Combined Laser and Drug Eluting Balloon for Percutaneous

Transluminal Angioplasty of Superficial Femoral Artery Disease
Section of Cardiology, China Medical University Hospital, Taichung, Taiwan
Department of Pathology, China Medical University Hospital, Taichung, Taiwan!
Chung-Ho Hsu, M.D.; Hui-Wen Chang, M.D.}; Pin-Han Lo, M.D.; Kuan-Cheng Chang, M.D.

Introduction

lor patient with SEA stenosts or occlusion, restenosts remains 1o Angiography after I\ disclosed no residual stenosis over
be a problem in PEAL THere we report our unigue expericnce 1o distal 1.SIEN and left popliteal artery without stenting (figure 4,
treat these patients with combination of laser and drug-cluting
balloon (IDEB) to achieve good mid-term patencey. , ' 2 : ) Figure 4. (A) No residual stenosis
'7; o | B over LSEA (13) No residual stenosis
Case R(_’p(}l'f d if over | p«fplllu:il artery with TIMI 3
A\ X0 flow achieved.
A 58 vear-old heavy smoker with a history of hyperthvroidism
was admitted due to worsened mtermitient claudication for about
one vear. Left side ABI was 0.55. Fle was placed on aspirm 100
me 1 po qd and cilostazo 100 mg po bid but svmptoms [ollowed up vascular ultrasound disclosed good How 1o
persisted. Computed tomography (C'1) of leg disclosed totally LSIAL 1L popliteal and left infra-popiteal arteries. (figure 5).
occluded distal left superficial femoral artery (1LS1I4A) and left ABILimproved to 0.97 after procedure.
poplitcal artery (L. pop) (Figure 1. ' j
| |

Figure I CT disclosed

oceluded distal left STA i

and 1. poplitea artery (A) [ G - A A é = Y S W S
with patent left

infrapopliteal arteries (13). LCFA: 100 cm/s LSFA: 122 cm/s LPOP; 135 cm/s

PTA was arranged. A 7 I'r Cook crossover sheath was e
advanced from RCEN to LCEA and CT'O of LSEA and left
popiteal artery was crossed with a 0187 V18 wire subintimally

under assistance of a CXI supporting catheter. Laser angioplasty Laser angioplasty and DEB in SFA,POP :
with 2.5 mm Turbo Llite was performed (igure 2) CMUH experience 2013~2014

LPTA: 109 cmis LPDA: 98 cm/s

Chart No  age  sex Rutherford  ABI - 6 mo ABL  restenosis

Nol 21051273 63 0.37 0,89 N
Figure 2. (A-C) Laser angioplasty No2 810885 3 7 ‘ 042 0.85
with 2.5 mm Turbo Elite was o B0 gy
performed (Arrow) . (12) Cartoon Nay Siglsy g 5 & :
picture of laser angioplasty. Nod4 29359608 t L 0,53 1,05
No 5 19966343 5. i | 046  0.79
No6 29001658 5 0.55 091
Nao7 11027425 047 092

Balloon angioplasty was performed with 4.0/120 mm Pacitic
3 No 8 12172741 £ h 040 0.72

extreme balloon at 10 atm and 3.0/120 mm Pacific extreme
balloon at 10 atm. ‘Two Drug cluting balloon (ID12B) InPact DB

5.0/120 mm balloon was intlated at § atm x 5 min. (Figure 3) .
Conclusions
Figure 3. Two 5.0/120 mm InPact
DEB was mflated at 8 atm x 5 min
over I pop (A) and distal | SFA (B)

For patients with SEEN stenosis/ oceltsion, combination of laser
and DB can achieve eood mid-term pateney: Long term

patency needs to be further evaluated.




