peripheral arteries, as restenosis follows a longer time-
treatment durability among paticnts whose femoropoplitcal  course than i i

y

in the femoropopliteal segment were disa
ing, however, as 1- and 2-year restenosis rates were
those of bare metal
potential of the alternative agent paclitaxel,
drug-coated balloons [7-1
was confirmed in the pe

Hiisheck
e disko.de

heral vasculature.
Vascular Stent System (Boston
combires paclitaxel with @
biocompatible fluoropolymer coating on a stent scaffold
and was designed to provide sustained drug release over
time [13]. The first-in-human MAJESTIC clinical study

Brian G. DeRubertis, MD, FACS
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Which Stent is Best for Various Fempop Anatomy
Drug-Coated / Drug-Eluting Stents

» Paclitaxol coating improves patency
» Current drug-coated technology
* Performs well in TASC A&B
* Does not appear to overcome the challenges of
TASC C&D disease compared to BMS

> WIill drug-eluting, rather than drug-coated, stents with

newer laser-cut designs will have broader
applicability?

Proximal SFA / SFA origin
Optimal Use: Soft, non-calcified disease

TASC A & B Lesions

- 3 ¢ . Py irl‘/\(flll(f NL)I{III\'\"VIV.\I'
David Geften AT m Health

School of Medomne
n G. DeRubertis, MD, FACS 16




Which Stent is Best for Various Fempop Anatomy

PTFE-Coated Nitinol Scaffolds

Tigris Lifestent P-value
Lesion Length 10.7 cm 11.8 cm 0.29
Stented Length | 12.9 cm 14.9 cm 0.06
Occlusions 42% 37%
2-yr Primary 63% 67% NS
Patency (KM)
2-yr Freedom 77% 81% NS
from TLR
Stent Fractures | 0% 29% <0.001

> Tigris Stent with nitinol wire scaffold and
heparin-bonded PTFE coating

> RCT 3:1 Tigris (Gore) vs Lifestent (Bard)
> 274 patients randomized

Data from

| PACIFIC NORTHWEST
ENDOVASCULAR
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Which Stent is Best for Various Fempop Anatomy
Covered Stents / Stent Grafts

Viabahn PTFE covering
(WL Gore) prevents tissue

ingrowth

Contoured
edges
designed to
reduce edge
stenosis

Heparin
bonding to
prevent
thrombosis

s
7\ David Geffen | PACIFIC NORTHWEST
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Which Stent is Best for Various Fempop Anatomy

Covered Stents / Stent Grafts

> 141 patients randomized to Viabahn vs BMS
> Lesion length: 19.0cm VIA, 17.3cm BMS

> Patency rates (12mo, intention to treat
analysis):

MA - BMS
. All 70.9% 55.1% (TNSY]

. | Lesion=20cm 71.3% 36.8% (p=0.01)

> Significant difference in PP for all-comers

when analyzed by per protocol basis (78.1%

vs 53.5%, p=0.009)

|«
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Heparin-Bonded Covered Stents Versus
Bare-Metal Stents for Complex
Femoropopliteal Artery Lesions

The Randomized VIASTAR Trial (Viabahn Endoprosthesis
With PROPATEN Bioactive Surface [VIA] Versus

Bare Nitinol Stent in the Treatment of Long Lesions

in Super Femoral Artery Occlusive Disease)

6.3 ¢m In the Viabate group and 17.3 + 6.5 cm

 in the

CLINICAL RESEARCH Interventional Cardiology

D,i Philipp J. Schaefer, MD,§
% MD#

tner, MD,*

Lammer J, et al. JACC 201 ﬂ

— E——
Sarget iesice fevascUlarzIton wits B4.6% for Viabatn (95% C. 0.72 80 0.91) versus 77.0% fof BMS (35% C: 063 to
w0

2 A Primary patency, intention to treat

© T Ty
) o
2 4
g o | J
s ° 3
T
Q
o N
& ©
E
T o

o

— VIA
& — BMS
S
T T T T T T T T T T T T
o 1t 2 3 4 5 6 7 8 9 10 11 12
Time (months)

VIA 69 (1) 64 (7) 52 (7)

BMS 65 (0) 58 (9) 44 (13)
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Which Stent is Best for Various Fempop Anatomy
Covered Stents / Stent Grafts

J Endovasc Ther. 2014 Dec;21(6):765-74. doi: 10.1583/14-4780R..1.

Heparin-bonded stent-graft for the treatment of TASC Il C and D femoropopliteal
lesions: the Viabahn-25 cm trial.

Zeller T, Peeters P, Bosiers M, Lammer J, Brechtel K, Scheinert D, Rastan A, Noory E, Beschorner U.

> Single-arm registry of 71 claudicants
»> Mean lesion length:{26.5cm; 93% CTOs

> Patency rates @ 12 months

> Primary 67.0%
» Secondary 96.9%

» Device-related adverse event rate of 2.8%

L
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Which Stent is Best for Various Fempop Anatomy
Covered Stents / Stent Grafts

SuperB Study

» 125 patients randomized to covered
stent vs vein (n=42) or PTFE (n=20)

bypass

> Mean lesion length 23cm
» Patency rates at 12 months:

>

>

>

1-Year Results of a Multicenter ®
Randomized Controlled Trial Comparing
Heparin-Bonded Endoluminal to
Femoropopliteal Bypass

Michel M.P.J. Reijnen, MD, PuD,* Laurens A. van Walraven, MD,” Wilbert M. Fritschy, MD, PuD,’

Mare M.A. Lensvelt, MD, PuD," Clark J. Zeebregts, MD, PuD,” M. Suzanna Lemson, MD, PuD;
Otmar RM. Wikkeling, MD, MBA,” Luuk Smeets, MD, i, Suzanne Holewijn, PiD*

OBJECTIVES This study sought to compare hep: endografts with bypass, including quality
of life, using general health and disease-specific questionnaires as well as patency rates.

BACKGROUND Endovascular treatment continues to advance and is gaining acceptance as primary treatment for long
occlusive or stenotic lesions in the superficial femoral artery. Heparin-bonded expanded polytetraflucroethylene
endografts have been related to outcomes comparable to bypass surgery, but this has not been tested in a randomized
fashion.

METHODS A multicenter randomized-controlled trial was performed comparing femoropopliteal bypass with
par expanded endografts. Data were analyzed on an intention-to-treat and
per-protocol manner.

RESULTS A total of 129 patients were randomized and 125 patients were treated, 63 in the endoluminal and 62 in the
surgical group (42 venous, 20 prosthetic). Enrollment was tesminated before reaching the predefined target number for
patency. d anatomical . Patients were t aritical 38.1
and 32.2% in the endoluminal and surgical arms, respectively. Mean lesian length was 23 cm in both groups and lesions.
were largely n y Consensus i D. time and 30-day morbidity were significantly
lower in the endoluminal group, without differences in serious adverse events (n = 5 each; surgical: 4 venous and 1

igr diff tany time
point. At 30 days the endoluminal group showed a greater improvement in quality-of-lfe scores. At 1 year, these
i 6%, assisted primary
(endoluminal: 78.19%; surgical: 79.8%), secondary patency (endoluminal: 85.9%; surgical: 83.3%), and target vessel

Reijnen M, et al. JACC Int 2017

by Elsevier on behalf of the American College of Cardiology Foundation. This is an open access article under the CC BY-

NC-ND license (et ses/by-nc-nd/4.0/).

Primary patency, ITT analyses

Primary

64.8% 63.6% (Ns)

e
Secondary 85.9% 83.3% (ns)

FF-TLR

2 David Geften
School of Medone

72.1% 71.05 (ns)

i
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Which Stent is Best for Various Fempop Anatomy
Covered Stents / Stent Grafts

> No difference from BMS for short segment disease

> Covered stents appear to have a patency advantage
compared to BMS in long (>20cm) segment disease

» Remaining concerns
» Loss of collaterals / acute ischemia with failure

> Limited compression resistance

Long lesions (>20cm)
Optimal Use: Recurrent long-segment stenosis

Long-segment ISR
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Woven Nltlnol Stents
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Compression Resistance

Supera 5.0 x 100 mm
Supera6.0 x 100 mm

Greater than 4x
compression resistance’

Standard Nitinol Sten
6.0x 100 mm

—

4x Crush resistance vs standard and
even next gen nitinol stents

Chronic Outward Force

12 lbs 1 1bs

10 Ibs
9 Ibs
Tibs
I 0.25 Ibs.
=

Flexibility and crush resistance

required to withstand
mechanical forces of residual

plague burden and dynamic
forces across joints

While it cannot exclude tissue
as a covered stent, it appears
to have less tendency to
trigger intimal hyperplasia due
to lack of chronic outward
radial force

'EPY Health

Brian G. DeRubertis, MD, FACS




Which Stent is Best for Various Fempop Anatomy
Woven Nitinol Stents
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Which Stent is Best for Various Fempop Anatomy
Woven Nitinol Stents
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Which Stent is Best for Various Fempop Anatomy
Woven Nitinol Stents

SUPERB Trial (Supera IDE Study)|

- AR
100% 90 5 :/D
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> Prospective core lab
adjudicated registry and IDE

trial for FDA approval
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» 264 patients, mean lesion e ] m———
length of 7.8cm, 73% e =
moderate/severe Ca++ Percent of Lesions without Restenosis

by Lesion Length

> Primary patency at 12 mo — (12 months SUPERS TRIAL)

86.3% overall, 90.5% when TR eew 85% 88%
deployed to nominal length

> Zero fractures at 1 year -

> Results in SUPERB trial were
equivalent over different
Iesion Iengths —1 o Shortest Lesions Middle Lesions  Longest Lesions

NOW (354 £12.3 mm) (73.5£10.8 mm) (126.1 233.4 mm)
C O N F E R -
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Which Stent is Best for Various Fempop Anatomy
Woven Nitinol Stents

» Consistent data from multiple centers demonstrating
12mo patency rates 80-95% independent of lesion

length or implant length

1yr patency % lesion length
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Which Stent is Best for Various Fempop Anatomy
Woven Nitinol Stents

» Consistently high patency rates across multiple
reports supports use across multiple lesion types

» Results unaffected by calcium burden & lesion length

> No level | data or comparator arms limits our ability
to objectively evaluate the device

> Deployment accuracy remains difficult (proximal SFA)

Long segment disease
Optimal Use: Heavily calcified disease

Distal SFA, Hunter’s canal, popliteal
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Which Stent is Best for Various Fempop Anatomy
Conclusions

> Stents will continue to be necessary in complex disease

> BMS is becoming below the standard of care, particularly
In complex disease

> Next-generation stents should be matched to the
particular disease and lesion characteristics in which they

best perform

Stent Type

Drug-coated stents Proximal SFA
Soft, non-calcified TASC A&B
Covered stents Long-segment disease

Diffuse restenosis

Interwoven nitinol Long-segment disease
Distal SFA, Hunter’s canal, popliteal

Heavily calcified disease
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