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Severance Hospital Experience 

• Between 2013 and 2015  

• 110 patients (118 limbs) treated with In.PACT DCB 

• De novo lesions (n=51) 

• ISR lesions (n=67) 

• Mean FU durations: 436.2 ±338.0 days 
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Baseline Clinical Data  

Total 
(n=118) 

De novo  
(n=42) 

ISR  
(n=67) 

P 

Age, yrs 66.5 ± 11.4 66.5 ± 11.9 66.5 ± 11.1 0.981 

Male 102 (86.4%) 42 (82.4%) 60 (89.6%) 0.288 

HTN 68 (57.6%) 30 (44.1%) 38 (55.9%) 0.853 

DM 67 (56.8%) 32 (62.7%) 35 (52.2%) 0.268 

CKD 14 (11.9%) 8 (15.7%) 6 (9.0%) 0.389 

ESRD 6 (5.1%) 3 (5.9%) 3 (4.5%) 1.000 

Dyslipidemia 71 (60.2%) 28 (54.9%) 43 (64.2%) 0.346 

CAD 61 (51.7%) 25 (49.0%) 36 (53.7%) 0.711 

Stroke 15 (12.7%) 6 (11.8%) 9 (13.4%) 1.000 

CLI  37 (31.4%) 18 (35.3%) 19 (28.4%) 0.431 
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Lesion & Procedure Data 

Total 
(n=118) 

De novo  
(n=42) 

ISR  
(n=67) 

P 

TASC C/D 88 (74.6%) 33 (64.7%) 55 (82.1%) 0.036 

CTO  64 (54.2%) 22 (43.1%) 42 (62.7%) 0.041 

Lesion length, cm  22.9 ± 12.7 18.4 ± 12.6 26.3 ± 11.8 0.001 

TOSAKA ISR class 3 - 67 (100%) 

Technical success 118 (100%) 42 (100%) 67 (100%) 1.000 

Subintimal 
approach 7 (13.7%) - 

Bail-out stenting 18 (15.3%) 9 (17.6%) 9 (13.4%) 0.609 

Atherectomy  7 (5.9%) 5 (9.8%) 2 (3.0%) 0.237 
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TLR-free Survival  

De novo 

ISR 

93.4% 
82.9% 

95.2% 95.2% 

91.8% 

75.6% 

Overall De novo vs. ISR lesions 

P=0.779 
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F/76 (LJJ, #8088416) 

• CC: Lt. foot, toe necrosis  

     & ulcer (Rutherford 5)  

 

• Risk factors:  

     - HTN, Dyslipidemia 

 

 

ABI 0.53/0.33 
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Subintimal Angioplasty 
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DCB after Predilation  

Balloon  
5 x 150 mm 

InPACT 6 x 150  (n=3) 
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Stenting 
Absolut Pro 7 x 80  Absolut Pro 8 x 150  
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Follow-up at 9 months 

ABI 0.56/0.92 
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M/57 (LDW, #1749267) 

• Left leg cludication at 100M 

     (Rutherford 3)  

 

• Risk factors: DM, HTN, smoker 

 

• PHx: 

     - 1992 AMI 

     - 2004 Stroke 
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1st Treatment:  Subintimal Angioplasty 

2009/2/9 
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Subintimal Angioplasty 
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2nd Treatment  
(2010/5/27) 
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2nd Treatment: SIA & Stent  
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3rd Treatment: Balloon &  Stent 
2012/8/29 2012/8/26 

2012/8/28 
Balloon angioplasty 

& stenting 
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Recurrence of Sx 

2013/6 

 

Sx: 

Claudication at 50 M, left leg 

ABI 0.93/0.24 
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4th Treatment:  

(2013/6/4) 
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DEB 
Admiral InPACT 6 x 120  * 2                          InPACT 6 x 60  
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US Follow-up at 1 year  
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ABI Follow-up 

ABI 1.09/1.08 

At 12 months  At 18 months  

ABI 0.96/1.01 
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InPACT SFA: 2-year Outcomes 

Primary patency  TLR-free survival 

Laird JR, J Am Coll Cardiol 2015;66:2329 

Lesion length 8~9 cm, CTO 20~25% 
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DCB for ISR: FAIR Trial 

N=62 

N=57 

RCT, Lesion length ~8 cm,  In.PACT DCB) 

Krankenberg H,  

Circulation. 2015;132:2230 

TLR-free Survival at 12 months: 90.8% 
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In.PACT Global: Long lesion Imaging Cohort 



Severance Cardiovascular Hospital, Yonsei University Health System 

In.PACT Global: Long lesion Imaging Cohort 
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DCB: Leipzig Data 

Primary Patency TLR-free Survival 

79.2% 

53.7% 

85.4% 

68.6% 

288 limbs (260 patients), Lesion length 24 cm, CTO 65%, ISR 37%, InPACT DCB 

Schmidt A, J Am Coll Cardiol Intv 2016;9:715 
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Remaining Challenges 

• Long lesions:  

    - more plaque burden, higher risk of dissection 

• Calcification:  

    - higher residual stenosis, insufficient drug delivery,  

      higher risk of dissection 

• ISR lesions: 

    - remaining neointimal burden (residual stenosis) 
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Optimization of DCB 

• Pretreatment with atherectomy (DAART)? 

• Better stent for bail-out stenting? 

• IVUS image guidance? 
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Summary & Conclusions 

• DCB has shown excellent efficacy for both de novo and 

ISR lesions for real world practice. 

• DCB should be considered a s primary treatment option 

in various lesions of femorpopliteal artery. 

• Heavily calcified lesions or complex de novo or ISR 

lesions still remain challenging.   

• Optimization of DCB treatment strategies are needed to 

improve outcomes in such complex lesions.  



Thank you  

for your attention! 


