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Methods:  Study Scope 

Study Treatment Cohort Total Subjects

Target Lesion 

Revascularizations

IN.PACT SFA PTA 111 22

IN.PACT SFA DCB 220 6

IN.PACT Global - Interim Analysis DCB 655 54

DEFINITIVE LE - Above-knee Atherectomy 655 139

DEFINITIVE AR Atherectomy+DCB 121 22

DURABILITY II BMS 287 33

Complete SE SFA BMS 196 18

IN.PACT Global ISR - Baseline ISR BMS 131 169

     IN.PACT Global ISR - DCB treatment BMS+DCB 23

2376 486



Methods:  Index Treated Length 
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Limitations 



Analytical Plans 

Treatment  

Modality 

Time-to-TLR 

Association 

with Calcium 

Baseline  

Stenosis 



n=57 n=10 n=25 n=46 n=64 

Baseline Stenosis Preliminary Analysis 

Restenosis 

Pattern at TLR 

Baseline  

Pattern 



Treatment Modality Preliminary Analysis 

Restenosis 

Pattern at TLR 

Baseline  

Pattern 
n=19 n=51 n=105 n=18 n=202 n=19 



n=22 n=19 n=59 n=51 n=139 n=105 n=22 n=18 n=220 n=19 n=0 

Treatment Modality Preliminary Analysis 



Calcium Association PreliminaryAnalysis 

Restenosis 

Pattern at TLR 

Baseline  

Pattern 
n=60 n=30 n=4 n=38 n=62 



Summary 


