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Treatment Options for TASC |l C/D FP Disease

® Balloon PTA alone
®* BMS
® Atherectomy
- Directional / Rotational

® Drug-coated balloons

* Atherectomy + DCB ) The main devices
® Interwoven nitinol stent of these days
® Drug-coated stents

® Graft stent
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Treatment Options for TASC |l C/D FP Disease

® Balloon PTA alone
®* BMS
® Atherectomy
- Directional / Rotational

® Drug-coated balloons | |
* Atherectomy + DEB (AART) > Nothing behind

® Drug-coated stents
® Interwoven nitinol stent
® Graft stent .........
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Limitation of DEB for TASC Il C/D FP Disease

Just a balloon itselt...
Smaller lumen gain

 Elastic recoll |
. Dissection and Acute closure

E
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Treatment Options for TASC |l C/D FP Disease

® Balloon PTA alone
®* BMS
® Atherectomy
- Directional / Rotational

® Drug-coated balloons Nothing behind
* Atherectomy + DEB (AART) > with minimizing
® Drug-coated stents dissection

® Interwoven nitinol stent
® Graft stent .........
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Complicated SFA Intervention

 Long SFA CTO
* Flush occlusion (stumples jlal occlusion)

* |liac CTO extended to SFA Target lesions
* Heavy calcification — for AART

* In-stent stenosis/occlusion
 Bending zone stenosis (CFA and Popfiteal)

« SFA CTO extended to popliteal artgry

» Distal popliteal occlusion extending into origin of all tibial vessels
* Acute limb ischemia with thrombus

 Previous fallure of endovascular treatment
AART=Atherectomy+AntiRestenotic Therapy -{p
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Jetstream Device: XC & SC
eXpandable Cutter — for FP Single Cutter — for BTK

BD=blade down, BU=blade up  xc 2.1/3.0 mm SC 1.6 mm
XC 2.1/3.0 mm

SC 1.6 mm

= Two sizing options in a single XC 2.4/3.4 mm = Single Cutter technology for SC 1.85m
device (eXpandable Cutter) tortuosity

= Rotational/differential cutting tip = Rotational/differential cutting tip
removes all plaque types removes all plaque types

= Active Aspiration ports collect = Aspiration ports collect plague &
plaque & thrombus thrombus

= 135 cm and 120 cm OTW lengths = 145 cm OTW
.014GW / 7F sheath compatible = .014GW / 7F sheath compatible
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Jetstream Device: Size Selection

Confirm the Minimum Vessel Diameter Proximal to the Lesion

Minimum Vessel Diameter Blades Down 3.5mm
L mm z;;s.m )y Minimum Vessel Diameter Blades Up 4.5 mm
_ Minimum Vessel Diameter Blades Down 3.0 mm
N O21MM X 30mm > Minimum Vessel Diameter Blades Up 4.0 mm
j............ﬂmwc.....""sc Minimum Vessel Diameter Blades Down 2.75 mm
. O 185 MM '
JETSTREAM ¢ @ Minimum Vessel Diameter Blades Down 2.5 mm
\‘ O 1.6MM J
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My Personal Equipments For Jestream Atherectomy

* Favor ipsilateral femoral approach
- Contralateral approach for iliac/CFA or SFA ostij as.
7/ Fr Ansel sheath at all case

* Tuohy-borst valve type (OKAY 1l) |

- Company doesn’t recommended this but,

- Less blood leakage, Wider lumen & Effective debris remoV/aI
*0.014 inch 300 cm guidewire; Thruway™ :

- Do not use hydrophilic coated (eg. Command, Regalia...
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Distal Protection Devices For Jetstream

* DPD; Always recommended especially for \NA% Sl

- Calcified, Long CTO, ISR, Thrombotic ...
* Amboshield NAV6 >> Spider FX
- Need to change long 315 cm dedicated GW
- Microcatheter (CXI) assisted GW delivery neede |
- 7.2 mm (4.0-7.0 mm) for FP Intervention
- Advantages
, Wire & filter are not attached
- GW placement at the tibial arteries = stable GW position
, Enhanced capture efficiency (100 ug debris)
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Jestream Cutter Advancement
*1L saline + 1 mg NTG + 5 mg Verapamil

- \Very very very... slow advancement for the first passage

- Almost invisible movement on the screen
2 mm forward - 1 mm backward
 Keep BD advancement until friction disappears
- Then, change to BU
e Spare distal CTO cap until the proximal part is clean
* Watch your eyes on the GW loop

Forward -> larger / Backward - smaller
BD=blade down, BU=blade up
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Minimizing Cutter & GW Friction

Do not kink GW during lesion passage

- Use microcatheter for CTO lesion passage & filter delivery
- Predilation with small balloon; for atraumatic filter delivery
Clean GW before entering the cutter

Slow forward advancement of the cutter

Watch the GW loop change

If the GW loop changes inadequate

> Check distal GW position and movement

-2 If GW stuck is suspected, take out the cutter and flush it
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Learning with Cases

Ll
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68/M, ESRD on HD, Rutherford 3 claudication
Calcified SFA CTO
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Long calcified SFA - RAART planned
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Bidirectional Approach - Failed Intraluminal Passage

Bidirectional GW passage = 1.5 mm balloon = IVUS - Subintimal passage confirmed

Cardiovascular Center in Chungnam National University Hospital




IVUS-assisted Redirection of Guidewire

el
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RAART with 2.4/3.4 mm Jetstream Device

fa N —
Sticky burr, BD = Repeat until free motion = BU = Final exit (BD=> BU)
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DCB Angioplasty & Final Result

6.0x150mm

After balloon angioplasty
Cardiovascular Center in Chungnam National University Hospital
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75/M, Rutherford 3
Long FP CTO

Long FP q‘{cclusion
with thrombus

| Contr
“’i;:‘l i \ 7 Fr A A = b / ,
R EmboShi ! NEXTIOPLIONZ
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Injection in the CTO with a suction catheter

Jetstream Jetstream

catheter tip
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IN-Stent Restenosis
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M/69, DM
Both L/E CLI & Claudication, Rutherford
fiaeemmeiseae S/P both SFA long stenting, 3 YA
UN \ “\ | \A )l > 6 sessions of repeat intervention
s \ = (other hospital)

\eMAR: 333

Nl//“\ e A Mg

L-Bra.
SYS 132
MAP 92

DIA 65
PP 67

L-Ank.
sys 76 [fre-.
MAP 66
_pIA 39
Wf) PP 37

awk Arthe
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After firectio
athefectomy

- angioplasty Final

el

EEEEEESEEEEEEEEEEEEEEEEEEEER 22

Cardiovascular Center in Chungnam National University Hospital



Left SF

Cardiovascular Center in Chungnam N4

& DCB angioplasty
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L Recurred claudication at 3 years
ABI 0.78/0.95

Emboshielc
at P3

i
¢k
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1/ ‘f"‘f l, f f ’

tream,

Cardiovascular Center in Chungnam National University Hospital

njectioniinithe CTO lesion
2BSUCLION catheter :
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Einalfangiography,
DCB angioplasty - RAART foFRIGALISEANSR CTO

(ART; AntiRestenoticili

AllersJelsiream
atherectomy c
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Emboshield - RAARIMNOGLET

F‘U”y?!n_-) inal/angiography

11ealil
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ALl llb case presented with
cerebral, mesenteric and L/E embolism

85 YO woman, DM, HTN ‘;

* Right-side weakness and abdominal pain for 2 days K Ny
- motor : GIV/IGV Cyanotic cold foot
- Rt. side hypothesia with Bllie toes 8 8

* Right foot pain, coldness, numbness and flexion difficulty \ {

~ ot (S
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L/E CT angiogram

Arterial phase Venous phase




Baseline Angiography

SFA & popliteal occlusion CXI microcatheter + Command ES GW



Jetstream Thrombectomy, p-dSFA and Popliteal
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Rtralumins

ecanalizatio




Suction thrombectomy & balloon angioplasty
for ATA and PTA

SUCtieon thr 9ECt C or'zﬂk and BIA
| “ / ror A )\ ~ ]rl ]_) rlu




Final angiogram

Pop and BTK



Four months later,

 Recurred resting leg pain, right

» Right popliteal pulse (-)

/Cnk.
BMAP: 436 .
UT . 281/

* ABI1 0.57/0.95 Tl T

Measurement

15t Magsured Data)
R-Bra.
SYS5142
MAP101
DIA 74

= Critical limb ischemia, Rutherford 4 Peos AL

R-Ank. e I'|
SYS 84 u‘ ' ‘ | l
MAP 42 A |-" -
DIA 34 V)

| baPWV

baPWyV "I,| A
=) [ 2519

ABI10.57 1760 Hu | 1760
’ +41%

PP 50

L-Bra.

SYS5147
MAP111
DIA 79
PP 68

L-Ank.
SYS5140
MAP100
DIA 70
PP 70
ABI0.95







Baseline angiogram

Pop and BTK



Ipsilateral antegrade approach, 7Fr Ansel sheath

Intraluminal guide wire

CXI'+ Gladius

SN

'




USG-guided Intraluminal wiring

o A w-“'

Vascular probe
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Jetstream Atherectomy and DEB Angioplasty

nrcitminaliG\W passage




Dorsalis Pedis Recanalization

TP trunk and dorsalis occlusion 2 5x150mm balloon




Pedal-Plantar Loop Access

CXIl microcatheter + Command ES GW CXIl microcatheter + Halberd GW




BTK Balloon Angioplasty SFA DCB Angioplasty

6.0x150mm




Final angiogram

« Theleg pain and the sensory
were all improved.

« The foot drop was almost
Improved, and the activities

without aids were possible.

SFA Pop and BTK



89/F

HTN

S/P TKRA, both

Old inferior Ml, 2VD, 9YA

Resting left leg pain and coldness, 10 DA’
-> Decreased sensory on foot dorsum

Difficulty of dorsiflexion, toes

ALI on chronic ASO
- Rutherford IIb ALI limb

Surgeon refused surgery

Cardiovascular Center in Chungnam National University Hospital



Hostile aortolliac a
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Snare the contra. wire
Easy GW passage = 7 Fr Ansel from Rt. CFA

(0.035” Terumo)

Cardiovascular Center in Chungnam National University Hospital

SFA occlusion
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IVUS
- Intraluminal GW passage
- Filled with thrombi



GW passage to pATA Jetsteam Iinrombec
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Final Angiogram

EIA: 10x100mm SE stent

Cardiovascular Center in Chungnam National University Hospital

Femoropopliteal; Nothing behind



79/F
H/O Distal femur Fx, S/P Repeated surgery, 14 Y.
- Chroni
> SIP 18D
Peri occlusion of dSFA & P1

, distal femur & proximal tibia, R

ent removal & Antibead inserti

Ipsilateral ant

7 Fr Ansel sh

Easy intralu
= but, subi
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Bail out

Graft stenting

ENe Panal
JTeraten aiter.

s.4Tmmipassage
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Rotational Atherectomy:
PROS & CONS

Cardiovascular Center in Chungnam National University Hospital



Rotational Atherectomy:
How To Improve Efficiency?

® Efficiency 1 ® Complication 1
- Wider lumen gain - Perforation
- Less dissection - Pseudoaneurysm
- Better patency? - Embolization

Efficient Atherectomy?

Effective Debulking without Complication
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Leave Good Thing vs. Nothing B Nnd In Yoﬁ‘\g

—
Depends On Your. Chcﬁfse A \
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