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BMS Outcomes 
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Spot vs Long Stenting after Subintimal Angioplasty 

Retrospective analysis: Between 2003 and 2013, 

a total of 196 limbs in 163 patients with 

stenting after SA for long CTOs (lesion length ~ 25 cm) 

Spot stenting 
129 limbs (66%) 

Long stenting 
67 limbs (34%) 

1) Routine stenting at proximal stump 

2) Flow-limiting dissection 

3) Significant RS >30% 

The entire lesion was covered with 

overlapping stents 

Hong SJ, Ko YG, JACC Intv 2015;8:472 
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Late Outcomes 

Hong SJ, Ko YG, JACC Intv 2015;8:472 
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Old Endovascular Treatment Options 

• Conventional balloons and BMS  

  => not good enough! 
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Newer Options for Long SFA Lesions 

• Interwoven nitinol stent 

• Covered stent 

• DEB ± pretreatment with atherectomy 

• DES  
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SUPERA: Interwoven Nitinol Stent 

Supera 

Standard 
Nitinol 
Stents 



Severance Cardiovascular Hospital, Yonsei University Health System 

SUPERA 500: Leipzig Registry 
N=470,  
Mean lesion length 126.4 mm, total occlusion 52.6% 

83.3% 

Werner M, EuroIntervention. 2014;10:861 
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SUPERA stent 

• No RCT data 

• No large-scale clinical study for lesion length > 20 cm 



Severance Cardiovascular Hospital, Yonsei University Health System 

Covered Stent: VIASTAR Trial 

Heparin-bonded Viabahn 
A RCT (N=141), lesion length 19 cm 

Total study population  Lesion ≥20 cm  

63.1% 65.2% 

26.7% 

P=0.04 

41.2% 
P=0.04 

70.9% 71.3% 



Severance Cardiovascular Hospital, Yonsei University Health System 

DCB: Advantages 

• “Leaving nothing behind” 

    - good for “no-stent zones” 

    - no stent-related complications 

    - Not interferes with future interventions 
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IN.PACT Global Long Lesion Imaging Cohort  

LINC 2016 
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IN.PACT Global Long Lesion Imaging Cohort  

Overall primary patency Primary patency: long vs. very long  

LINC 2016 
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However, 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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Challenges to DCB 

• Long lesions:  

    - more plaque burden, higher risk of dissection 

• Calcification:  

    - difficult to dilate, more residual stenosis,  

      higher risk of dissection, insufficient drug delivery  
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Limitations of DCB 

Balloon Dissection/ 

residual stenosis 

Recoil 

Calcified lesions 

Balloon Poor response 

Dissections 

Residual stenosis 
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DCB in Long Lesions May Require … 

DCB Atherectomy (+ EPD)  

Stenting DCB Minimize need  
for stenting 

Dissection/ 

residual stenosis 

Cost problem!! 
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Zilver PTX 

• Stent: Zilver 

     - Self-expandable nitinol stent  

• Drug:  paclitaxel only 

     - 3 μg/mm2 dose density 

• No polymer or binder 
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Zilver PTX Trials 

Yokoi H, 2016 LINC 

Baseline Clinical Characteristics Procedural Data 
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Late Outcomes 

Primary Patency  Freedom from TLR 

Yokoi H, 2016 LINC 
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Stent Integrity 

RCT 
(n=247) 

SAS 
(n=900) 

Japan PMs 
(n=1075) 

Stent fracture 
rate at 1 year 

0.9% 1.5% 1.5% 
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Zilver PTX 

• Relatively simple procedures  

• High patency rates 

• Low stent fracture rates 

• No late catch-up phenomenon 

 

• However, little data in very long lesions ! 
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DES vs DCB: Retrospective Data 

Zeller T,  

J Endovasc Ther 2014;21:359 

Freedom from TLR 

P=0.632 
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Summary & Conclusions 

• Conventional balloon and BMS have relatively high restenosis rates 

in long SFA lesions. 

• Newer devices esp. drug-eluting technologies have shown promising 

data. 

• DES and DEB have advantages and limitations. 

• DEB may be not effective as a stand alone therapy in long SFA 

lesions.  Stenting or atherectomy may be required as adjunctive 

treatment. 

• Zilver PTX has shown excellent patency and safety data. 

• We need RCTs and large-scale long-term comparing DES and DCB 

in long SFA lesions. 



Thank you  

for your attention! 


