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Key Finding Key Finding

• Total EV procedure CAGR ’08~’12 is 12.4%

• Leg procedure CAGR ‘08~12 is 14.9% that is 
growth driver of total EV market 

• Leg case continuously takes large portion in

• Fem‐Pop procedure have grown fast since 
2008 (CAGR ’08~’12 is 19%)

• Iliac and Fem‐Pop procedure’s growth rates 
are decreasing• Leg case continuously takes large portion in 

total PVD market  

g

• Infrapop procedure’s growth rate is 
increasing fast  as key growth drive factor 
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No. of  Hospital : 108
No. of Doctors : 245 



M/76 PMK 12977023

C.C : Lt. 4th toe pain and ulcer (Fontaine IV, Rutherford 5)C.C : Lt. 4th toe pain and ulcer (Fontaine IV, Rutherford 5)

Wound during cutting toenailg g

Risk Fx : HTN for 2 yrs, DM for 20 yrs

PHx : NSTEMI 

s/p stent for LAD, LCX 



ABI test with doppler



Femoral CT angiography (2012.3.13)g g p y ( )



Angiography (2012.3.19)Angiography (2012.3.19)



SFA (2012.3.19)SFA (2012.3.19)

Powerflex 4Ｘ40 mm balloon



SFA (2012.3.19)SFA (2012.3.19)

Complete SE 7Ｘ100 mm stent, Powerflex 6Ｘ80 mm balloon



SFA (2012.3.19)SFA (2012.3.19)

Complete SE 7Ｘ100 mm stent



BTK Angiography (2012.3.19)BTK Angiography (2012.3.19)



Peroneal A (2012.3.19)Peroneal A (2012.3.19)

0.014” Skipper wire



Peroneal A (2012.3.19)Peroneal A (2012.3.19)

Nanocross 2.0 Ｘ120mm balloon 



Peroneal A (2012.3.19)Peroneal A (2012.3.19)

Nanocross 2.0 Ｘ120mm balloon 



Peroneal A (2012.3.19)Peroneal A (2012.3.19)

Nanocross 2.0 Ｘ120mm balloon 



PTA & ATA (2012.3.19)PTA & ATA (2012.3.19)

0.014” Skipper wire



PTA & ATA (2012.3.19)PTA & ATA (2012.3.19)

Nanocross 2.0 Ｘ120mm balloon 



PTA & ATA (2012.3.19)PTA & ATA (2012.3.19)

Nanocross 2.0 Ｘ120mm balloon 



PTA & ATA (2012.3.19)PTA & ATA (2012.3.19)

Nanocross 2.0 Ｘ120mm balloon 



PTA & ATA (2012.3.19)PTA & ATA (2012.3.19)

Nanocross 2.0 Ｘ120mm balloon 



Final angiogrpahyFinal angiogrpahy



ABI test after PTA

0.45  0.53



Healing ulcer after PTA



F/62 PKS 12466763

C.C : Rt. great toe pain and gangrene (Fontaine IV, Rutherford 6) 

Risk Fx : DM ESRD on hemodialysis

PHx : Angina pectoris s/p CABG at 2004, RCA stent



ABI test



Femoral CT angiography (2012.2)g g p y ( )



SFA (2012.2.20)SFA (2012.2.20)



SFA (2012.2.20)SFA (2012.2.20)

SAVVY 3Ｘ40 mm balloon



SFA (2012.2.20)SFA (2012.2.20)

Complete SE 6Ｘ60 mm stent, UT 4Ｘ20 mm balloon



SFA (2012.2.20)SFA (2012.2.20)

Complete SE 6Ｘ60 mm stent



BTK Angiography (2012.2.20)BTK Angiography (2012.2.20)



PTA (2012.2.20)PTA (2012.2.20)

0.014” Skipper wire



PTA (2012.2.20)PTA (2012.2.20)

0.014” Skipper wire



PTA (2012.2.20)PTA (2012.2.20)

0.014” Skipper wire



PTA (2012.2.20)PTA (2012.2.20)

0.014” Skipper wire



ATA (2012.2.20)ATA (2012.2.20)

0.014” Skipper wire



ATA (2012.2.20)ATA (2012.2.20)

0.014” Skipper wire



ATA (2012.2.20)ATA (2012.2.20)

0.014” Skipper wire



ATA (2012.2.20)ATA (2012.2.20)

0.014” Skipper wire



ATA (2012.2.20)ATA (2012.2.20)

0.014” Skipper wire



ATA (2012.2.20)ATA (2012.2.20)



PTA wire (2012.2.20)PTA wire (2012.2.20)

0.014” Skipper wire



Final angiogrpahy (2012.2.20)Final angiogrpahy (2012.2.20)



ABI test after PTA (2012.2.21)

0.43



1st metatarsal      
amputation

2012.3.7



Angiosome of foot and ankle

1. Medial calcaneal from PTA
2. Medial plantar from PTA
3. Lateral plantar from PTAp
4. Doralis pedis from ATA
5. Lateral calcaneal and ant perforating from PeA



Revascularization of a specific 
angiosome for limb salvage

Neville et al, Ann Vasc Surg. 2009;23:367



Conclusions

Revascularization plays a crucial role in the treatment of
ischemic lower extremity wounds.

Based on several studies, DR of the angiosome specific toBased on several studies, DR of the angiosome specific to
the anatomy of the nonhealing wound leads to a higher rate
of healing and limb salvageof healing and limb salvage.

So, although many factors are involved in the choice of
t t t f l i ti id ti h ld btarget artery for revascularization, consideration should be
given to revascularization of the artery directly feeding the
ischemic angiosome.



Thank you for attention !y









Overview of the lower limb 

Procedure by Disease Type

intervention in Korea

KEY FINDINGSKEY FINDINGS8,000 

9,000 

Procedure by Disease Type

KEY FINDINGSKEY FINDINGS

• Total Market AGR ’07~’10 is5 000
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• Total Market AGR  07~ 10 is 
14% 

• Leg segment continuously 
takes large portion in total 
PVD k
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PVD market 
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1,000 
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2007 2008 2009 2010

Renal 691  756  861  952 

Leg 3,548  4,062  4,591  5,173 

Carotid 1,026  1,207  1,390  1,571 

Source:  HIRA 2008 & Cordis J&J Medical 



Endovascular CTO Size 
(Unit: MMW)

DM Foot Disease State

46,332 44,226 42 120

376

432

, 42,120

308

BTKBTK BTK

Leg exp’t
BTK

3,942  4,810  5,531 

Leg CTO 1,232  1,503  1,728 
Wire Fail

308 376 4323,861,000 3,685,500 3,510,000

1,158,300 1,105,650 1,053,000

57,915 55,823 52,6501.

2.

3.

Key  FindingsKey  Findings • Big DM Foot Patient Pool undiscovered => How to lead them to the treatment?

Case
308  376  432 

1. 5% of Total PVD in DM patient   2. 30% of Total DM population 3. 2006 Data



Patient Numbers [2010] 
(Unit: MMW)

•Physician Training
•Unleash amount of PVD DM patient 



KEY FINDINGSKEY FINDINGS
Procedure by Disease

• Market CAGR ’07~’10 
is 14%  
L t

14 %

6 69

9,031

11,238

16 %

• Leg segment 
continuously takes 
large portion in total EV 
market. 24 ~31% 

5,892

6,69
114 %

growth 
• Carotids market is 

expected to grow very 
conservatively because 
of most procedure 
doing by INR/Negative 
Clinical Outcome in EUClinical Outcome in EU

• Renal market fell down 
due to evidence of no 
clinical benefit of 

S I l E i stenting _Lancet 2009Source:  Internal Estimate



EVT Specialty Segments in Korea

EV Procedure By Specialty

(U it M KRW)
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No. of  Hospital : 108
No. of Doctors : 245 



Growth Driver – BTK Intervention
BTK Sales by Specialty

IC+VSIC+VS

IR

Stent; 290 cases



Contribution by Specialty

Specialty No. Customer Contribution
VS 21 10%

No. Total EV Customer

VS 21 10%
NS 31 4%
IR 79 39%
INR 39 10%
IC 70 35%IC 70 35%
CS 5 2%
TTL 245

N H i l 108No. Hospital 108

No. of Customer up to 80%
Specialty No. Customer Contribution %
VS 9 10%
NS 5 3%
IR 34 40%IR 34 40%
INR 10 9%
IC 20 36%
CS 3 2%

59

TTL 81



Angiosome guided RevascularizationAngiosome guided Revascularization



(2012.2.14)



ABI test after PTA (2012.2.21)



1st metatarsal transmetatarsal1st metatarsal transmetatarsal
amputation 시행함

Proc
edure

척추 마취하에 1st metatarsal shaft 가운데에서 osteotomy
후 margin rounding 후 Primary repair 시행함



2012.3.72012.3.7



2012.3.152012.3.15



2012.3.202012.3.20



2012.3.26)2012.3.26)



ABI test after PTA (2012.3.20)



1st metatarsal      
amputationamputation

2012.3.7


