UL R IR | ] ':3.,

LR e a5 008 (CTL Rl
(VY .." it

il lwi "
i !

ACP, PESC FSCAI
rd Lut adlcal Center,
1";‘& < \.

- 3[

of Mediciietiniv. ofArzzona,

Aedicitte 'Phoemx, Arizona




Presenter Disclosure Information

Name: RICHARD R. HEUSER M.D.

Within the past 12 months, the presenter or their spouse/partner
have had a financial interest/arrangement or affiliation with the organization
listed below.

* QuantumCor, Major Stock Holder/Medical Director;

* Radius Medical, Avinger and Claret Medical, Major Stock Holder;
* PO ByPass, Founder and Major Stock Holder;

e CSI, Stockholder;

* Spectranetics, Abbott, Medtronic, Bard, Abiomed, Honorarium;

* Medtronic, Abbott, AngioScore, Speaker; and

* Acist Medical Systems Grant

* Verve Medical, Inc., Major Stockholder, Board Member

Patents -- RF, Snares, Wires, Balloon Catheters, Covered

Stents, Devices for Arterial Venous Connection,
Deuvices for LV and RV Closure




Cardiovascular Disease Management:
A Case-Based Approach

Richard R. Heuser, MD
Program Director

Save the Date Announcement
October 10-11, 2014 :: Arizona Biltmore Hotel, Phoenix, Arizona

R. Heuser Z///%



Peripheral Arterial Disease (PAD)

Circulatory problem affecting
8 -12 million people in the U.S.

NARROWED

ARTERY

Source: Journal of American Medical Association.
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ABI

R. Heuser



Critical Limb Ischemia
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Amputations: Increasing Burden

Patients with Diabetes

Trend
continues:
Amputations
now > 150,000
year!

Source: CDC, Nat Hosp Disch Survey
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Why the wound care world is

expanding
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Wound care explosion
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Typical wound care patient
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Emergence of Equipment

e Wires
e Catheters
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Description

* Polished nitinol support
* Ultra-thin wall ePTFE

Surface
* Lengths:2.5,5,10,
and 15 cm

e Diameters: 5 - 8 mm
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67 year old female who presents
with a painful bunion of the
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Severe BTK Disease Treated with
3 Anngculpt PTA Catheters (Part 1)

* Long lesion in the
anterior tibial artery

* Quick- Cross Catheter
(Spectranetics) anc

e 2.0 x100 AS inflated to
6 atm; pressure held
for 3 minutes.

* Same inflation
regimen repeated

/ //'// _//,
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Severe BTK Disease Treated with
3 AngioSculpt PTA Catheters (Part 2)

e 25 x20mm AS used
to treat a lesion in the
dorsalis pedis

* Three (3) prolonged
inflations at 8 atm
(85 seconds; 3
minutes; 170
seconds) ’

R. Heuser 2wz
v



Severe BTK Disease Treated with
3 AngioSculpt PTA Catheters (Part 3)

,*A' : .‘.‘:C'f\ ey

'ﬁf ‘.,} '
R\ e Proximal TPT & AT
e 3.0 x 40mm AS
e 8-atm inflation held

for 3 minutes oy
“Fabulous” fi*
result ‘
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Successful Laser Recanalization of Totally
Occluded Posterior Tibial Artery

* This 62 year old white female has had
chronic venous stasis ulcers for at least the
last 12 to 15 years. For the last 2 years, she
has had a non-healing ulcer.

* Her risk factors for coronary disease
include remote smoking history and
family history of heart disease. Her ankle
brachial indexes were measured, 1.12 on
the right, .92 on the left.




Catheter in place in the posterior tibial artery




Posterior tibial artery is occluded distally
— this corresponds to the area of the non-
healing ulcer
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Distal posterior tibial artery is missing —
note lack of collaterals




Wire successfully crossing into the
pedal vessels
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.9 laser probe placed across
previous CTO
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More proximal view post intervention
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Patency to the pedal vessel after
ballooning — this corresponds to the area
of the ulcer
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A 56 year old transgender female presents
with a three month history of a 4x5 centimeter,
non-healing ulcer on the dorsum of the foot.
She had previously been diagnosed as having
an idiopathic cardiomyopathy. She has had a
history of hyperlipidemia and tobacco abuse.
When eliciting a history, the patient admits to
classic claudication bilaterally. We were asked
to see the patient because of the question of
possible cardiac clearance prior to amputation.
Instead we decided to perform angiography.




Take a Good History
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Current modalities for vascular imaging

IVU O
(Intravascul

[ I o 1790044 WO, OCT o
e D et

* Resolution (~100 - 300 um)

*  Resolution (~10 - 20 p

* Depth penetration (~5 - 7 mm) « Depth Penetration(~2 - 3 mm)
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* We present the case of a 71 year old
male who presented with
intermittent claudication for few
years and rest pain over the last 6
months, Rutherford Class IV, with
no critical limb ischemia and with

ABI of 0.5 on the left leg.
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6-French IMA
diagnostic
catheter

Sheath

Figure 3.3

A 6-French internal mammary artery or Judkins’
right 4 catheter will direct the guidewire to the
contralateral iliac artery.




R

Sciatic
nerve

Popliteal
artery

) ' popliteal
& vein

Ny Tibial nerve

¢

(\'lmm(“\\\
R

Common
peroneal
nerve

\\\i‘v\\\\)\\\!\j“

HEIIY

T T

— R

Fig. 3.7 The popliteal artery courses medial to the popliteal vein and
overlaps 60% of the time at a level of 6.5 cm above the joint space.

Heuser, Biamino, Peripheral Vascular Stenting Second Edition,
2005 Taylor & Francis, an imprint of the Taylor & Francis group
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Anatomy of Tibiopedal
Vessels!

ANATOMY OF TIBIOPEDAL VESSELS AND PEDAL ARCH

wee Lu

1. Endovascular Today January 2012 Anatomy of the Pedal Arch and Implications of Tibiopedal Access Mouusa, Nanjandappa, et al




Transpedal Access!
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Dedicated Micropuncture® Pedal Access Set in the dorsalis pedis artery.
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Sheathless Transpedal
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69 year old male presents with
-he r of his r:
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Angiography and intervention

T mpte
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Non-healing ulcer
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Prepopliteal shot




Fire-foot rur_l_off
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Marking shot for post tibial apprach




~ Retrog rade access across CTO
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Retrograde catheter at CTO
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Retrograde probing
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Confirmation of CTO crossing
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Continued residual stenosis




Post stenting and AngioScore




Plantar vessel patency post procedure
(note slight leaking at access site)
/ ‘




Peripheral Arterial Disease
[(:\B)
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How are we doing treating PAD
Patients?

* Depends who is following them

* In 4-year follow up, if on a statin, there
is a 15% reduction in cardiovascular
death, non-fatal MI and non-fatal stroke

* In the same period, there was a 21%
relative drop in PAD events

JAMA 2010; 304:1350-7 (REACH) Registry.



How are we doing treating PAD
- Patients?

ated by card:

rgeons got statin
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e Statins lower the PAD patients’
cholesterol levels

* The patients on statins are less likely to
have heart attacks, strokes or deaths

* They are less likely tion

* They are more likel
vessels open if they


http://kineticmotionfitness.com/wp-content/uploads/2013/08/tumblr_static_pill.jpg

PAD

e Patients with PAD have a 3-5X
greater risk of cardiovascular
death than those without PAD

[t is far worse with CLI




CLI

- isk Factc
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* Diabetes (increases risk fourfold)
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58 year old African American gentleman
with Huntington’s Chorea has critical
Imb ischer f his right heel.
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