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Presenter Disclosure Information

Within the past 12 months, the presenter or their spouse/partner

have had a financial interest/arrangement or affiliation with the organization
listed below.

* PQ ByPass, Founder, Equity, Multiple Patents and Major Stock Holder;

Patents -- RE, Snares, Wires, Balloon Catheters, Covered
Stents, Devices for Arterial Venous Connection,
Devices for LV and RV Closure, Vascular Access Patents
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Background

Limitations in the Treatment of Long, Complex SFA Occlusions

* Revascularization of long,
complex SFA occlusions has
traditionally required open

Primary Patency of SFA PTA and/or Stenting TASC
Lesion Types: A-D and Prosthetic Bypass Surgery -P

surgical bypass for long-term s
success 09
* Endovascular techniques and s
technologies have matured; R
however, a durable solution § %0
for these severe lesions is Sl
still lacking % < A
T 03 B
* Percutaneous bypass may 3 ="'c
provide the durability associated | Kt
with open surgery while <
reducing morbidity and v . e W e Iy IR
mortality associated with more Months

Invasive interventions

Note: Srowiec SM, Davies MG, Eberly SW, et al. Percutaneous angioplasty and stenting of the superficial femoral artery. | Vasc Surg. 2005; 41:259-78. {2 Lo 1con



The Solution

Calcium

[.5.R

The solution combine
the best of both worlds:

* Patency of fem-pop
bypass and

* Endovascular
approach
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Who is it for?

The first frontier is still
the last frontier?

Bypassing calcium
iInstead of crossing it?




Results of PQB at 5yrs

. SEQ
18

R. Heuser %



Proof of Concept

K/P Curve — Primary Patency Subject Enroliment
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El Camino Hospital, off-the shelf Leslon GliicelciEles

devices Lesion Length (cm) 31.2+9.7

25 limbs in 21 subjects treated TASC D 88.0%

Rutherford 3 - Severe 42 9%

Rutherford 4 - Ischemic 28.6%

78% discharged same or next day il & s 28.6%

loss

Primary patency @ 1 year: 82%
Secondary patency @ 4 years: 91%

No objective venous morbidity

Patency results reported using PSVR>2.0 N, I
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The PQ Detour (PQ Bypass,

Inc) Technology

* Designed to
achieve the same
end-result as open
bypass surgery

e Revascularization
via modular stent

graft bypass

e Utilizes the
femoral vein as a
conduit

~28cm

Addresses as‘“ﬂar R
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The DETOUR Percutaneous
.Bypass Technology

r thi

« Self-expanding nitinol * Over-the-wire dual- « Spring-loaded
wire frame encapsulated caged scaffold guidewire support
in ePTFE . Captures and extracts and delivery system
 High radial force guidewires through the - Creates initial artery-
tibial vein vein-artery

* Elongated, exposed end
rings to prevent edge
stenosis

communication




ln’ngte 'size: 14'143.x 823 w&

Who is eligible ? &3 A
O IS e lg]. e ° B-C:11.03 cm '

A-C : 22.07 cm \ ‘

* SFA occlusion up to 30
cm

* 1 cm proximal SFA
stump

* SFA reconstitution 3 cm
above patella

Zoom: 101% Angle!
Im: 1/1 Series: 3|88 L 9/18/1
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The DETOUR Percutaneous
Bypass Procedure

* Designed to achieve the
same end-result as open
bypass surgery

* Revascularization via
modular stent graft bypass

e Utilizes the femoral vein ~28cm
as a conduit




Background

* We report the results of a
prospective, multi-center single-
arm study of the DETOUR
Technique for Percutaneous
Femoral-Popliteal Bypass in
patients with occlusive long-
segment superficial femoral
artery disease

— Included is the one of the
largest prospective series

evaluating the percutaneous
treatment of SFA occlusions >

25cm

.
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The DETOUR | Trial

A Prospective, Multi-Center, Independently Reviewed Single-Arm Trial to
Evaluate the Safety and Performance of the PQ Bypass DETOUR

Technology and Technique for Percutaneous Femoral-Popliteal Bypass -
6-Month Outcomes

Dainis Krievins, MD
Grzegorz Halena, MD
Piotr Szopinski, MD
Albert Kramer, MD
Grzegorz Oszkinis, MD
Dierk Scheinert, MD
Andrew Holden, MD



DETOUR I Trial Overview

OBJECTIVE

To assess the safety and performance of the PQ Bypass DETOUR technology and
technique for the treatment of long-segment superficial femoral artery occlusions

Clinical, lab, and
DUS follow-up at

. 1,3,6,12,18,
60 patients treated and 24M

at 7 international
sites from

Jan 2015 to May 2016

Venous Clinical
Severity Score (VCCS)
Villalta Scale
1,3,6,12,18,
and 24M
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Key Endpoints

Primary
Safety
Endpoint

MAE at 30 days defined as Death, TVR (Target Vessel
Revascularization), and Target Limb Amputation

Primary patency at 6 months, defined as: no evidence of
clinically significant stenosis (=50%) within, immediately

_ above, or below the treated arterial segment based on duplex
Endpoint ultrasound (PSV>2.5)

Primary
Efficacy

MAVE

Deep Vein Thrombosis (DVT) on ipsilateral limb

Venous Clinical Severity Score (VCSS) through 24 months
Villalta Scale through 24 months

RB improvement by >1 7

- )
R. Heusel ,/,",//

Key

Secondary
Endpoints




Investigational Centers

Polani
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Stradins University Hospital, , Poznan University of Me/d_ical /
Sciences, Poznan, Poland ( ersity Leipzig Medical (;e)/?‘e///
Leipzig, German : "% 4
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Key Inclusion Criteria

» Femoro-popliteal lesions
210 cm in length
considered to be:

* Chronic total occlusion
(100% stenosis);

* Diffuse stenosis (>50%
stenosis) with moderate
to heavy calcification;

<OR >

* In-stent restenosis (>50%
stenosis)

 >1 patent tibial artery
to the foot

* Patent femoral vein
>10 mm in diameter or
duplicate femoral vein

Key excl

I 7

¢

o)

Length: 1.219 cm

'\

Long SFA
occlusion

Proximal 3 cm patent artery
SFA stump distal to planned graft,
above tibial plateau

inol, PTFE;
aspirin, heparin, antip ation or contrast media 7/)///5/
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Baseline Clinical Characteristics

n=60 Subjects

Age, Y =SD
Male, % (n)
Diabetes, % (n)
Smoking Hx, % (n)

Previous Peripheral Intervention, % (n)
Duplicate Femoral Vein, % (n)
Rutherford Class, % (n)

3
4

5

ABI £SD
Range (n)

6449

83.3% (50/60)
20% (12/60)
92% (55, 60)
33.3% (20/60)
20% (12/60)

96.6% (58/60)
1.7% (1/60)
1.7% (1/60)

0.65 +0.19
0.34 - 1.50 (59)




Baseline Lesion Characteristics

n=60 Lesions

Lesion length (cm % SD) 28.6+5.1

Range (cm) 13.4 - 43.2

Total Occlusions, % (n) 96.7% (58/60)
Mild 56.7 % (34/60)

Run-off vessels, % (n)

1 15.0% (9/60)
2 36.7% (22/60)
3 46.6% (28/60)

1 As assessed by Independent Medical Review

TASC II Lesion Typel

TASC B
1.7% TASC

(1/60) 5.0%

R. Heuser 7/

(3/60)
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Procedural and Clinical Success

n=60
Subjects

Successful delivery of the investigational
Technical Success  devices to the identified area and removal ~ 98.3% (59/60)
of delivery system

Successful delivery of the investigational
devices to the identified area and removal

of delivery system in the absence of in-
hospital MAEs

Procedural Success 96.7% (58/60)

>1 Grade Improvement in Rutherford Class

Clinical Success B e

94.7% (54/57)




DETOUR Trial Met the Primary
Safety and Efficacy Endpoints

N =59 patients!

30 Day MAE Rate
6 Month Primary Patency Rate 84.70/,
(PSVR > 2.5) '




30D and 6M MAVE Rate

MAVE through MAVE through
30 Days 6 Months
MAVE! N =59 Subjects N =59 Subjects
Clinically Apparent Distal Embolization 0% (0/59) 0% (0/59)
Procedure Related Arterial Rupture 0% (0/59) 0% (0/59)
Bleeding Event Requiring Transfusion P o
>2 Units of Packed Red Blood Cells ) WCh Iy
Acute Limb Ischemia 1.7% (1/59) 1.7% (1/59)
Stent Thrombosis 34 % (2/59) 10.2% (6/59)
Total Patients with MAVE 5.1% (3/59) 11.9% (6/59)

P4

/

ncludes stent thrombosis, target limb amputation, clinically apparent distal embolization, defined as causing end-organ damage (e.g. lower extremity ulceration, fissue necrosis, or gangrene),
procedure related arterial rupture, acute limb ischemia or bleeding event requiring transfusion >2 units of packed red blood cells. l \) I I euser
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What happens to the vein?

No Clinical DVTs at 30 Days

Femoral veins = 10mm in diameter retain at least 50% of their volume
and remain patent

Duplicate femoral veins are occupied

No observed impact on venous health



Deep Femoral Vein as a Conduit

11 mm femoral vein 6-8 mm duplicate veins 8 mm vein



Venous Compression with DUS

.5 TRADRKUS 115 U.0 )

Cine: Vein remains patent around
implanted Torus Stent Graft



Duplicate Femoral Vein with the Bypass

Duplicate Vein
6.8mm

PQE Stent Graft
6.0mm

Patient 10-014
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and tri-phasic bloodflow



Post 6-Month Re-Interventions

No occlusions
2 stenoses post 6 months

That stenoses could have
been avoided !

High placement of
proximal edge of the graft
Is critical

Patient 10-029: Pre and Post DEB Re—intewention



Venous Function through 6 Months

Venous Clinical Severity Scale (VCSS) and Villalta

-
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Baseline | 6 Months 2}1\:[ SR g-Valliue
VCSS | N=60 | N=58 frffe af]es e
by R ! )
Scale | Subjects’ | Subject B e e
Overall 0.68
Mean + | 0.81+1.370.78 +1.30 |-0.05 + 0.96
SD (n) (59) (58) (58)

Baseline | 6 Months (611:;[ Enzhfi ]I;;\s]:lliii
Villalta N = 60 N =58 % nﬁ e
Score Subjects Subjects Baseline | 6 Months
Overall 0.11
Mean +SD| 0.81+1.53 | 0.50+1.01 | -0.33+
(n) (59) (58) 1.53 (58)

/7
e
’ ////// !
ISample sizes less than 60 subjects at baseline, 59 subjects at 30 days/58 at 6 months reflect unknown data. /
2Change from baseline calculated using matched pairs. l\’ | I euser / /
3P-values are calculated for absolute change using paired t-test for matched data. 4 e / /s



94 % ot Subjects Improved >1 RB Class at 6M
as Compared to Baseline (p<0.0001)

90% A
80% -
70%

60% -

L2 B Baseline

40% 4 . 6M

30% A
20% 4

10% - I [ - . -
0%

0 1 2 3 4 9

Rutherford Becker Clinical Category
o 4 /

) f / /
10.5% improved by 2 RB cli Improved by 4 categ@/,é/?
3_50 gory I\) I I(TlU')(':"- /////




Conclusions

Primary Patency: 84.7% at 6 Months in nearly 30cm TASC II D lesions

Primary performance endpoint met
No impact on venous health; low MAE rate

High procedural and technical success rates of >95%

Clinical performance in severe lesions (95% CTOs, 93% TASCII D,
28.6 cm mean length) demonstrates this novel therapy’s potential for
complex patients without a durable endovascular option

Percutaneous Byp uit may Prove to be
An Important S SFA Occlusions, . .,

A

SIS

s /
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48 y /o mother who has had
recurrent non-healing
ulcers of her left foot. She
1s 4 years status post
femoral /popliteal bypass
on her left leg
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PQ Bypass Would
Not Have Been
Possible Without
the Help of Jim Joye,
Rich Ferrari and
Tom Fogarty
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PO Bypass Witk CF Masrk for DETOUR By T

PQ Bypass Wins CE Mark for DETOUR Percutaneous Bypass
Technologies

= O

3/13/2017 7:50:13 AM

PQ Bypass Announces CE Mark for DETOUR Percutaneous Bypass Technologies

Life Sciences Jobs

= Newest Jobs - Last 24 Hours
- Calfornia Jobs

- Massachusetts Jobs
SUNNYVALE. Cai# —(BUSINESS WIRE)—PQ Bypass, today announced CE (Conformité Européenne) - New Jersey Jobs

Mark approval for a o of proprietary devices: TORUS™ Stent Graft System, PQ Snare, and PQ Crossing = Maryland Jobs

Device, which enables physicians to perform a fully percutaneous femoral-popiteal bypass in patents with - Washington Jobs
TransAtiantic InterSociety (TASC) Il C and D lesions in the superficial femoral artery due to peripheral View More Jobs

artery disease (PAD).

Tnio of proprietary technologies expands treatment opfions for patients with extremely long superficial
femoral arfery biockages due fo peripheral arfery disease

More than 200 milion people woridwide are affected by PAD, which is a potentially life-thweatening condition.’ In complex PAD, artenes in the leg
become blocked by extremely long segments of plague. restricting bicod flow to the lower extremities. This can lead to pain, loss of mobility and
amputation. Histoncally, extremely long blockages were treated by open bypass surgery, however experts now consider an endovascular-first
approach. While standard endovascular approaches decrease procedure morbidity associated with surgery, they have not yet demonstrated the
durabiity of open bypass surgery = The DETOUR procedure, pioneered by PQ Bypass, is designed to match or exceed the durable patency
associated with open surgical bypass, but achseve those results with a minimally invasive endovascular procedure that allows rapid retum to full

The TORUS™ Stent Graft System is an expanded polytetrafluoroethylene (eFPTHE) covered self-expanding nitinol stent intended to improve blood
flow in patients with symptomatic peripheral arterial disease n superficial femoral artery de novo and restenotic TASC |l C and D lesions. The PQ
Snare and PQ Crossing Devices are intended for the retheval and manipulation of atraumatic foreign bodies in the distal perpheral vasculature and
to support the placement and posiioning of guidewires in the peripheral vasculature, respectively.

“There is a great unmet need for a durable percutanecus option for these patients with extremely long blockages n the legs due to PAD,” said Dr.
Sean Lyden, chairman of the Robert and Suzanne Tomsich Department of Vascular Surgery at Cleveland Cinic's Sydell and Amold Miller Famiy
Heart & Vascular Institute. “While other percutaneous approaches have been attempted, long-term success and patency have been difficult to
achieve, resulting in limited options for these patients.”

The CE Mark approval was based on data collected im DETOUR |, a prospective, multi-center, core-lab reviewed single-arm tnial designed to
evaluate the safety and efficacy of the PQ DETOUR procedure n patients with TASC |l C and D total occlusions in the femoral-popliteal anatony.
The 6-month results from DETOUR |, which were presented in January at the Leipzig Interventional Course (LINC 2017). met both primary safety
and effectiveness endpoints.

“The PQ DETOUR procaedure is a tndy new and innovative approach to treating patents with extremely long SFA lesions,” said Dainis Knevins,
MD, PhD, professor of vascular surgery, University of Latvia, Director, Institute of Research of Pauls Stradins Clinical University Hospital. Riga,
Latvia, and mvestigator in the DETOUR | study. “The nitial safety and effectiveness of the DETOUR procedure, as shown in the DETOUR 1 tnal, is
very encouraging and the results dearly demonstrate the potentia for this to become a key additon to the treatment armamentarium for patients

903(4U2017 63755 AM]




Sth Annual Symposium

Cardiovascular Disease Management:
A Case-Based Approach

Richard R. Heuser, MD, FACC
Program Director

October 5-6, 2017
Arizona Biltmore, Phoenix, Arizona

Nursing Symposium will take place

October 4, 2017 from 12:00 - 5:00 pm

For more informatian, please visit weav.promedicacme com
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Sth Annual Symposium

Cardiovascular Disease Management:
A Case-Based Approach

Richard R. Heuser, MD, FACC
Program Director

October 5-6, 2017
Arizona Biltmore, Phoenix, Arizona

Nursing Symposium will take place
ctober 4, 2017 from 12:00 - 5:00 pm

SAVE THE DATE

For more information, please visit wvav.promedicacme com










PERCUTANEOUS TREATMENTS
FOR MITRAL REGURGITATION

Percutaneous Treatment for
Ischemic Mitral
Regurgitation 1s not




Coronary Angioplasty for Acute Mitral Regurgitation Due to Myocardial
Infarction

A Nonsurgical Treatment Preserving Mitral Valve Integrity

RICHARD R. HEUSER, M.D. GERRY L. MADDOUX, M.D,; JEROME E. GOSS, M.D.; BARRY W. RAMO,
MD. GILBERT L. RAFF, M.D.; and NEAL SHADOFF, M.D.; Albuguerque, New Mexico

Annals of Internal Medicine. 1987;107:852-855.
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The NEW ENGLAN D
JOURNAL o MEDICINE

MAY 4, 2000

Balloon Angioplasty versus Implantation of Nitinol Ste
in the Superficial Femoral Artery

ACKGROUND
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Description

* Polished nitinol support

e Ultra-thin wall ePTFE
tube

* Unique, durable
bonding film

* Heparin Bioactive
Surface

o LCengths: 25,0
and 15 cm

e Diameters: 5 - 8 mm

R. HrfUSt‘:"' //




The DETOUR Percutaneous Bypass Technology

Trio of proprietary devices designed specifically for the DETOUR procedure

Torus Stent Graft PQ Snare PQ Crossing Device

» Self-expanding nitind » Over-the-wire dual-caged » Spring-loaded
wire frame encapsulated scaffad guidewire support
inePTFE and delivery system

» Captures and extracts
+ High radial force guidewires through the » Creates initial artery-vein-

ial vo by ot
+ Elongated, exposed end fibial vein artery cornmunication

nngs to prevent edge
stenosis






orthonet.on.ca

Halstead, MD, Albert. Arteriovenous Anastomosis in the Treatment of Gangrene in the

Extremities. Surgery, Gynecology and Obstetrics. 1912. pp. 1-19. Vol. 2.
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The DETOUR Percutaneous Bypass Technology

Trio of proprietary devices designed specifically for the DETOUR procedure

Torus Stent Graft PQ Snare PQ Crossing Device

« Self-expanding nitinol » Over-the-wire dual-caged « Spring-loaded
wire frame encapsulated scaffold guidewire suppart
in ePTFE + Captures and extracts and delivery system
+ High radial force guidewires through the « Creates initial arteny-vein-
fibial vein artery communication

+ Elongated, exposed end
rngs to prevent edge
stenosis
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SUNNYVALE. Cai# —(BUSINESS WIRE)—PQ Bypass, today announced CE (Conformité Européenne) - New Jersey Jobs
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Device, which enables physicians to perform a fully percutaneous femoral-popiteal bypass in patents with - Washington Jobs
TransAtiantic InterSociety (TASC) Il C and D lesions in the superficial femoral artery due to peripheral View More Jobs

artery disease (PAD).

Tnio of proprietary technologies expands treatment opfions for patients with extremely long superficial
femoral arfery biockages due fo peripheral arfery disease

More than 200 milion people woridwide are affected by PAD, which is a potentially life-thweatening condition.’ In complex PAD, artenes in the leg
become blocked by extremely long segments of plague. restricting bicod flow to the lower extremities. This can lead to pain, loss of mobility and
amputation. Histoncally, extremely long blockages were treated by open bypass surgery, however experts now consider an endovascular-first
approach. While standard endovascular approaches decrease procedure morbidity associated with surgery, they have not yet demonstrated the
durabiity of open bypass surgery = The DETOUR procedure, pioneered by PQ Bypass, is designed to match or exceed the durable patency
associated with open surgical bypass, but achseve those results with a minimally invasive endovascular procedure that allows rapid retum to full

The TORUS™ Stent Graft System is an expanded polytetrafluoroethylene (eFPTHE) covered self-expanding nitinol stent intended to improve blood
flow in patients with symptomatic peripheral arterial disease n superficial femoral artery de novo and restenotic TASC |l C and D lesions. The PQ
Snare and PQ Crossing Devices are intended for the retheval and manipulation of atraumatic foreign bodies in the distal perpheral vasculature and
to support the placement and posiioning of guidewires in the peripheral vasculature, respectively.

“There is a great unmet need for a durable percutanecus option for these patients with extremely long blockages n the legs due to PAD,” said Dr.
Sean Lyden, chairman of the Robert and Suzanne Tomsich Department of Vascular Surgery at Cleveland Cinic's Sydell and Amold Miller Famiy
Heart & Vascular Institute. “While other percutaneous approaches have been attempted, long-term success and patency have been difficult to
achieve, resulting in limited options for these patients.”

The CE Mark approval was based on data collected im DETOUR |, a prospective, multi-center, core-lab reviewed single-arm tnial designed to
evaluate the safety and efficacy of the PQ DETOUR procedure n patients with TASC |l C and D total occlusions in the femoral-popliteal anatony.
The 6-month results from DETOUR |, which were presented in January at the Leipzig Interventional Course (LINC 2017). met both primary safety
and effectiveness endpoints.

“The PQ DETOUR procaedure is a tndy new and innovative approach to treating patents with extremely long SFA lesions,” said Dainis Knevins,
MD, PhD, professor of vascular surgery, University of Latvia, Director, Institute of Research of Pauls Stradins Clinical University Hospital. Riga,
Latvia, and mvestigator in the DETOUR | study. “The nitial safety and effectiveness of the DETOUR procedure, as shown in the DETOUR 1 tnal, is
very encouraging and the results dearly demonstrate the potentia for this to become a key additon to the treatment armamentarium for patients
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48 y /o mother who has had
recurrent non-healing
ulcers of her left foot. She
1s 4 years status post
femoral /popliteal bypass
on her left leg
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Emergence of Equipment

e Wires
e Catheters
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Introducing
Percutaneous
Bypass
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PO Bypass Wins CF Mark for DETOUR Percustnsoes Bypuss Technologics

PQ Bypass Wins CE Mark for DETOUR Percutaneous Bypass
Technologies

=

3132017 7:50-13 AM

PQ Bypass Arnnounces CE Mark for DETOUR Parcutaneous Bypass Technologies

Life Sciences Jobs

- Newest Jobs - Last 24 Hours
- Calfformia Jobs

- Massachusetts Jobs
SUNNYVALE. Cai# —(BUSINESS WIRE)—PQ Bypass. today announced CE (Conformiié Européenne) - New Jersey Jobs
Mark approval for a trio of proprietary devices: TORUS™ Stent Graft System, PQ Snare, and PQ Crossing = Maryland Jobs
Device, which enables physicians to perform a fully percutaneous femoral-popiteal bypass in patents with - Washington Jobs
TransAtiantic InterSociety (TASC) Il C and D lesions in the superficial femoral artery due to peripheral View Mor= Jobs
artery disease (PAD).

Tno of proprietary technologies expands tresément opfions for pafients with exiremely long superficial
femoral arfery biockages due fo peripheral arfery disease

More than 200 miion people woridwide are affected by PAD, which is a potentially life-threatening condition.’ in complex PAD, artenes in the leg
become blocked by extremely long segments of plague. restricting bicod flow 1o the Jower extremities. This can lead to pain, loss of mobility and
amputation. Histoncally, extrernely long blockages were treated by open bypass surgery, however experts now consider an endovascular-first
approach. While standard endovascular approaches decrease procedure morbidity associated with surgery, they have not yet demonstrated the
durabdity of open bypass surgery = The DETOUR procedure, pioneened by PQ Bypass, is designed to match or exceed the durable patency
associated with open surgical bypass, but achseve those results with a minimally invasive endovascular procedure that allows rapid retumn to full
function.

The TORUS™ Stent Graft System is an expanded polytetrafluoroethylene (ePTFHE) covered self-expanding nitinol stent intended to improve blood
flow in patients with symptomatic peripheral arterial disease in superficial femoral artery de novo and restenotic TASC 1l C and D lesions. The PQ
Snare and PQ Crossing Devices are intended for the retheval and manipulation of atraumatic foreign bodies in the distal peripheral vasculature and
to support the placement and posiioning of guidewires in the perpheral vasculature, respectively.

“There s a great unmet need for a durable percutanecus option for these patients with extremely long blockages n the legs due to PAD,” said Dr.
Sean Lyden, chairman of the Robert and Suzanne Tomsich Department of Vascular Surgery at Cleveland Clinic’'s Sydell and Amold Miller Famiy
Heart & Vascular Institute. “While other percutaneous approaches have been attempted, long-term success and patency have been difficult to
achieve, resulting in limited options for these patients.”

The CE Mark approval was based on data collected m DETOUR |, a prospectve, multi-center, core-lab reviewed single-arm tnial designed to
evaluate the safety and efficacy of the PQ DETOUR procedure n patients with TASC 11 C and D total occlusions in the femoral-popiiteal anatomy.
The 6-month results from DETOUR |, which were presented in January at the Leipzig Interventional Course (LINC 2017). met both primary safety
and effectiveness endpoints.

“The PQ DETOUR procedure is a tndy new and innovative approach to treating patients with extremely long SFA lesions,” said Dainis Knewvins,
MD, PhD, professor of vascular surgery, University of Latvia, Director. Institute of Research of Pauls Stradins Clinical University Hospital. Riga,
Latvia, and nvestigator in the DETOUR | study. “The initial safety and effectiveness of the DETOUR procedure, as shown in the DETOUR 1 trial, is
very encouraging and the results dearly demonstrate the potentia for this to become a key additon to the treatment armamentarium for patients
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Percutaneous Bypass of Exira Long,
Complex SFA Occlusmns

10 Steps to DETOUR

Grzegorz Halena, MD, PhD
Michat Zdunek, MD
Department of Cardiac and Vascular Surgery
Division of Vascular Surgery
Medical University of Gdansk, Poland
Head Prof. J. RogowskKi



01a. Venous access - introducing 7F sheath
In the Ipsilateral tibial vein

Tibial and Femoral Venograms



Ola. Venous access - introducing 7F sheath
In the Ipsilateral tibial vein

Cine: Tibial and Femoral Venograms



O1b. Arterial access - crossover Balkin 8F
sheath

Cine: Femoral Angiogram Fig: PTA of Prox. SFA



Ola. Venous access - introducing /7F sheath
In the Ipsilateral tibial vein

Cine: Tibial and Femoral Venograms

R. Heuser
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01b. Arterial access - crossover Balkin 8F
sheath

Femoral Angiogram PTA of Prox. SFA



02. Introducing devices

Cine: PQ Snare from the
Tibial Vein

Device from Crossover
Sheath

R. Heuser



03. Crossing from the artery into the vein and
sharing the wire

Using the marker, orient the Creating through - and -
needle in the direction of the PQ  through with 300 cm 0.014
Share wire



04. Anastomosis dilation

Dilate the Proximal Anastomosis



05. Creating distal anast
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Cines: Going back from the vein to the artery. Using
the crown marker band, orientate the needle in the
direction of the artery.

R. Heuser
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06. Engaging the 0.014" in the tibial and
dilating distal anastomosis

Cine: Advance the 0.014”  Cine: Remove the PQ Crossing
guidewire into the artery  Device and PQ Snare, then dilate
anastomosis



07. Distal Torus Stent Graft Deployment

B1 FL Enh. Con. -
3

( FL Enh.

18.10.20°

Only
\ 1y

Cine: Exchanging the 0.014 for  Cine: Distal Torus placement, at
0.035 Supracore GW least 3 cm of the Stent Graft in the
distal artery



08. Establishing the proximal landing zones
and length of the bypass

Cine: Proximal landing « Cine: Determine the remaining required
zone Stent Graft lengths to implant ensuring a
minimum 6 cm overlap between two grafts/ 757

R. Heuser 7/%




09. Implantation of proximal Torus Stent
Grafts and postdilataton

Proximal SG

placement Postdilatation



10a. Completion angiography

Cine: Proximal part of the
bypass

Cine: Distal part of the

b
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10b. Completion venography

= Conezymi
By
2

3
‘,ﬂ {1 =505l

Cine: Unimpaired venous flow around the
graft
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