
MO-1 Isolated below-the-knee stenosis/ occlusion is a risk factor of wound 
healing in patients with chronic limb-threatening ischemia
○KazuhoUkai，HaruyaYamane，KuniyasuIkeoka，YasunoriUeda
NationalHospitalOrganizationOsakaNationalHospital

【What’sknown?】
Introduction: Isolatedbelow-the-knee（BTK）arterylesion（stenosisorocclusion）isknownasapredictorofdelayed
woundhealingafterendovascular treatment（EVT）inpatientswithchronic limb-threatening ischemia（CLTI）.
However,therearelimitedreportsonthisinJapan.

【What’snew?】
Method: Atotalof73limbsin58patientswithCLTIwhounderwentEVTbetweenApril2020andMay2023inour
hospitalwereretrospectivelyanalyzed.Theprimaryendpointwaswoundhealingwithin6monthsafterinitialEVT.
Woundhealingwithminoramputationwasregardedasachievementofprimaryendpoint.Wedividedstudylimbs
into isolatedBTKandnon-isolatedBTKgroupsandcomparedthe incidence
ofprimaryendpointbetweenthegroupsusingCoxproportionalhazardmodel
andtheKaplan-Meiermethod.
Result: Non-isolatedBTKgroupand isolatedBTKgroup included39and34
limbs,respectively.Theoverallrateofwoundhealingwas64.4%.Theincidence
ofwoundhealing in isolatedBTKgroupwassignificantly lowerbyKaplan-
Meiercurves（73.8%versus49.5%,logrankp=0.009）.Coxproportionalhazard
multivariate analysis revealed time towoundhealingwas independently
associatedwithisolatedBTKlesion.（HR:0.49;95%CI:0.26-0.91;p=0.024）
Conclusion: IsolatedBTK lesionwas identifiedasa risk factorofdelayed
woundhealinginpatientswithCLTI.

MO-2 Impact of postprocedural minimum lumen area on clinical outcome 
after femoropopliteal drug-eluting stent implantation
○TakuyaHaraguchi1），MitsuyoshiTakahara2），OsamuIida3），YoshimitsuSoga4），

TerutoshiYamaoka5）

1）SapporoHeartCenter，2）OsakaUniversityGraduateSchoolofMedicine，
3）OsakaPoliceHospital，4）KokuraMemorialHospital，5）MatsuyamaRedCrossHospital

【What’sknown?】
Althoughfavorableresultsoffluoropolymer-baseddrug-elutingstent（FP-DES）treatmentforfemoropopliteallesionshave
beenreported,itisunclearwhetherminimallumenarea（MLA）afterFP-DESimplantationaffectsclinicaloutcomes.

【What’snew?】
Thisstudyaimedtorevealtheassociationbetweenintravascularultrasound（IVUS）-evaluatedMLAandthe1-yearriskof
restenosisandaneurysmaldegenerationafterFP-DESimplantationforfemoropopliteallesionsin718limbsof686patients
fromasubanalysisof theCAPSICUM（ContemporaryoutcomesAfterPaclitaxel-elutingperipheralStent implantation for
symptomaticlowerlimbischemiawithsuperficialfemoralorproximalpopliteallesion）study.The1-yearincidencerateof
restenosiswasestimatedtobe8.8%（95%CI,6.1%to12.5%）fortheupperquartileofMLA（21.1mm2）versus14.3%（95%
CI,10.7%to18.7%）forthelowerquartileofMLA（15.2mm2）,
withanoddsratioof0.58（95%CI,0.36to0.93）,whereasthe
1-year incidencerateofaneurysmaldegenerationwas23.8%

（95%CI,19.5%to28.8%）fortheupperquartileversus16.8%
（95%CI,12.6%to22.0%）forthelowerquartile,withanodds
ratioof1.55（95%CI,1.04 to2.32）.A largeMLAafterFP-
DES implantation for femoropopliteal lesionswasassociated
withdecreased restenosis riskbut increased aneurysmal
degenerationrisk.



MO-3 The outcomes of combination therapy using both DES and DCB for 
SFA CTO
○TatsukiDoijiri
YamatoSeiwaHospital

【What’sknown?】
Background:Overthepastfiveyearssincethe introductionofDrug-Coatedballoon（DCB）forF-P lesions,
theyhavebecomethefirstchoiceasthefinaldevice.

【What’snew?】
However,DCBhaveweaknesses,withSFAostial lesionsbeingasignificantpredictorof lossofpatency,
often involving thromboticplaque. In this cases,we oftenuseDrugEltingStent（DES）.The current
recommendationisfullcoveragewithDES,butTotalstentlengthbecomeslonger.Therefore,inourhospital,
wehavebeenperformingcombinationtherapybydeployingDESonlyintheproximalsegmentandutilizing
DCBinthedistalsegment.
Method:Weretrospectivelyanalyzed45casesofcombinationtherapy（proximalDES,distalDCB）forSFA
ostialCTOperformedatour institution fromFebruary2019toFebruary2023,assessing freedomfromCD-
TLRatoneyear.
Result:Eluviastentwasused in95%ofcases,ZilverPTX in5%.TheDCBsusedwere INPACT（51%）,
LUTONIX（22%）, andRanger（27%）.The one-year CDTLR ratewas 86.7%.Additional statistical
considerationsarereported.

MO-4 Clinical outcome between low-dose and high-dose drug-coated 
balloon angioplasty for femoropopliteal artery chronic total occlusion 
lesions
○YukiShima，HiroyukiTanaka，KazushigeKadota
KurashikiCentralHospital

【What’sknown?】
Previousclinicalreportsof femoropoplitealchronictotalocclusion（CTO）lesionsshowedfeasibleresults for
drug-coatedballoon（DCB）.However,clinicaloutcomesbetweenlow-dose（LD）andhigh-dose（HD）DCBin
theCTOlesionshasnotbeenwellstudied.

【What’snew?】
Thisstudywasconductedasasingle-center,retrospectivecohortstudy.Weenrolled63patientsundergoing
initialendovasculartherapywithDCBbetweenJune2018andFebruary2023.Ofthe63patients,24werein
LDand39wereinHD.Theselesionsdidnotunderwentbailoutstenting,andallCTOlesionswereperformed
intra-luminalwiringconfirmedbyintravascularultrasound.Theprimaryoutcomewas1-yearprimarypatency
andsecondaryoutcomewasfreedomfromtargetlesionrevascularization（TLR）.
Thelesionlength（199.7±71.4vs.191.8±92.1,p=0.72）,PACCSgrade4lesions（20.8%vs.23.1%,p=0.83）,and
chronic limb-threatening ischemia（37.5%vs.28.2%,p=0.44）werenotsignificantlydifferencebetween the
group.TheprimarypatencywasslightlyhigherinHDgroup,buttherewasnosignificantdifference（76.0%
vs.85.3%,log-rankp=0.53）.FreedomfromTLRwasnotsignificantlydifferentbetweenthegroups（95.0%vs.
94.2%,log-rankp=0.98）.
Thecurrentstudyshowedthat1-yearprimarypatencyandfreedomfromTLRwerenotsignificantlydifferent
betweenLD-DCBandHD-DCBgroups.



MO-5 The impact of stepwise balloon angioplasty for de novo 
femoropopliteal artery disease
○TakahiroTokuda
NagoyaHeartCenter

【What’sknown?】
Therearea lotofballooningmethodsand its importacewasprovedbecauseofpublisheddatas.However,
wedidnotkonwthedetailsoftheimpactofstepwiseballoonangioplasty.Thisstudyaimedtoexaminethe
impactofstepwiseballoonangioplastyfordenovofemoropopliteal（FP）arterydisease.

【What’snew?】
Aretrospectiveanalysiswasperformedusingdatacollected frompatientswhounderwentendovascular
treatment（EVT）forFPdiseasebetweenAugust2018andDecember2019atthreeinstitutions.Duringthe
period,weperformedEVTfor310FPlesions.Oftheselesions,atotalof238FPlesionswereanalyzedand
propensityscorematchinganalysiswasperformedtocomparestepwiseballoonangioplastyandconventional
balloonangioplasty.Theprognosticvaluewasanalyzedbasedonangiographicdissectionpattern,therateof
bailoutstent,proceduralcomplications,andtherateof target lesionrevascularization（TLR）within1year.
57matchedpairsofpatientswereanalyzedafterpropensityscore-matchedanalysis.Severevesseldissection
patterndefinedastypeCorhigherwassignificantlyobservedintheconventionalballoonangioplasty.（28.1%
vs12.3%,p=0.03）Therewerenosignificantdifferencesbetweenthetwogroupsintherateofbailoutstent,
proceduralcomplications,andtherateofTLR.

MO-6 Impact of Medial Arterial Calcification on Wound Healing in Patients 
with Chronic Limb-threatening Ischemia
○YosukeHata，TakayukiIshihara，MitsutoshiAsai，ShinOkamoto，KiyonoriNanto，

TakuyaTsujimura，NaokoHigashino，ShoNakao，MasayaKusuda，ToshiakiMano
CardiovascularCenter,KansaiRosaiHospital

【What’sknown?】
Whilethemedialarterialcalcification（MAC）scoreisassociatedwithmajoradverselimbeventsdefinedasmajor
amputationandreinterventionsinpatientswithchroniclimb-threateningischemia（CLTI）,itsimpactonwound
healinghasnotbeenelucidated.

【What’snew?】
Thisstudywasasinglecenterretrospectivestudy,includingtheconsecutive365patientswithCLTIaccompanied
by ischemicwoundundergoing inframalleolarangioplastybetweenApril2010andDecember2020.TheMAC
scorewasdeterminedasthesumofthepresenceofMACatfivevascularsitesinthefoot:（1）dorsalpedis;（2）
lateralplanter;（3）thefirstmetatarsal;（4）thefirsttoe;and（5）othertoearteries.Then, theMACscorewas
classifiedintothreegroups:noMAC（totalscore0-1）;moderate
MAC（total score 2-3）; and severeMAC（total score 4-5）.
One-yearcumulative incidencesofwoundhealingwere68.1%,
39.2%, and36.7% inpatientswithno,moderate, and severe
MACscores,respectively（log-rankp<0.001）.Inmultivariate
analysis, serumalbumin<3.0g/dL（hazardratio［HR］0.58,
95%confidenceinterval［CI］0.40-0.86,p=0.006）andMACscore

（HR0.68,95%CI0.52-0.88,p=0.004,per1-gradeincrease）were
detectedasindependentpredictorsofwoundhealing.



MO-7 DCB for BTK arteries in CLTI patients
○LianruiGuo
XuanwuHospitalCapitalMedicalUniversity

【What’sknown?】
RCTshavenotgivenconsistentconclusiononwhetherDCBcanachieveabetterefficacyandsafetyinBTK
arterylesions,includingCLTIpatients,whilethesecontroversiesalsolackofvalidationintherealworld.

【What’snew?】
FromDecember2020toFebruary2023,weprospectivelycollectedpatientdata intenChinesehospitals to
achievethe largestsamplesizereal-worldstudytoanalyzetheresultsofDCBangioplasty inBTKlesions
forCLTIpatients.Previously,wepublishedpartialdatashowingacceptable6-monthresults.Now,wehave
enrolledmorepatientsandcompleted1yearoffollow-up.Herewewillpresentourlatestsatisfactoryresults,
including freedomfrommajoradverseevents,amputation-freesurvival, freedomfrommajoramputation,
overallsurvival,andfreedomfromCD-TLR.

MO-8 Intracranial atherosclerotic disease management: Setting a novel path
○NitinVishwanathraoNaikwade，NitinN.Dange，PrakashSPalve
Neurosurgeryresident3rdyear,LTMMCSion,Mumbai

【What’sknown?】
Introduction
Intracranialatherosclerosisdisease（ICAD）isoneof the leadingcausesof ischemicstroke.Despite thesuperiorityof
aggressivemedicalmanagementaccordingtoSAMMPRIStrial,15%ofpatientsinthemedicalarmstillhadaprimaryend
pointduringamedianfollow-upof32.4months.InallourICADcases,wedidangioplastyandstentdeploymentbynovel
methodcalled“FirstBalloonThenStent”（FBTS）.
Methods & Materials
Patientswere selected according to predefined inclusion and exclusion criteria.NeurospeedPTA（percutaneous
Transluminalangioplasty）balloonmicrocatheterandCredostentwereusedinallcasesforangioplastyandstentinsertion.
Beforedischarge,allpatientsunderwentaclinicalexamination.Followupclinicalexaminationwasdoneafter3monthsand
thosewhocannotbefollowedupwerecalledandaskedforanysymptomsofstrokewithin3months.

【What’snew?】
Results
Total22patients（15malesand7females）werestudiedwithmeanage53.11
years.NoneofthepatientshaddevelopedfurtherstrokeorTIA（Transient
ischemicattacks）onclinicalortelephonicfollowup.
Conclusion
OurdatashowedthatFBTSmethodcanbeconsideredasviableoptionfor
patientswhoexperiencesmultiplestrokeor transient ischemicattacks in
spiteofaggressivemedicalmanagement.



MO-9 Usefulness of evaluating calcification after adjustment of halation 
using non-contrast CT for the below the knee lesion
○DaiOzaki1），KenYokoyama1），HiroshiAbe1），SayakiIshiwata1），MasaakiMaki1），

RyosukeShimai1），HiryoyukiIsogai1），TesturoMiyazaki1），RyujiTokano1），
ToruMinamino2）

1）JuntendoUniversityUrayasuHospital，2）JuntendoUniversityHospital

【What’sknown?】
WhenevaluatingseverecalcifiedplaquewithCT,theseplaquesoftenlooklikefullmoonbyhalationespecially
inBTKlesions,whichwenamed“apparentfullmooncalcification”.Although“apparentfullmooncalcification”
wasconsideredasanobstacleinEVT,itremainsunexamined.

【What’snew?】
Byadjustingwindowlevelandwindowwidthofimagestoremovehalation,calcificationcanbedividedinto
apparentor true fullmooncalcification（Figure）.Weenrolled103vessels including37CTO lesions in80
patientsreceivingEVTforBTKlesions.Thecorrelationbetweenantegradewiresuccessandtheratiosof
slicesincludingapparentortruefullmooncalcificationtoslicesintargetvesselsandlesionswereexamined.
Unsuccessfulantegradewirecrossingaccountedfor28.2%（n=29）.Theratioofapparentfullmooncalcification
didnotdifferbetweenthewireunsuccessfulandsuccessfulgroups（42.4vs.32.9%intargetvessel,p=0.206,
42.8vs.32.4% in target lesion,p=0.182）.Whereas theratioof true
fullmooncalcificationwassignificantlyhigherinthewireunsuccess
group（21.0vs.9.5%intargetvessel,p<0.05,23.1vs.7.7%intarget
lesion,p<0.05）.Inconclusion, severecalcification inBTK lesions
evaluatedwithouthalationisausefulpredictorofunsuccessfulwire
crossing.

MO-10 Clinical impact of Cilostazol administration after endovascular 
treatment with two different drug coated balloons, sub-study of 
BEASTAS registry
○HirokazuMiyashita1），KazukiTobita1），MitsutoshiTakahara2），TatsuyaNakama3），

YoIwata4），KenjiSuzuki5），ShigeruSaito1）

1）ShonanKamakuraGeneralHospital，2）OsakaUniversityGraduateSchoolofMedicine，
3）TokyobayUrayasuIchikawaMedicalCenter，4）FunabashiMunicipalMedicalCenter，
5）TokyoSaiseikaiCentralHospital

【What’sknown?】
Cilostazol isananti-proliferativedrug thathasbeeneffectiveafterendovascular treatment.However, the
impactofCilostazolontheclinicaloutcomeafterdrugcoatedballoons（DCBs）hasbeenscarcelyinvestigated
andmightdifferbetweentwocommerciallyavailableballoons.Therefore, thisstudysought toassess the
disparityintheimpactofCilostazolonpatencyafterendovasculartreatmentwithDCBs.

【What’snew?】
OutoftheentirecohortoftheBEASTARSregistry（n=3635）,1367patientsreceivedasingletypeofDCB
forthe femoropopliteal lesions.Of those,484received low-doseDCB,and883receivedhigh-doseDCB.The
wholeanalysisdidnotreveal theeffectivenessofCilostazol forprimarypatencyat threeyears（Log-rank,
p=0.137）.WhendividingthestudycohortbasedonthetypeofDCB,theimpactofCilostazolwasinsignificant
inbothtypes.However,theKaplan-Meiercurveshowedsimilarcurvesinthehigh-doseDCBgroup（Log-rank,
p=0.206;Wilcoxon,p=0.371）,whilethecurveinthelow-dosegrouprevealedthedifferenceintheearlyperiod

（Log-rank,p=0.102;Wilcoxon,p=0.050）.
TheimpactofCilostazolmayvaryaccordingtothetypeofDCB:Cilostazolprescriptionmaybeeffectiveand
requiredforbetterpatencyafterEVTwithlow-doseDCB.



MO-11 Evaluation of the validity of anatomical merkmal method for 
anterolateral popliteal puncture technique
○DaisukeYamazaki
AkitaCerebrospinalandCardiovascularCenter

【What’sknown?】
Anterolateralpoplitealpuncturetechniquewasreportedin2017andhasmanyadvantages.Weinvestigated
theanatomicalmerkmalofanterolateralpoplitealarterypunctureandverifiedtheefficacyof themerkmal
methodbycontrast-enhancedlowerlimbCT.

【What’snew?】
Method:Weassumedthepoplitealarterywouldtunalongthemedialmarginof thefiblarheadwhenthe
medialmerginofthefiblarheadandthetibiawereinthemostseparatedobliqueposition.Onbone3DCT
images,wesetaregionof interest（ROI）overtheexpectedcourseof thepoplitealarteryaccordingtothe
merkmalmethod.Theprimaryendpointwasahitrate,difinedastheratiooftheareaofpoplitealarteryin
theROIon3DCTdividedbytheareaofthepoplitealarteryatthesameleveloncontrast-enhancedCT.
Result:Weretrospectivelyvalidatedthemerkmalmethod in56patientswhounderwentcontrast-enhanced
CTatourhospital. thehitratewas66.5%（range,
39.8%-87%）.
Conclusion:This finding indicates thepotential
of themerkmalmethod to facilitateanterolateral
poplitealpuncture.

MO-12 Integrated Multi-Omics Analysis of Prognostic Biomarkers and 
Therapeutic Targets of Aortic Dissection
○YufeiZhao，WeiguoFu，LixinWang
ZhongshanHospitalFudanUniversity

【What’sknown?】
Adverse aortic remodeling increases the risk of aorta-related adverse events（AAEs）after thoracic
endovascular aortic repair（TEVAR）andaffects the overall prognosis of aorticdissection（AD）. It is
imperativetodelveintotheexplorationofprognosticindicatorstostreamlinetheidentificationofindividuals
atelevatedrisk forpostoperativeAAEs,and therapeutic targets tooptimize theefficacyofTEVARfor
patientswithAD.

【What’snew?】
Integratedmulti-omics profiling identified highly phenotype-
associatedmacrophages, which frequently interacted with
neutrophils viaCXCL3/CXCR2 axis, and promoted neutrophil
extracellulartraps（NETs）indrivingandfuelingthedevelopment
ofAD.IncreasedNETsformation isadefiningfeatureofsystemic
immunityandaorticmicroenvironmentofAD.Furthermore,we
demonstrated that the levelofcitrullinatedhistoneH3（CitH3）,a
NETsassociatedmarker, could serveas a risk factor forAAEs
followingendovasculartherapy.InhibitingNETsformationthrough
theblockadeofCitH3alleviatedtheprogressionandruptureofAD
inmice.



MO-13 Outcomes of covered stents versus bare-metal stents for subclavian 
artery occlusive disease
○XixiangGao
XuanwuHospitalCapitalMedicalUniversity

【What’sknown?】
Manystudiesonin-stentrestenosisofthesubclavianarteryanalyzedthecorrespondingriskfactors,including
smoking,diabetes, homocysteine concentration, stent length,blood lipid level, postoperative antiplatelet
therapy,andothers.However,therearefewreportsabouttheeffectofthestenttype（coveredorbare）onin-
stentrestenosis.

【What’snew?】
Theaimofthisstudy（n=161）wastocomparetheclinicalefficacyofcoveredstentsandbare-metalstentsin
theendovasculartreatmentofsubclavianarteryocclusivedisease.Consequently,comparedwithbarestents,
coveredstentshaveahighermidtermprimarypatency in the treatmentof subclavianarteryocclusive
disease.

MO-14 Flow-diverter stent placement for unruptured right communicating 
segment ICA aneurysm presenting as bitemporal hemianopsia:  
A Systematic Review and Illustrative Case
○JohnEmmanuelRTorio，JayBVillavicencio
UERMHospital

【What’sknown?】
Vastmajorityofunruptured intracranialaneurysms（UIA）donotshowsymptoms,withonlyaround10%
becomingapparentbeforerupture, typicallydisplayingsignsofcompressioneffectssecondaryto largeor
rapidlygrowinganeurysmswhichleadstourgenttreatment.

【What’snew?】
Wereport a caseof 59-year-oldmalewithanunruptured right communicating segment ICAaneurysm
presentingasbitemporalhemianopsiawhowastreatedwithflow-diverterstentandpartialcoilembolization.
WealsoperformedasystematicreviewofpatientswithICAaneurysmspresentingwithneuro-ophthalmologic
symptomstreatedwithflowdiverterstentsanddiscussedtheclinicalfeaturesandoutcomes.
Useof flow-diverterdevicesoffersasafeandeffectivestrategy for treatmentofpatientspresentingwith
visualdysfunctionsecondary tocompressionofunruptured intracranialaneurysm.Best treatmentoption
must includenot only theaneurysmocclusionbut also relief of
themass effect.Early detection and treatment of compression
symptomsincreasesthelikelihoodofsymptomimprovementhence
prioritization of this treatment over othermodalities is crucial,
especially inasettingsuchas in thePhilippineswherein limited
facilitiesarecapableoftheseendovascularinterventions.



MO-15 Go Through the Rashomon of Renal Artery Practice:  
Open Surgery or Endovascular Intervention?
○YueHongZheng
DepartmentofVascularSurgery,PekingUnionMedicalCollegeHospital,ChineseAcademyof
MedicalSciencesandPekingUnionMedicalCollege

【What’sknown?】
Renalarteryaneurysm（RAA）isararedisease.Thisstudyproposedandevaluatedanewclassificationfor
renalarteryaneurysm（RAA）toassistinsurgicaldecision-making.

【What’snew?】
Aevaluatednewclassificationforrenalarteryaneurysm（RAA）toassistinsurgicaldecision-makingwillbe
presented,whichbasedon105patientswithRAAsachievedkappalevelof0.752comparedtoalevelof0.579
fromtheclassicRundbackclassification.Theclassificationassignedendovascularrepairasfirst-linetreatment

（fortypeIor II）,whileopentechniqueswereconducted ifanatomicallysuitable（for typeIII）.Technical
primarysuccesswasachievedin100%and96.05%,symptomswerecompletelyresolvedin100%and84.85%,
whilehypertensionwasrelieved in84.21%and72.92%ofpatientsreceivingopensurgeryorendovascular
repair, respectively.Nosignificantdifferencewasobserved forperi-operativeor long-termcomplications
amongthe3classificationtypes.Typicalcaseswillbeshownintheslidestoillustratedifferentsurgicalpath
fordifferentsubtypes.

MO-16 Prognostic impact of C-reactive protein level in patients with lower 
extremity arterial disease undergoing endovascular treatment
○YoshiteruOkina1），YasushiUeki1），TamonKato1），TakashiMiura2），YushiOyama3），

NaotoHashizume4），DaisukeYokota5），DaisukeSunohara1），HidetomoNoumi1），
TatsuyaSaigusa1），SouichiroEbisawa1），KouichiroKuwahara1）

1）ShinshuUniversitySchoolofMedicine，2）NaganoMunicipalHospital，
3）ShinonoiGeneralHospital，4）NaganoRed-crossHospital，5）IidaHospital

【What’sknown?】
Inflammationplaysakeyrole for thedevelopmentofatheroscleroticdiseasesand isa relevantpredictor for
cardiovascularoutcomes.TheprognosticvalueofserumC-reactiveprotein（CRP）remainsunclearamongpatients
withlowerextremityarterialdisease（LEAD）.

【What’snew?】
PatientswithLEADwereprospectively included,and240patientswith intermittentclaudicationwereanalyzed.
Theprimaryendpointwasmajor adverse event（MAE）definedas composite of all-causedeath, non-fatal
myocardialinfarction,strokeandmajoramputationat5years.Patientsweredividedinto2groupsaccordingtothe
CRPlevelatbaseline（lowCRP:≤0.14mg/dl,highCRP:>0.14mg/dl）.
Atotalof96patients（43.8%）hadanincreasedCRPlevelatbaseline.ThehighCRPgrouphadahigherprevalence
ofhypertension,hemodialysis,malnutrition,andanemia.TheincidenceofMAEat5yearswassignificantlyhigher
inthehighCRPgroup（36.5%vs.20.3%P=0.007）.TheCOXmultivariableanalysisdemonstratedthatthehighCRP
levelemergedasasignificantpredictorforMAEat5years（HR1.75,95%CI1.01-3.03,P=0.04）.
AmongLEADpatientsundergoingEVT,aCRPlevelwassignificantlyassociatedwithalong-termclinicaloutcome.
Furtherstudiesarerequiredtotestthebenefitandsafetyofanti-inflammatorymedicationinthispopulation.



MO-17 Sciatic nerve block to improve the quality of digital subtraction 
angiography in endovascular therapy
○NatsumiYanaka，ShinsukeMori，YotaroFujii，AtsuyaMurai，YusukeSetonaga，

ToshihikoKishida，TomoyaFukagawa，KoheiYamaguchi，MasafumiMizusawa，
MasakazuTsutsumi，NorihiroKobayashi，YoshiakiIto

SaiseikaiYokohamaCityEasternHospital

【What’sknown?】
Objective
Digitalsubtractionangiography（DSA）isaninformativemethodtoknowthedetailsofvasculatureduringendovasculartherapy

（EVT）.However,patients’movementduring irradiationdecreases thequalityofDSA.Recently, sciaticnerveblockhasbeen
oftenusedinourhospitalbeforeEVTtoreducepainduringtheintervention.Wethoughtreductionofpainandmotorinhibition
bysciaticnerveblockpotentiallyimprovesthequalityofDSA.Thisstudyisaimedatshowingtheeffectofsciaticnerveblockon
DSAquality.

【What’snew?】
Method
FromFebruary2023toJanuary2024,234EVTforchronic limb-threatening ischemia（CLTI）patientswereperformed inour
hospital.WeexcludedpatientswithspinalcordstimulationandEVTwithoutDSAuse.Wecategorizedthe interventions into
EVTwithsciaticnerveblock（43EVT）andEVTwithoutsciaticnerveblock（138EVT）.RatioofevaluableDSAtototalnumber
ofDSAwascomparedbetweenthegroups.EvaluableDSAwasdefinedasDSAwithclearoutlineofmainvesselsofinterest.
Result
RateofevaluableDSAwassignificantlyhigherinsciaticnerveblockgroup（93.2±10.8%vs.74.8±26.7%,p<.0001）.
Conclusion
SciaticnerveblockprobablyimprovesthequalityofDSAinEVTforCLTIpatients.

MO-18 Prognostic Impact of Cardiothoracic Ratio in Patients with PAD 
receiving EVT
○MitsuoSobajima1），YoheiUeno1），HiroshiOnoda1），TeruhikoImamura1），

KoichiroKinugawa1），KensaFujioka2），IsaoAburadani3），TakaakiTakamura4），
TaketsuguTuchiya4）

1）TheSecondDepartmentofInternalMedicine,ToyamaUiveresity，
2）KouseirenTakaokaHospital，3）KurobeCityHospital，4）KanazawaMedicalUniversityHospital

【What’sknown?】
Cardiothoracicratio（CTR）is linkedtoefferentcardiachypertrophyandseverityofheart failure.However, theclinical
implicationofCTRinindividualswithPADremainsunknown.

【What’snew?】
Method:ConsecutivepatientswithPAD,whounderwentEVTat4centersbetweenJanuaryandDecember2022,were
prospectivelyenrolled intheHokurikuPADRegistry,andretrospectively investigated.Weexaminedthe impactof large
CTR（definedas>50%）oncardiacevents,includingsuddendeath,heartfailurehospitalization,andACSfollowingEVT.
Results:Atotalof86patients（75.9±8.3years,72.3%men,34.9%dependon
hemodialysis）wereincludedandfollowedfor328±161daysfollowingEVT.
The largeCTRgroup（N=47）hadahigherprevalenceofatrialfibrillation
andhemodialysishistory,higherFontaineclass, lowerserumalbuminlevel,
and lower eGFR level, alongwith statistically comparableLVEF levels
comparedto theircounterparts.LargeCTRwasnotassociatedwith limb
eventsandall-causemortalitybutwassignificantlyassociatedwith lower
freedomfromcardiacevents（Figure）.
Conclusion:TheCTRprovedasimpleandvaluablemarker forpredicting
cardiaceventsafterEVT.



MO-19 Long-term results of interwoven nitinol stents to treat intragraft 
stenosis in hemodialysis grafts
○ChaiHockChua
ShinKongMemorialHospital

【What’sknown?】
Intragraft（puncturesite）stenosis isacommonproblemafflictingthearteriovenousgraft（AVG）.Sincethe
introductionofusingsuperatotreatintragraftstenosisin2022,atotalof44patientsreceivedthetreatment
andlong-termanalsysihasnotyetbeenreported.

【What’snew?】
This single-center, retrospective, observational studywasconductedofpatientswith failingAVGdue to
intragraftstenosistreatedwithaninterwovennitinolstent.Endpointsincludedtargetlesionprimarypatency,
accesscircuitprimarypatency,assistedaccesscircuitprimarypatency,andendovascular interventionrate

（EIR）.Inthefinalresult,theinterwovennitinolstent isaverypromisingtreatmentforfailingsAVGswith
recurrent intergraftstenoses.The3-yearaccesscircuitprimary,secondary,andtarget lesionpatencyrates
wereacceptable,withlowreinterventionrate.Stentfracutredoesnotoccurinareasofneedlepuncture.

MO-20 Development of a Sun Yat-sen sharp recanalization （SYSR） scoring 
system for thoracic venous occlusive disease in hemodialysis patients
○BinChen，YonghuiHuang
TheFirstAffiliatedHospital,SunYat-senUniversity

【What’sknown?】
Sharprecanalization isanalternativeandnecessarytechnique forthoraciccentralvenousocclusivedisease

（TCVOD）inhemodialysispatientswhocannotbe recanalizedusingconventional techniques.But sharp
recanalizationmay leadto fatalcomplications.AreliablescoringsystemforsharprecanalizationofTCVOD
inhemodialysispatients is lacking.This studyaimed toestablisha scoringsystem toguide therapy in
hemodialysispatientswithTCVOD.

【What’snew?】
Data from122TCVODprocedureswereanalyzed.Theuseofasharpdevice forrecanalizationwassetas
theendpoint, rather thanactualprocedural success.The leastabsolute shrinkageandselectionoperator

（LASSO）methodwasutilizedtoidentifyindependentpredictors.TheSYSR（SunYat-senUniversitySharp
Recanalization）scorewasdeterminedbyassigning1point foreach independentpredictorof thisendpoint
andsummingallpointsaccrued.Thisscorewasthenusedtostratifyalllesionsintothreecategoriesforsharp
recanalization:minor（SYSRscoreof0）,intermediate（scoreof1）,andhighlyrecommended（scoreof≥2）.10-
foldcross-validationwasemployedtoassesstherobustnessandaccuracyofthemodel.Thismodelaccurately
predictstheprobabilityofusingsharprecanalizationandcanbeapplied incasesofthoraciccentralvenous
occlusivediseaseinhemodialysispatients.



MO-21 A 3-Year Experience of Phlegmasia in a Tertiary Referral Center in the 
Philippines: A Case Series and Review of Epidemiology, Management, 
and In-hospital Outcomes
○KevinPaulDA.Enriquez，MurielA.Morilla-Buco，ElaineB.Alajar
UniversityofthePhilippines-PhilippineGeneralHospital

【What’sknown?】
Phlegmasiaisarareconditionofacutemassivevenousthrombosischaracterizedbymarkedswellingoftheextremitiesandpain
withorwithoutcyanosiswhichmayresultinlimblossanddeath.Theconditionhasnotbeenwell-describedinoursetting.This
caseseriesreviewsthecharacteristics,course,andoutcomesofsevencasesofphlegmasiaseeninatertiaryreferralcenterfrom
2021-2023.

【What’snew?】
Mostpatientsare femalewithpresentation in the5thdecadeof life.The left lowerextremity is involved inmostpatients.
Commonly it is causedbyanunderlyingmalignancy.Therapeutic interventions consisted of anticoagulation,mechanical
thrombectomy, venoplasty, stenting, catheter-directed thrombolysis or a
combinationof thesemodalities.Onepatientunderwentpharmaco-mechanical
thrombectomyandresulted ina favorableoutcome.Mortality ishigh（43%）
particularlyinpatientswithvenousgangrene,underlyingmalignancy,andother
medicalcomorbidities.Withmostpatientspresenting late inthecourse inour
setting,werecommendthattheminimumrequirementforinitiationofdefinitive
interventionconsistofclinicalfindings,abedsidevenousultrasound,andarterial
signals.Inaddition,knowledgeofthediseaseandearlyrecognitionisparamount
particularly in theprimaryhealthcare level todecrease the time interval to
presentationandtoexpeditemanagementtoimprovepatientoutcomes.

MO-22 Comparison between compression stocking for 7 days and overnight 
compression stocking after endovenous radiofrequency ablation of 
superficial vein: A Randomized Controlled Trial
○NawaphanTaengsakul，Mullikabuttakosa，MarisaKijrattana
SurgicalUnit,ChulabhornHospital,HRHPrincessChulabhornCollegeofMedicalScience,
ChulabhornRoyalAcademy,Bangkok,Thailand

【What’sknown?】
Althoughseveralguidelines recommendedcompression therapyafterEVRFAbut thedurationofpost-
procedural iscontroversialandcompression leadingdiscomfort,painandskin irritation.Thetimingofpost-
operativecompressionhasbeendubbedintoquestion.Thepurposeofthisstudywastoinvestigateefficacy,
complications,andpatientsatisfactionafterendovenousradiofrequencyablation（EVRFA）forsuperficialvein
insufficiencywithpost-operativecompressionfor7daysandtheovernightcompressionbyelasticbandage.

【What’snew?】
Thestudyisasingle-center,prospective,non-inferiorityRCTthatwillenrollpatientsatChulabhornHospital.
PatientswithC2-C4chronicvenousdiseasewererandomlyassigned toeitherovernightcompressionor
continuouscompression for sevendays.At12weeks, theprimaryoutcomewasultrasound-determined
targetedveinobliteration. the severity score,pain score, complications, andpatient satisfactionwereall
secondaryoutcomemeasures.
Ofthe60includedpatients,assignedrandomly（1:1）toovernightcompressionandto7-daycompression.At
12weeks,bothgroupshada100%targetveinocclusion.Therewasnostatisticallysignificantdifference in
r-VCSS,AVSS,patientsatisfactionscore,complications,orpainscore.
Intermsofsafetyandefficacy,compressionaftertreatingC2-C4withendovenousradiofrequencyablation.the
overnightpost-proceduralcompressionwasnon-inferiortopost-proceduralcompressionfor7days.



MO-23 Clinical Impact of Endovascular Therapy in Stenting for Deep Vein 
Thrombosis
○EijiKoyama，KazukiTobita，HirokazuMiyashita，ShigeruSaito
ShonanKamakuraGeneralHospital

【What’sknown?】
Endovascular therapy（EVT） fordeepvein thrombosis（DVT） is indicated for symptomatic acute or
intractableiliac-femoralveinthrombosis.Stentingmayalsobenecessary,butdataarescarceinJapanbecause
venousstentshavenotyetbeenapproved.This studypurpose is toexamine theefficacyandsafetyof
treatmentforDVTwithstentimplantationornot.

【What’snew?】
Thisstudy ismulti-center, retrospectiveandobservational study.Consecutive55patentsundergoingEVT
fromNovember2015toAugust2023wereretrospectivelyanalyzed.TheendpointwaswhetherEVTwas
requiredmorethanonce.Themeanagewas63.6±20.2years;malepatientswas54.1%;Allpatienttookdirect
oralanticoagulants;EVTnumberwas1.92±0.70.Thestent-implantedgroupwereolderthanthenon-stent-
implantedgroup（70.6±13.9vs59.7±21.6;p=0.024）.Andthestent-implantedgroupavoidedmultipleEVT
procedurescomparedtothenon-stent-implantedgroup（47.1%vs76.3%;p=0.035）.Patencywasnotdifferent
betweenbothgroups, and therewasnocomplication.EVT instenting forDVTwasefficacyandsafety.
Stentingat thetimeofEVTforDVTwasperformedmore frequently intheelderlybutwasconsidereda
predictorofavoidanceoftwoormoreEVTs.

MO-24 Stenting is an effective treatment for acquired arteriovenous fistula 
following deep vein occlusion
○JunNakazato，TetsuyaAsato，YujiShimabukuro，NobuhitoYagi，TadayoshiMiyagi，

TakanoriTakahashi，MinoruWake
OkinawaPrefecturalChubuHospital

【What’sknown?】
Background:Deepvenousocclusion（DVO）witharteriovenous fistula（AVF）isarareclinicalcondition.
Recently,AVFhasbeen identifiedasacontributing factor toextremityedema inpatientswithvenous
occlusion.The treatmentofDVOwithAVFremainspoorlyunderstood.This studyaims toexplore the
treatmentof6patientswhodevelopedacquiredAVFafterDVO.

【What’snew?】
Method:This is a retrospective study.Westudied6patientswithacquiredAVFafterDVOwhowere
screenedbyultrasoundandcomputedtomographicarteriographyinourhospital.Wetreatedthepatientswith
DVOandacquiredAVFusingavenousstentasthefirststrategy.
Result:We treated5patientswith iliacveinocclusionand1patientwithsubclavianveinocclusionwith
stenting.Inallcases,embolizationoftheAVFwasnotperformed.Theresultsshowedthatstentingeffectively
improvedsymptomsandreducedAVFshuntvolumeinall6cases.
Conclusion:Weconcludethatstentingisaneffectivetreatmentforrelievingsymptomsinpatientswithdeep
venousocclusionwithAVF,eliminatingtheneedforembolization.



MO-25 Acute limb ischemia at bilateral femoro-popliteal artery
○Meng-YingLu
TaitungMackayMemorialHospital

【Caseoverview】
A72-year-oldwomanwithatrialfibrillationwaspresentedtoCVOPDforprogressivebilateral legcoldness
andcyanosisforoneweek.HerEKGrevealedatrialfibrillationwithrapidventricularresponse,andbilateral
poplitealarteryweakpulsation,andbilateraldorsalispedisandposttibialarterypulseless.

【Proceduresummary】
Angiographyvia left radialarteryshowedbilateraldistalSFAtoTPtrunktotalocclusionandthrombus
formation.Weperformedbilateralfemoralpunctureandcross-overapproachforbilateralthrombussuctionvia
Rotarexthrombectomy.First,rotarexthrombectomywasperfromedat leftdistalSFA, leftpoplitealartery,
and leftperonealartery,andregainedTIMIIIIflow.Thenrotarexthrombectomywasperformedatright
distalSFA,poplitealarteryandrightATA,andTIMIIIIflowregained.Afterthat,weusedurokinasewith
infusioncatheterforthrombolysis,andcombiningwithNOACadministration.

【Clinicaltimecourseandimplication（orperspective）】
Afterfourdaysurokinasecontinuousinjectionviainfusioncatheter,
bilateralSFAtobelowthekneearteryTIMIIIIflowwerenoted,
andonlyminorresidual thrombusremained.However,gastricA2
ulcerwithanemia,andrightfemoralarterypseudoaneurysmwere
noted 2 days after procedure. Pseudoaneurysm subsided after
compression24hours, andweusedPPI and titrateNOACdose
accrodingtosereumhemoglobinlevel.

MO-26 A case of arteriovenous malformation of upper and lower 
mesentericarteries
○QiangqiangNie，LeiZheng
China-JapanFriendshipHospital

【Caseoverview】
61smalewitharteriovenousmalformationofupperandlowermesentericarteries

【Proceduresummary】
Microcatheterpreciselynavigates the left colic artery for angiography to identify the target treatmentvessel.The
microcatheterwasplacednearthe“nest”ofdistalarteriovenousmalformationsand injectedwith50%anhydrousethanol
solution.Thesubmesentericarterywasthenselectedforangiography,showingarteriovenousshuntfromthesigmoidartery
followedbyposteriorcollateralreductionwithcontrolledcoilembolization.Twoweekslater,asecond
interventionwasperformedwithamicrocatheterplacedinthelowermesentericarterylesionand
4mlof50%anhydrousethanol injected.DSAshowedthatabnormalarteriovenousshuntgradually
disappeared.

【Clinicaltimecourseandimplication（orperspective）】
Mesentericarteriovenousmalformation isanextremelyraredisease,especiallywhen theupper
mesentericarteryandthe lowermesentericarteryoccursimultaneously.Standardendovascular
interventionstrategies,usuallyapplied toperipheralarteriovenousmalformations,arenot feasible
duetotheinabilitytoestablishvenousreturnpathways.Treatmentinvolvesdirectarterialinjection
of anhydrous ethanol, requiringpreciseplacement of a catheter at thedistal endandcareful
administrationofanhydrousethanolatlowconcentrationsandslowrates.Itisrecommendedtouse
multipletreatmentmethodsinstagesoverashortperiodoftimetoeffectivelycontrolthecondition.



MO-27 Complete thoracic endovascular aortic repair with in-situ fenestration 
under cerebral perfusion with ECMO - A case report
○ViktoriaPoell，BenediktReutersberg，DanielaReitnauer，LorenzMeuli，

AlexanderZimmermann
UniversityHospitalZurich,Switzerland

【Caseoverview】
Background　Using in-situ fenestrationby laserprobes in advancedendovascular aortic therapyoffers
treatmentalternativesinthecaseofhighurgency.
Aim and Methods　Inthiscase-reportwepresentSwitzerland’s firstcomplete thoracicendovascularaortic
repair（TEVAR）within-situfenestration,whichwasperformedinJanuary2024.Informedconsentwasobtained.

【Proceduresummary】
Results　A71-year-oldfemalepresentedwithaneurysmsoftheascendinganddescendingaorta,mostlikelydue
todisseminationofStreptococcuspneumoniae.Duetohighperioperativerisksofopenapproaches,aminimally
invasivealternativeintermsofTEVARwithin-situfenestrationwasplanned.Theoperationwassupportedwith
cerebralECMOprotection,startingwithatranspositionoftheleftcommoncarotidarterytotheleftsubclavian
artery（LSA）,followedbytransfemoralimplantationoftheTEVARfromZone0to3.Subsequently,in-situlaser
fenestrationsforthebrachiocephalictrunkandtheLSAwereperformed.Finally,twothoracicendoprostheses
were implanteddistally, landingjustabovethecoeliactrunk.CTAdetectedasmallEndoleaktypeIII,which
wassubsequentlyregressing.Otherwise,thepostoperativecoursewasuneventful.

【Clinicaltimecourseandimplication（orperspective）】
Conclusions　Inlimitedcases,wherestandardalternativesareassociatedwithsignificantlyincreasedmorbidity
andmortality,themethoddescribedoffersarelativelysafealternative.Long-termresultsarenotyetavailable.

MO-28 A troublesome crossover, dilation, and hemostasis cases
○ShoheiKameyama，KenjiSuzuki，YukiFujii，YumikoIchihara，AyakaEndo，

NaokiHirata，TasukuHasegawa，ToshiyukiTakahashi，AyakaYu，
KyosukeHosokawa，NaokiFujimura，HirohisaHarada

SaiseikaiCentralHospital

【Caseoverview】
Acasewas70-year-oldwomanondialysis forend-stagerenaldisease.SMART7/100mmhadbeenplacedwithkissing
techniqueforaortatobilateralCIAstenosis.AndthenleftEIAISRoccurred,EVTwasperformedvialeftbrachialartery.
AnotherSMARTwasdeployedtoEIAstenosis,andvesselruptureoccurredduringtreatmentforSFACTO.Fortunately,
hemostasiswasobtainedwithonlyballoontamponade.Moreover,thebrachialarterywasoccludedandsurgicalrepairwas
needed.Twelve-monthlater,patienthadclaudicationagain,andCTshowedstenosisandpseudo-aneurisminSFA.

【Proceduresummary】
Thebrachialarteryapproachwashesitated,sothecontralateralfemoralarteryapproachwasused.Stenosiswasdetected
from leftEIAstentedgeto leftCFA.SFAwastotallyoccluded,andtherewasnopseudo-aneurysm.Weattemptedto
crossoverfromSMARTstentstrut,butonlythe60gguidewireandWINGMANcatheterpassedthroughbutcatheter
didnot.WeusedTempoUFcathetertoexceedtheproximalsideofthekissingstentandadvancedguidingcatheterinto
theleftEIAwithpullthroughtechnique,anddilatedwitha6mmballoon.

【Clinicaltimecourseandimplication（orperspective）】
Theprocedurewas completedwithout adverse events.Thepatient’s
claudicationimproved.Wereportthiscasebecauseitwasadifficultcasein
termsoftreatmentindications,approach,andstrategy.



MO-29 A case of acute postoperative arterial occlusion after AAA without 
success of additional Fountain catheterization after surgical 
thrombectomy
○HiroshiAraki
YokosukaGeneralHospitalUWAMACHI

【Caseoverview】
Thepatientwasamale inhis60swhopresentedwithacuteright lower leg ischemiaafterAAAsurgery
andunderwentemergencysurgical thrombectomy.Duetoresidual leg ischemiaafterwards,endovascular
treatmentwasadded.

【Proceduresummary】
Theright lower legwasnotcontrastedperipherally inaprogressive fashion; IVUSshowednosignificant
thrombusinvolvement,andtheentirearterywasnarrowed,suggestingtheeffectsofpressuredrainagedue
tocompartmentsyndrome;afterATA,PTAwithballoondilationand localizationof ISDNandalprostadil
throughathrombusaspirationcatheterAFountaincatheterwasplacedandcontinuouspapaverineinfusion
wasstarted.However, theFountaincatheterwasremovedandonlytheguidingsheathwasplaceddueto
occlusionduringthenightonthesameday.Thenextday,contrastshowedresidualthrombusatthetipofthe
sheath,andsuctionwasadded.

【Clinicaltimecourseandimplication（orperspective）】
Unable to confirmATA/PTAblood flow, aFountain cuffwasplacedagain andcontinuous infusionof
papaverine+alprostadil+heparinwasadded,butthecuffbecameoccludedandwasremovedthesamenight,
makingsalvagedifficult.Therewereseveralproblems,whichwereportinretrospect.

MO-30 Two cases of sub-acute limb ischemia caused by thrombotic disorders
○MunenoriOta，HiroakiHirase，RyusukeYamamoto，TakaoMatsui，YasuhisaKurita
TakaokaMinamiHeartCenter

【Caseoverview】
Case1;50smale,presentedsevereclaudicationontheright limbsincemorethanaweek.Embolismdueto
descendingaorticmuralthrombuswassuspected.
Case2;50smale,presentedsevereclaudicationontheleftlimbfromafewdaysago.Thecauseoftheembolism
wasunknown,butacuteocclusionduetothromboembolismwassuspected.
Bothcaseswereconsideredtobesubacutelimbischemiaduetosomekindofthromboticdisorders.

【Proceduresummary】
Floatingthrombuswere found in theSFAinbothcases.Bloodflowwas improvedbyrepeatedthrombus
aspirationandballoonexpansion.Onecasehadrepeatedreocclusion,butbloodflowwas improvedwiththe
useofheparinandargatroban.ThebloodaspiratedduringtheEVT
coagulatedintojellyoutsidethebody,itwasshowninFigure.

【Clinicaltimecourseandimplication（orperspective）】
One case had aminor amputation and the other case had a
completerecovery.Bothcaseshadhyperhomocysteinemiacaused
by lowvitaminB6 levels.Hyperhomocysteinemia isconsideredan
importantscreeningtestasacauseofthromboticdisordersinALI
cases.



MO-31 A case of successful limb salvage by revascularization of occluded 
artery with peripheral venous perfusion in acute limb ischemia
○MasanagaTsujimoto，TakuyaHaraguchi，TsutomuFujita
SapporoCardioVascularClinic

【Caseoverview】
A72-year-oldmanpresentedwithacute right legpainand first toecyanosis.Acute limb ischemiawas
diagnosed;angiographyshowedocclusion fromtherightcommon femoralartery（CFA）to infrapopliteal
arteries.Followingsurgeonconsultation,endovasculartreatmentwasarranged.

【Proceduresummary】
Revascularizationenhancedblood flow fromtherightCFAto theplantararch;nonetheless, the first toe
perfusionremainedabsentdueto1stmetatarsalarteryocclusionandlackofcollateralvessels.Thedayafter
treatment, thesymptomsrecurredwithbelow-the-kneearteriesocclusion.Althoughrevascularizationwas
performedagain,angiographyshoweddelayedflowwithalackofthefirsttoeperfusion.Insufficientbloodflow
wasdeemedthepooroutflowresultingfromadiminishedvascularbedduetovenouscapillarycollapse,and
venousrevascularizationwasperformed.Acatheterviathe ipsilateralcommonfemoralveinwasadvanced
toperipheralvein.Afterinjectingsalineandvasodilatorthroughthecatheter,venographyshowedperipheral
venousdilatation.With the improvementofvenouscirculation,arteriographyshowednormalizedcontrast
delayandrestoredthefirsttoeperfusionviacollateralvessels.

【Clinicaltimecourseandimplication（orperspective）】
Therevascularization improved symptomswithout reocclusion for 4months, resulting in limb salvage.
Improvingvenousperfusionas“true”outflowinlesionsthatcannotbetreatedwitharterialrevascularization
alonemayprovideanewapproach.

MO-32 Endovascular treatment strategy for long segment femoropopliteal 
artery lesions, On the basis of predecessors
○LiqiangCui
PekingUnionMedicalCollegeHospital

【What’sknown?】
Longsegmentfemoropoplitealarteryocclusionisacommonvasculardiseaseinlowerextremity,percutaneous
treatmentof thisarterialsegmentpresentsaparticular technicalchallengeandhaspoor long-termeffect.
Overtheyears,thesurgicalstrategyoflongsegmentfemoropoplitealarteryocclusionhasundergonemultiple
discussionsandcontinuousevolution.This speechmainlyreviewthemain technicaldevelopmentof long
segment femoropoplitealarteryocclusion inourcenterover theyears,andcomparesagroupofpatients,
whicheitherhaddrugcoatedballoon+stentordrugcoatedstent in theearly surgicalpractice,which
included78patientswhounderwentsurgeryinourcenterintheyears2020-2023,including57patientswho
useddrugcoatedballoonandremedial stent,and21patientswhouseddrugcoatedstent.Therewasno
difference inthepatencyrateandmajorcomplicationsbetweenthetwogroups intheshort-termfollow-up,
andtheoverallcostofthelattergroupwasrelativelysmall.Attheendofthisspeech,thecurrentmainstream
strategiesoffemoropoplitealarterysurgeryweresummarized.

【What’snew?】
Thearticlecomparedtheprognosisofthetwogroupsofpatientsandanalyzedtheircosts,andreviewedthe
overallsurgicalstrategyforpatientswithlongsegmentfemoropoplitealarteryocclusion.



MO-33 Pathology of Balloon Angioplasty for Below-the-Knee Arteries in 
Patients With Chronic Limb-Threatening Ischemia
○ManabuShiozaki，NorihitoNakamura，ShoTrii，KazukiAihara，YuSato，YujiIkari
TokaiUniversity

【What’sknown?】
Background
Balloonangioplastywas theonly treatmentoptions forbelow-the-knee（BTK）arteries inpatientswithchronic limb-
threateningischemia（CLTI）,however,pathologicalevaluationsafterballoonangioplastyhasneverbeenperformed.
Methods
Forty-two lower limbarteries from19patients（medianage,72yearsold;13men,13onhemodialysis）whounderwent
autopsyorlowerlimbamputationwereassessed.TheBTKarterieswereseriallycutat3-4mmintervalsandintotalof683
histologicalsectionswereevaluated.

【What’snew?】
Results
MeandurationofthecollectedBTKarteriesafterballoonangioplastywas32days.Restenosisofthetreatedlesionswhich
wasdefinedassectionswith>75%stenosiswasdemonstratedin47.3%（323sections）.Pathologicalevaluationrevealedthat
sectionswithrestenosisdemonstratedhigherprevalenceofprogressiveplaque（65.5%vs.48.1%,p<0.0001）,medialdissection

（68.5%vs.46.6%,p<0.0001）comparedwithsectionswithno-restenosis.Ontheotherhand,prevalenceofseveremedial
calcificationwassignificantlylowerinsectionswithrestenosiscomparedwithnon-restenosis（48.7%vs.73.6%,p<0.0001）.
Conclusions
Thecurrentpathologicalanalysisdemonstratedthatprogressiveplaqueandmedialdissectionafterballoonangioplastyfor
BTKarterieswereassociatedwithhigherriskofrestenosisinpatientswithCLTI.Medialcalcificationwaslessinsections
withrestenosis,suggestingprotectiveroll.

MO-34 Prognostic Impact of Statin in Patients with CLTI and Malnutrition
○YoshiteruOkina1），YasushiUeki1），TamonKato1），TakashiMiura2），YushiOyama3），

NaotoHashizume4），DaisukeYokota5），DaisukeSunohara1），HidetomoNoumi1），
TatsuyaSaigusa1），SouichiroEbisawa1），KouichiroKuwahara1）

1）ShinshuUniversitySchoolofMedicine，2）NaganoMunicipalHospital，
3）ShinonoiGeneralHospital，4）NaganoRed-crossHospital，5）IidaHospital

【What’sknown?】
Malnutritionisfrequentlyobservedamongpatientswithchroniclimbthreateningischemia（CLTI）.Theeffect
ofstatinforsuchpatientshasbeenpoorlyinvestigatedtodate.Weaimedtoinvestigatetheimpactofstatin
onlong-termoutcomesamongpatientswithCLTIandmalnutrition.

【What’snew?】
Patientswithlowerextremityarterialdiseaseundergoingendovasculartreatmentwereprospectivelyincluded
inthemulticenterI-PADregistry.Forthecurrentstudy,126patientswithCLTIwereanalyzed.Theprimary
endpointwasamputationfreesurvival（AFS）at5years.Malnutritionwasdefinedasgeriatricnutritionalrisk
index（GNRI）<92points.
AFSat5yearswassignificantly lower in themalnutritionandstatin-naïvegroup（normalnutrition/statin

（n=19）:67.9%,normalnutrition/nostatin（n=20）:69.0%,malnutrition/statin（n=9）:64.3%,malnutrition/no
statin（n=14）:29.8%,P<0.001）.MultivariableCoxregressionanalysisrevealedthatmalnutritionwithoutstatin
emergedasanindependentpredictorforAFSat5years（HR3.02,95%CI1.38-6.58,P=0.006）.
Statinmaybebeneficial amongpatientswithCLTIandmalnutrition.Further research is required to
investigatetheeffectofstatininthispatientsubset.



MO-35 Outcomes of non-flow-limiting spiral dissection after drug-coated 
balloon angioplasty for de novo femoropopliteal lesions
○TakuyaHaraguchi，MasanagaTsujimoto
SapporoHeartCenter

【What’sknown?】
Whetherdrug-coatedballoon（DCB）angioplastywouldbeeffective inspiraldissection（SD）lesionswithno
flowimpairmenthasnotbeenthoroughlyinvestigated.

【What’snew?】
The single-center retrospective studyassessed the clinical outcomesofnon-flow-limitingSDafterDCB
angioplastyfordenovofemoropopliteallesions.Thisstudyenrolled497patientswithnon-flow-limitingSD（n=92）
ornon-SD（n=405）withoutbailout stenting.The1-yearprimarypatencyand freedom fromtarget lesion
revascularizationweresignificantlylowerintheSDgroupthaninthenon-SDgroup（69.8%vs.83.3%,p=0.004;
78.7%vs.93.0%,p=0.007）.TheSDgrouphadahigher incidenceof
30-dayrestenosisthanthenon-SDgroup（4.3%vs.0.5%,p=0.002）.
1-year restenosis after SDwas associatedwith chronic limb-
threatening ischemia（CLTI）（hazard ratio［HR］, 3.36; 95%
confidence interval［CI］,1.21-9.36）,TASCIID（HR,3.97;95%CI,
1.02-15.5）,andresidualstenosis≥50%（HR,4.92;95%CI,1.01-23.9）.
Despitenormalantegradeflow,the1-yearprimarypatencyrateafter
DCBangioplastyfordenovofemoropopliteallesionswassignificantly
lowerin lesionswithSDthanthosewithoutSD.CLTI,TASCIID,
andresidualstenosis≥50%wereriskfactorsassociatedwith1-year
restenosisafterDCBangioplastyfornon-flow-limitingSDlesions.

MO-36 The association between the percutaneous angioplasty 
femoropoliteal artery using the drug-coated balloon and bleeding in 
chronic limb threatening ischemia patients
○TakeakiKudo，KenjiOgata，YuyaAsano，KeisukeYamamoto，YoshisatoShibata
MiyazakiMedicalAssociationHospital

【What’sknown?】
Whethertheendovaslculartreatmentusingthedrug-coatedballoonreducesbleedinghasbeenunknown.

【What’snew?】
Theaimofstudy is toassessthe influenceof theendovascular treatment（EVT）for femoropolitealartery
usingdrug-coatedballoonsonthebleedinginthepatientswithchroniclimbthreateningischemia（CLTI）.We
retrospectively investigatedconsecutive159CLTIpatientswhichunderwentEVTfor femoropolitealartery
usingdrug-coatedballoons（98patients）anddrug-elutingstents（61patients）betweenJanuary2018and
December2022atsinglecenter.Weevaluatedall-causemortalityandbleedingeventsat3years.Medianage
was75.0［IQR,70.0–85.0］years,malepatientswas90（56.6%）.All-causemortalityoccurredin22（22.5%）
vs.8（14.8%）at3years.Bleedingeventswereoccurredin13（13.3%）vs.20（32.8%）.Bleedingcomplicated
byEVTandgastrointestionalbleedingwereoccurred in3（3.1%）vs.7（11.5%）,4（4.1%）vs.1（1.6%）,
respectively.Multivariatecoxhazardanalysisrevealedthatdrug-coatedballoonwassignificantlyassociated
with lessbleedingevents（Hazardratio0.44,95%confidential interval0.21–0.91）,whichadjusted forsex,
hemodialysis, aspirin therapy. InCLTIpatients,EVT for femoropoliteal arteryusingdrug-coatedballoon
appearedtoreduceableeding.



MO-37 Association between Cilostazol and Limb Event following 
Endovascular Therapy for Femoropopliteal Lesion with Chronic  
Life-threatening Limb Ischemia from LANDMARK registry
○KazukiTobita1），EijiKoyama1），HirokazuMiyashita1），KeisukeHishikari2），

ShinsukeMori3），TatsukiDoijiri4），YasutakaYamauchi5），ShigeruSaito1）

1）ShonanKamakuraGeneralHospital，2）YokosukaKyosaiHospital，
3）SaiseikaiYokohamaCityEasternHospital，4）YamatoSeiwaHospital，5）TakatsuGeneralHospital

【What’sknown?】
Background　Patientswithlowerextremityarterydisease（LEAD）withchroniclife-threateninglimbischemia

（CLTI）hadpoorprognosisduetosevereatheroscleroticchange.Cilostazolreducedrestenosisand improved
limbsymptom,however,relationbetweencilostazolandlimbeventwithCLTIisstillunclear.

【What’snew?】
Aim　ThisstudyaimistoinvestigatetheeffectofadditionalcilostazolforCLTIfromLANDMARKregistry.
Methods　Thisstudywasaretrospectivemulticenterregistryenrollingconsecutive1378patients（1777lesions）
treated inKanagawa（evaLuationofclinicaloutcomeAftereNDovasculartherapyfor feMoropoplitealARtery
diseaseinKanagawa:LANDMARKregistry）.Primaryoutcomewasdefinedasmajoradverselimbevent（MALE）
includingallcausedeath,majoramputationandfreedomfromtargetlesionrevascularization（TLR）.
Results　Atotal222matchedpairsofpatientswereanalyzedafterpropensityscore-matchedanalysis.Patient
andlesionbackgroundwerenotdifferentin2groupsexceptforaspirinuse.MALEwassignificantlylowerin
cilostazolgroup（cilostazolvsnon-cilostazol;42.8%vs49.1%,p=0.003）.TLRandpatency losswererelatively
lower incilostazolgroupbutnotsignificant.Allcausedeathandanyother limbseventswerenotdifferent
between2groups.
Conclusion　CilostazolreducedMALEforpatientswithchroniclife-threateninglimbischemia.

MO-38 Outcomes of thoracic endovascular aortic repair with physician-
manufactured partial micropore stent graft for aortic arch pathologies
○FengheLi
The1stAffiliatedHospitalofChongqingMedicalUniversity

【What’sknown?】
Thoracic endovascularaortic repairhasbeenextensivelyutilized in themanagementof thoracic aortic
diseases.Numerouseffortshavebeenmadetoenhanceclinicaloutcomesthroughtheuseofstentgrafts.

【What’snew?】
Endovascular treatmentof aortic archpathologiesduring
TEVARusingphysician-manufactured partialmicropore
stentgrafts（PMSG）in56patientsresulted innomortality,
in100%supra-aorticbranchpatencyandnonewstroke.



MO-39 Clinical outcomes of acute limb ischemia caused by femoropopliteal 
stent thrombosis
○ShoNakao1），OsamuIida2），MitsuyoshiTakahara3），NobuhiroSuematsu4），

TerutoshiSuematsu5），DaisukeMatsuda5），ToshiakiMano1）

1）KansaiRosaiHospitalCardiovascularCenter，2）OsakaPoliceHospitalCardiovascularDivision，
3）OsakaUniversityGraduateSchoolofMedicineDepartmentofDiabetesCareMedicine，
4）SaiseikaiFukuokaGeneralHospitalDepartmentofCardiology，
5）MatsuyamaRedCrossHospitalDepartmentofVascularSurgery

【What’sknown?】
Fewstudieshavefocusedonacutelimbischemia（ALI）causedbyfemoropopliteal-stentthrombosis（FP-ST）comparedwithALIofotherc,andits
clinicaloutcomesareyettobefullyelucidated.

【What’snew?】
Weretrospectivelyanalyzed108 limbswithALIcausedbyFP-ST（ST-ALI）and391 limbswithALIcausedbyotheretiologies intheFParterial
lesions（denovo-ALI）,treatedat8centersbetweenSeptember2011andMarch2023;clinicalfeaturesandoutcomeswerecomparedbetweenthetwo
groups.Theoutcomemeasurewas12-monthamputation-freesurvival（AFS）,andfactorsassociatedwithamputationordeathwereinvestigatedusing
multivariateCoxproportionalhazardsregressionanalysis.
PatientswithST-ALIweresignificantlymore likely toexhibitconventionalatherosclerotic
riskfactorscomparedtopatientswithdenovo-ALI,whereaspatientswithdenovo-ALIwere
older（74vs.80years）.The12-monthAFSwassignificantlylowerintheST-ALIgroupthan
that in thedenovo-ALIgroup（51%vs.76%,p<0.001）.Multivariateanalysisrevealedthat
ST-ALI,age,hemodialysis,atrialfibrillation,thepresenceofawound,peakC-reactiveprotein
level, andnon-ambulatorystatuswereall independentlyassociatedwithdeathormajor
amputation.
Inconclusion,patientswithST-ALIhadworseclinicaloutcomesthanthosewithdenovo-ALI.

MO-40 AngioJet™ Thrombectomy Vs Lysis-Assisted Balloon （LAB） 
Thrombectomy in Salvaging Thrombosed Renal Access
○RosannaYTChow1），SamuelTWLo2），SkyiYCPang1,2）

1）QueenMaryHospital,HongKongSAR,China，
2）PamelaYoudeNethersoleEasternHospital,HongKongSAR,China

【What’sknown?】
There is limitedcomparisondatabetweenrheolytic（AngioJet™）thrombectomyand lysis-assistedballoon

（LAB）thrombectomyinrenalaccesssalvage.

【What’snew?】
This isaretrospectivecohort thrombosedarteriovenousfistula/graftsalvage from1/2022till12/2023 in
PamelaYoudeNethersoleEasternHospitalinHongKongSAR,China.Outof53operations,17wasAngioJet™
thrombectomyand36wasLABthrombectomy.Technicalsuccessandclinicalsuccessofthetwogroupswere
94.1%vs97.2%（p=0.58）and76.5%vs91.2%（p=0.15）respectively.OverallcomplicationrateofAngioJet™
groupwas17.6%and that ofLABgroupwas2.8%（p=0.06）.30-dayprimarypatency, and30-daypost-
interventioncumulativepatency（PICP）werecomparable（76.5%vs80.6%,p=0.73;82.4%vs88.9%,p=0.51）.
Accesswithdilatedneedlingsegment≥10mmshowedpoorer30-
dayPICP inAngiojetgroup（72.7%vs100%,p=0.03）.Radiation
doseand fluoroscopytime inAngioJet™groupweresignificantly
higher（p≤0.05）.Our study shows thatboth rheolytic andLAB
thrombectomyyieldhigh success rates, though thebenefits of
rheolytic thrombectomyoverLAB thrombectomy is yet to be
demonstrated.Differentapproaches in tacklingthrombosedaccess
bearsitsownbenefitsanddrawbacks.



MO-41 Study of vascular shape changes in response to helical stent 
deployment in PVA-H vascular models
○ShintaroSasaki，YutaroKohata，HiroyukiKosukegawa，MakotoOhta
Ohtalab,InstituteofFluidScience,TohokuUniversity

【What’sknown?】
Helical stenthavingahelicalcenterline isexpected tosuppress the ISR（In-stentrestenosis）.Thehelical
shapeisdesignedtogenerateswirlingflowandraiseWSS（WallShearStress）,expectingthesuppressionof
neointimalhyperplasiaandtheISR.Theefficacyofsuppressionof ISRhasbeenshown inpreviousstudies
suchasRandomizedMimicsTrial.However,thedeploymentsofstentwereperformedintovariouspatients
withdifferentmechanicalpropertiesofartery.Thedeformationsofarteries tothehelicalshapeafter these
treatmentsshouldbedifferentandthetreatmentoutcomemayhavetherelations.Thisstudyaimstofindout
thegeometricalbehaviorsafterhelicalstentdeploymentsacrossvaryingvesselstiffnessandgeometries.

【What’snew?】
Helicalstentsweredeployed invascularmodelswithvariousstiffnesstoobservethedifferentdeformation.
Themodel ismadeofpolyvinylalcoholhydrogel（PVA-H）,whichcanvarythethicknessandthestiffness.
Theirexpansionrates,curvatureandtorsionafterstentdeploymentwerecalculatedunderthemeasurement
withamicro-CT.
Thevesseldeformations, especiallycurvaturerather than torsion,differaccording to their thicknessand
stiffness.Theresultsshowtheoutcomeoftreatmentmaydependonthethedeformations.

MO-42 Integrated Multi-Omics Profiling Reveals Neutrophil Extracellular 
Traps Promote Aortic Dissection
○YufeiZhao
ZhongshanHospitalFudanUniversity

【What’sknown?】
Adverseaorticremodeling increasestheriskofaorta-relatedadverseevents（AAEs）afterthoracicendovascularaortic
repair（TEVAR）andaffectstheoverallprognosisofaorticdissection（AD）.Itisimperativetodelveintotheexploration
ofprognostic indicators to streamline the identificationof individuals at elevated risk forpostoperativeAAEs, and
therapeutictargetstooptimizetheefficacyofTEVARforpatientswithAD.

【What’snew?】
Weperformedproteomicandsingle-celltranscriptomicanalysesofperipheralbloodsamplesandaorticlesions,respectively,
frompatientswithAD and healthy subjects.We performedin vivo
experimentstofurtherconfirmtheeffectofinhibitingNETs.Kaplan-Meier
andCoxregressionanalysiswereusedtoidentifyindependentriskfactors
forAAEs. Integratedmulti-omicsprofiling identifiedhighlyphenotype-
associatedmacrophages,which frequently interactedwithneutrophilsvia
CXCL3/CXCR2axis,andpromotedneutrophilextracellulartraps（NETs）
indrivingandfuelingthedevelopmentofAD. IncreasedNETsformation
isadefiningfeatureofsystemicimmunityandaorticmicroenvironmentof
AD.Furthermore,wedemonstratedthat the levelofcitrullinatedhistone
H3（CitH3）,aNETsassociatedmarker, couldserveasa risk factor for
AAEsfollowingendovasculartherapy. InhibitingNETsformationthrough
theblockadeofCitH3alleviatedtheprogressionandruptureofADinmice.



MO-43 Successful deep venous arterialization in a CLTI patient with previous 
femoral-tibial bypass
○ChaiHockChua
ShinKongMemorialHospital

【Caseoverview】
A35yearoldman,whowasaheavysmoker,developedintermittentclaudicationoverleftlegsince2years
agoandhasbeenrepeatedtreatedwithendovasculartreatment（EVT）forchroniclimbthreateningischemia

（CLTIRutherford3）.However, repeatstentocclusioncausedexhaustionofallviablevesselsandsurgical
bypasswasperformedoneyearagowithfemoral-posteriortibialarterybypasswithsaphenousveingraft.One
yearlater,suddenonsetofischemiapainwasnotedinonedayandocclusionofbypassgraftwasfound.

【Proceduresummary】
Wetriedtoperformrevascularizationtothebypassgraftbutfailedduetomuchthrombusandhighlyintima
hyperplasia.Atlast,wedeterminedtoperformpercutaneousdeepveinarterializationwithhybridprocedure,
performingthrombectomyfirstovercommonfemoralartery, thencreatinganarteriovenusfistulabetween
tibialplantarveinand theSVGgraft,enlining theSVGgraftwithcoveredstent from fistula tocommon
femoralartery,finallyrestoringthebloodtovenousplantararch.

【Clinicaltimecourseandimplication（orperspective）】
Afterseveraladditionalangioplasties,bloodflowtothevenousplantararchgraduallydeveloped, leadingto
wellperfusiontoarterialplantararchtoo.Thesymptomwasmuchrelievedandpatientcouldreturnbackto
normallifeandnowstillundermedicalcontrol.

MO-44 Investment procedures work in CTO EVT
○Szu-ChiChien1），TakuyaHaraguchi2）
1）ChanghuaChristianHospital，2）SapporoHeartCenter

【Caseoverview】
76yearoldmalewithhxofDMandhypelipidemia.Hehadunhealingpainfululcerationatdorsalsideoflower
leg.Sohevisitedourclinics.

【Proceduresummary】
1sttime,weusecommandw/CXImc,successfuladvancetodistalATA,tipinjectionshowedMCinlumen.
Butendedwith failedwiring toplantar loop.AttemptPTA,butwiring intosubintimal space.Trydistal
puncture,butfailed.Afterveycarefulcheckthetip injection,wefoundacollateralviaATAtoPTA.Very
carefulwiringwithSION300wirewithcaravelMC,sucessfulwiring
back toPTA.Thenantegradekissingcross. SuccessfulEVTafter
balloonangioplasty forPTA.StagedEVT2months later.ButPTA
totaloccludedagainbyangiogram.Asyoucansee, theBTAportion
ofPTAgetsbetter.After failedantegradewiring,wesucceded in
retrogradepunctureanddokisisngwirecross toplantar loop.Tip
injection showed theplantar loopwas acceptable and retrograde
wiringfromplantar looptomidATA,Thenantegradewiretip into
distalMC.Thenfinalizedwithsuccessfulballoonangioplasty.

【Clinicaltimecourseandimplication（orperspective）】
Thewoundsgetbetterandpatient’scapabilitytowalk.



MO-45 Withdrawn

MO-46 A case of EVT for residual stenosis after femoral artery 
thromboendarterectomy in which IVUS was useful for diagnosis and 
treatment
○ShunsukeMaruta，SyogoAyusawa，FumimasaTabata，TomomiKoizumi
MitoMedicalCenter

【Caseoverview】
Thepatientwasan83-year-oldwoman.Shehadclaudication（Rutherfordclassification2）intheright lower
extremityandalowABIof0.59.CTangiographyshowedanocclusivelesioninrightcommonfemoralartery

（CFA）andShehadfemoralarterythromboendarterectomy.
However,postoperatively,claudicationremained,andABIdidnotimprovefrom0.53to0.59.CTangiography
showedresidualseverestenosisinrightproximalCFA,anditwasthoughtthelesioncouldnotbecompletely
resected,soafterconsultationwiththevascularsurgeon,weperformedEVTforrevascularization.

【Proceduresummary】
AngiogramshowedrightCFApresentedaflatstenosis.Guidewire（GW）easilycrossedtotheRtCFAand
IVUSwasperformed.TheGWhadpassedthroughthedissectioncavityandthetruelumenwascompressed
bythe false lumenandhematoma.AnotherGWwassuccessfullyguided into the true lumenunder IVUS
guidance.Afterpre-dilation,wefinalizedwithINPACTAdmiral（6.0mm/40mm）.Thedissectioncavitywasno
longervisible,andtheprocedurewascompletedwithaverygoodacutegain.

【Clinicaltimecourseandimplication（orperspective）】
PostoperativeABI increased to0.85andclaudication improved.The lesionwaspresumed tobeaclamp
injurycausedbythromboendarterectomy,andwereportacaseinwhichIVUSwasusefulfordiagnosisand
treatment.



MO-47 A Case of Difficulty in Treating Complete Occlusion of the SFA with 
Advanced Calcification
○KoichiYoshitake，AtusoNamiki，MasayukiShibata，KenArai
KantohRosaiHospital

【Caseoverview】
A75-year-oldfemalepresentingwithCLTI（Rutherford5）followingendarterectomyontheCFA,withalong-
segmentocclusionaccompaniedbyadvancedcalcificationintheleftSFA.

【Proceduresummary】
Duringthefirstsession,astheguidingcatheter（GC）fromthecontralateralsidedidn’tpassthebifurcation
ofCFA,a 5FrGCwas inserted from the leftpopliteal artery, andattemptsweremade solely through
a retrogradeapproachusinga 0.018-inch system.However,passagewasunsuccessful, and terminating
theprocedure. In thesecondsession,anantegradeapproachwasestablishedbypulling theGC fromthe
contralateralsidethroughthesheathoftheipsilateralretrogradepuncture,surpassingthebifurcation.Forthe
retrogradeapproach,a6FrGCwasinsertedfromtheipsilateralpoplitealartery.Attemptsweremadetopass
throughusingbotha0.035-inchsystemanda0.014-inchsystem.Forthechallengingadvancedcalcification,
calciumdebulkingwasperformedusingaWingmanand0.035-inchGWtail, succeeding inpassingthrough
thetrue lumen.Subsequentdifficulties indevicepassagewereovercomeusingtheBADFORMtechnique,
ultimatelyleadingtotheplacementofVIABAHNandsuccessfulrevascularizationoftheSFA.

【Clinicaltimecourseandimplication（orperspective）】
Theimprovementinpainatrestandtheminimumvalueof49mmHgfortheSRPPisconsideredsatisfactory.

MO-48 Rendezvous-PIERCE technique: establishing a channel through severe 
calcification in infrainguinal arterial lesions using needle rendezvous
○TakuyaHaraguchi
SapporoHeartCenter

【Caseoverview】
A68-year-oldmalewithischemicrestpainattributedtoBKAocclusions.

【Proceduresummary】
Revascularizationfortheseverelycalcifiedocclusionoftheanteriortibialartery（ATA）wasattempted.Theanteriorguidewiresuccessfully
reachedthemiddleof theocclusion.However, themicrocathetersandballoons failedtocrossthecalcified lesionat theproximalATA.
AlthougharetrogradeapproachviathedistalATAwasattempted,theretrogradedevicesfailedtopassthroughthecalcificationinthe
middleoftheATA.Toaddressthis,Rendezvous-PIERCEwasusedtomodifycalcificationintheproximalATA.Initially,a20-gauge,10-cm
needlewasinsertedretrogradelyandadvancedtothetipoftheantegradeguidewire.
Theneedlewasretrogradelyinsertedintothevesseltomodifytheintimalcalcification
fromtheneedleinsertionsitetotheproximallesion.TheRendezvous-PIERCEallowed
theantegrademicrocatheter tocross theproximalcalcified lesionsuccessfully.The
retrogradeguidewirewasadvanced into theantegrademicrocatheter forcomplete
externalization.Theantegradeballoonsuccessfully crossedanddilated theentire
occlusion,andhemostasiswasachievedattheneedleinsertionsite.Finalangiography
demonstratedsuccessfulrestorationofbloodflow.

【Clinicaltimecourseandimplication（orperspective）】
Thepatient’ssymptomsimprovedaftertheprocedure.Rendezvous-PIERCEishelpful
formodifyingcomplexcalcifiedlesionsduringthewiringofocclusivelesions.



MO-49 A case of chronic total occlusion in a superficial femoral artery with 
lotus root-like appearance
○KenArai1,2），KoichiYoshitake2），MasayukiShibata2），AtsuoNamiki2），ToshiroShinke1）

1）ShowaUniversityHospital，2）KantoRousaiHospital

【Caseoverview】
An82-year-oldmale,whoseleftankle-brachialindex（ABI）was0.74,presentedwithintermittentclaudication.
Angiographyshowedtotalocclusioninthedistalpartoftheleftsuperficialfemoralartery（SFA）.

【Proceduresummary】
Aftera6-FrDestinationcatheterwas inserted into left femoralartery,a0.014-inchGladiusguidewirewas
crossed theSFA lesion. Intravascularultrasound（IVUS）revealed lotusroot-likeappearanceandGladius
guidewirewasn’tcrossedthecenterof thebloodvessel. Instead,byperformingtheIVUS-guidedwiringre-
entrytechniques,a0.014-inchAstatoXS9-12guidewirewassuccessfullycrossedinthecenter.Weperformed
pre-dilatationwitha6.0/20mmcuttingballoonandadequatelydilatedwitha6.0/100mmballoon.Finally,we
dilatedwitha6.0/100mmdrug-coatedballoon.

【Clinicaltimecourseandimplication（orperspective）】
Aftertheprocedure,leftABIincreasedto1.02,andthesymptomofintermittentclaudicationwasimproved.
WereportararecaseofchronictotalocclusioninSFAwithlotusroot-likeappearance.

MO-50 Impact of below-the-knee run-off artery in patients with lower 
extremity artery disease who underwent endovascular therapy using 
drug-coated balloons for femoropopliteal lesions
○TakehiroYamada1），TakahiroTokuda2），NaokiYoshioka3），AkioKoyama4），

RyusukeNishikawa5），KiyotakaShimamura6），TakuyaTsuruoka7），HirokiMitsuoka8），
YusukeSato9），TakumaAoyama1）

1）CentralJapanInternationalMedicalCenter，2）NagoyaHeartCenter，
3）OgakiMunicipalHospital，4）ToyotaMemorialHospital，5）KyotoUniversityHospital，
6）ShizuokaGeneralHospital，7）IchinomiyaMunicipalHospital，8）AichiMedicalUniversityHospital，
9）UniversityofFukuiHospital

【What’sknown?】
Clinicaloutcomesinpatientswithpoorbelow-the-knee（BK）run-offarteryduringdrug-coatedballoon（DCB）treatment
forfemoropopliteallesionshasnotbeenwellstudied.

【What’snew?】
Thisretrospectivemulticenterobservationalstudyenrolled291consecutivepatientswithlowerextremityarterydisease
whounderwentendovasculartherapywithDCBsforfemoropopliteallesionsbetweenJanuary2018andDecember2021.
Patientswereclassified into fourgroupsbasedon thenumberofBKarteries.Primarypatency（PP）, freedomfrom
clinicallydriventarget lesionrevascularization（CD-TLR）, freedomfromamputation,all-causemortalityat24months
were investigated.Recurrencepredictorsat24monthswerealsoassessed.Of291patients,43hadthreeBKrun-off
arteries,98hadtwo,117hadone,and33hadzero,respectively.NoBKrun-offarterygroupshadsignificantlyworsePP,
freedomfromCD-TLR,andoverallsurvivalratesat24monthsthanatleastoneBKrun-offarterygroup.Multivariate
analysisshowedthatchroniclimb-threateningischemia,residualstenosis≥30%,noBKrun-offartery,andLutonix™use
wereindependentpredictorsofPPlossat24months.NoBKrun-offarterywasassociatedwithalowerPPrate.



MO-51 Clinical Outcomes of endovascular therapy with Wingman Catheter 
system
○ShinyaIchihara，NaokiHayakawa，HiromiMiwa，ShunichiKushida
AsahiGeneralHospital

【What’sknown?】
Background:Wingmancathetersystem（Wingman）isauniquedevice forchronic totalocclusion（CTO）
crossingandlesionmodification.Recently,Wingman’sbeveltipinnercatheterremoval（WINNER）technique
hasbeendevisedandusedforlesionmodification.
Method:Thiswasasingle-center,retrospectivestudyfromMarch2021toDecember2023.Weanalyzed127
EVTcasesusingWingman.Theprimaryendpointwasclinicalsuccess.
Result:Agewas75.9years.34.6%wasusedforbelow-the-knee（BTK）lesions.Theipsilateralapproachwas
55.1%,andthebi-directionalapproachwas21.3%.Wingman14C,18,and35were81.9%,2.4%,and5.5%.The
numberofcasesinwhichtwoWingmanwereusedwas8.7%.UseforCTOcrossingwas68.5%,andWINNER
was49.6%.ThecombineduseofCROSSERandJetstreamwas3.1%and18.1%.Clinicalsuccesswas97.6%.
CTOcrossingsuccessbyWingmanandWINNERwas74.7%and92.1%.Complicationwas6.3%.
Conclusion:OurstudyshowedthatusingCTOpassagewithWingmanandWINNERproceduresmaybe
associatedwithhigherclinicalsuccessandrelativelylowcomplications.

【What’snew?】
Wereportreal-worldclinicaldata,as itanalyzesdata includingthenovelWINNERtechniqueinadditionto
theusualuseofWingman.

MO-52 Is it possible to accurately assess tibial artery lesions in patients with 
CLTI using duplex echo?
○TomofumiTsukizawa
KishiwadaTokushukaiHospital

【What’sknown?】
TheevaluationoflowerlimbarteriesusingDUSissimple,minimallyinvasive,andoftenusedinactualclinicalpractice,and
DUSisoftenusedtoevaluatethebelow-kneearteriesaswell.Comparedtotheaortoiliacarteryandtheshallowfemoral
artery,thebelow-kneearteryisasmallarterywithamorecomplexarterialrunoff.Fewreportshaveverifiedtheaccuracy
ofsonographicevaluationoftibialarteriesinCLTIpatients.

【What’snew?】
Method
Weanalyzed250newCLTIpatientswithBTKinvolvementwerescreenedbyDUS,followedbyanangiographicevaluation
ofthetibialarterytoassessitsaccuracy.Theprimaryoutcomeofthisstudywastoexaminetheconcordanceratebetween
DUSandangiography.
Result
Themeanagewas75.6years,54.8%ofpatientswereambulatoryand43.6%
wereondialysis.Rutherfordclassification4/5/6were7.6/76.8/15.6%,
respectively.ClinicalstagesofWIfIclassification1/2/3/4were31.2/21.6/
25.6/21.6%,respectively.Theconcordancerateoflesionevaluationbetween
DUSandangiographywas68.4%inATAlesion,68.4%inTPTlesion,48.8%
inPTAlesionand50.4%inPAlesionrespectively.
Conclusion
Assessmentof tibialartery lesionsusingDUS inreal-worldCLTIclinical
practicewaslessaccurate.



MO-53 Comparative 2-year clinical outcomes of paclitaxel-eluting stent and 
paclitaxel-coated balloon in small femoropopliteal artery lesions
○MasanagaTsujimoto，TakuyaHaraguchi，TsutomuFujita
SapporoCardioVascularClinic

【What’sknown?】
Theeffectivenessofdrug-elutingstents（DES）anddrug-coatedballoons（DCB）intreating femoropopliteal
artery lesions iswellestablished.Althoughrecentreportshaveshownahigherpatencyrate forDESthan
DCB, comparative studiesonsmallvesselsare limited.This studyaimed tocompare the2-yearclinical
outcomesofDESandDCBindenovosmallfemoropopliteallesionsinreal-worldpractice.

【What’snew?】
Thecurrentstudy isasingle-center, retrospective, observational study.FromJanuary2019 toDecember
2021,298patients（meanage77.4years,males49.0%）with303lesionsweretreatedusingDES（n=45）and
DCB（n=258）fordenovosmallfemoropopliteallesions（distalreferencevesseldiameterunder5mm）.The
primaryendpointwas2-yearprimarypatency（PP）.Thesecondaryoutcomewas2-yearfreedomfromtarget
lesionrevascularization（FFTLR）.Theresultsshowednosignificantdifferencein2-yearPPbetweentheDES
andDCBgroups（78.0%vs.62.0%,p=0.067）.Similarly,theincidenceof2-yearFFTLRintheDESgroupwas
significantlysimilar to theDCBgroup（86.3%vs. 74.2%,p=0.12）.
Consequently, 2-yearclinicaloutcomeswerecomparable forDES
andDCBusedtotreatdenovosmallfemoropopliteallesionsinreal-
worldpractice.

MO-54 Effectiveness and Safety of Trans Collateral Angioplasty （TCA） in 
Endovascular Treatment （EVT） of Infrapopliteal Lesions
○YoshinoriTsubakimoto，TakashiMabuchi，TakashiOkura，YumikaTsuji，

SyuntaTaminishi，MasaoTakigami，MakotoSaburi，JyunShiraishi
JapaneseRedCrossKyotoDainiHospital

【What’sknown?】
Inendovasculartreatment（EVT）ofintrapopliteal（IP）lesions,antegradeapproachesalonemaynotachieve
proceduralsuccess,sometimesnecessitatingretrogradeapproaches.However,intheguidelinesoftheJapanese
CirculationSociety,distalpunctureisconsideredthefirstchoiceforretrogradeapproach,andthereislimited
evidenceregardingTransCollateralAngioplasty（TCA）.

【What’snew?】
This isasingle-centerretrospectiveobservationalstudy.FromJanuary2020toDecember2022,consecutive
seriesof62 lesionswhereTCAwasperformedduringEVTintheIPregionwereenrolled.Weexamined
procedural success rate,DPutilization rate, channel complications rateduring theprocedure.TheTCA
successratewas77.4%（48lesions）,withafinalproceduralsuccessrateof96.8%（60lesions）,and11.3%（7
lesions）requiredconcomitantuseofdistalpuncture.ThechannelsutilizedforTCAwerePedalArchin29.0%,
Perforator in21.0%,Communicator in37.1%,andotherchannels in12.9%.Conversely,channel injurieswere
observedin4.8%,channelocclusionin1.6%,andspasmin1.6%.InEVTforIPlesions,TCAprovedtobean
effectiveoptionincasesofantegradewiringfailure,withchannel-relatedcomplicationsbeingrare.



MO-55 Restenosis morphology of inframalleolar stenosis lesions in patients 
with chronic limb-threatening ischemia  
～result from the MAVERIC study～
○RihoSuzuki1），ShukoIwata2），YuichiroHosoi3），YukiTanaka4），MichinaoTan2），

YutakaDannoura1），TakaoMakino1），HisashiYokoshiki1）
1）SapporoCityGeneralHospital，2）TokeidaiMemorialHospital，
3）SapporoHigashiTokushukaiGeneralHospital，4）SapporoKoseiHosipital

【What’sknown?】
Althoughtherearereportsonrevascularizationofocclusionsintheinframalleolar（IM）legions,therearenoreportsofclinicaloutcomesspecific
tostenosis in the IM legions.Thisstudyaimedtoevaluate theclinicaloutcomesof IMstenosis lesionsandconfirmthemorphologyat the
reintervention.

【What’snew?】
Weconductedaretrospective,multicenter,nonrandomizedanalysisof194patientswith
chroniclimb-threateningischemia（meanage,74.2±10.7years;male,67.0%;diabetesmellites,
72.7%;dialysis,56.7%,Rutherford6,21.1%）whohadstenosisinIMlesiondistalthetargetIP
lesionsbetweenJanuary2018andAugust2022.Amputation-freesurvivalandwoundhealing
ratewere77.1%and61.7%atoneyear,respectively.Freedomfromreinterventionratewas
47.5%.IntermsofthemorphologyofIMlesionsatthetimeofreintervention,26.8%ofcases
hadprogressedtoocclusion.Thepatientswithocclusionneededthereinterventionsooner
thanpatientswhoremainedstenosis（medianreinterventionperiod150daysvs232days,
P=0.01）.Inlogisticregression,age>75,balloondilatationofIMstenosis,anddistalreference
vesseldiameterofIMlesion<1mmwererevealedaspredictorsofprogressiontoocclusion.In
termsofstenosisinIMlesions,aworseningoflesionmorphologywasobserved.Inaddition,
balloondilatationhasapossibilityofprogressiontoocclusion.

MO-56 Successful limb-salvage by Catheter-directed Thrombolysis in patient 
with femoropopliteal bypass graft and below the knee artery total 
occlusion by thrombosis
○Meng-YingLu
TaitungMackayMemorialHospital

【Caseoverview】
The68-year-oldmanwithatrialfibrillation,pepticulcer,CAD,ESRDpostregularhemodialysiswaspresentedatOPD
duetoleftlowerlegpainandunhealingwoundwithinfection.HehashistoryofbilateralPADpostendarterectomyand
bilateralfemoropopliteal（FP）bypasssurgerytwoyearago.Multipleunhealingwoundsoverleftpre-tibialandanklearea.

【Proceduresummary】
PTArevealedleftFPbypassgrafttotalocclusionwithmassivethrombosiswithoutstump.Besides,angiographyrevealed
native femoralarterymiddle segment total occlusionwith thrombosiswith trivial collateral flow toATA.Crossover-
approachfromrightfemoralartery,andadvancedlongsheathtoleftiliacartery.Advance0.035GWtonativeSFAlesion
butfailedtodeliverGWtodistalSFAheavycalcifiedlesion.ThenadvanceGWtoenterthebypassgraftanddeliveritto
poplitealartery.ChangeGWto0.018wireandthenentertheATAlumen.AfterdistalinjectiontoconfirmtheATAdistal
TIMI III flow,deliveringurokinase infusioncatheter fromright femoral
arterysheath,andparkingitfromleftbypassgrafttoleftATA.

【Clinicaltimecourseandimplication（orperspective）】
After twodaysurokinaseCDT, left femoropoplitealbypassgraft,graft-
poplitealarteryjunction,andBTKarteryshowedTIMIIIIflow,andonly
minorresidualthrombusnotedinleftTPtrunk.



MO-57 Acute iliac artery thrombosis during revascularization of thrombus-
containing long calcified occlusion of SFA salvaged by hybrid 
operation
○ChinapathVuthivanich，WuttichaiSaengprakai
DivisionofVascularandEndovascularSurgery,DepartmentofSurgeryFacultyofMedicine
Vajirahospital,NavamindradhirajUniversity,Bangkok,Thailand

【Caseoverview】
81-year-oldmalepatient,presentedwithunhealedulceratRt.legfor1monthwithrapidprogressionfor1week.CTAfoundlong
calcifiedflushocclusionofSFAwithreconstitutionatP2poplitealarteryandhadsingleperonealrunoffwhichgivesbranchto
distalPTAatdistalparttosupplyfoot.

【Proceduresummary】
Endovascularrevascularizationwasdoneviacontralateralcrossoverapproach,wirewaspasseddownSFAinsubintimalplane
andre-entrybackintopoplitealtruelumenwiththeaidofretrogradepoplitealpuncture.Afterballoondilatationwasdone,there
wereintimalflapocclusionatostiumPFAandalsodistalembolidowntoperonealarterywhichlettocompleteocclusionofall
outflowvesselscausingacute thrombosisofRt.iliacartery.Opensurgicalcut
downwasperformedonRt.groinandthromboembolectomywasdonethenCFA
wasrepairedwithpatchangioplasty.AntegradeCFAaccesswascreatedthen
balloonangioplastywasdonealongSFA,popliteala,peronealaandATA-DPA.
DrugelutingstentsweredeployedalongostiumSFAdowntoP2popliteala.

【Clinicaltimecourseandimplication（orperspective）】
GoodflowthroughRt.iliacandfemoropoplitealsegmentdowntofootviaATA-
DPAandperoneala-PTA.Woundwasimprovedandhadsignofhealingafter
successfulrevascularization.

MO-58 Unexpected External Iliac Artery Perforation Associated with Misago 
Stent Distal Edge Deformation During Trans-Ankle Intervention
○TomohiroYoshino，KeiYonoki，DaiKawauchi，MayukoImamura，TakashiYamada，

RyoheiFujimoto，ToshiakiYamanaka，JunIda，TakefumiOka
TsuyamaChuoHospital

【Caseoverview】
A73-year-oldmanwasreferredtoourhospitalforbilateralintermittentclaudication.Acontrast-enhancedcomputedtomography
revealedseverestenosisofbilateralexternaliliacarteries（EIA）,leftsuperficialfemoralartery（SFA）,andocclusionofrightSFA.

【Proceduresummary】
Trans-ankle interventionwasperformedduetosevereaorticbifurcationangleandtoprovideone-stagetreatmentofEIAand
SFAlesions.The leftEIA lesionwaspre-dilated,andaMisagostentwas implanted.Subsequently,whenanadditionalMisago
stentwasdelivered,thedistaledgeofthefirstimplantedstentwasfoundtobedeformed.Whenthestentdistaledgewasdilated
toreshapethestentdeformationsite,theleftEIAwasperforated.Whileballooningtheperforationsite,theleftcommonfemoral
arterywaspunctured;a7-FrsheathwasinsertedtoimplantaGoreViabahnVBXstentgraft,andhaemostasiswasconfirmed.

【Clinicaltimecourseandimplication（orperspective）】
TheMisago stent,which is frequentlyused in the trans-radial intervention
systems,hasbeenreported tohavea “gator-back”appearanceon theouter
surfaceduringbendingbecauseofitslongandacutelyangledstruts.Thisstrut
protrusionmaycauselocalizeddamagebecausethesharpstentedgesdiginto
thearterialwall,andcautionshouldbeexercisedduringstentdeformationsuch
asinthiscase.



MO-59 A case of SFA stent graft occlusion that could have been bailed out 
with the GACHON technique
○ShoichiroFurukawa
OitaPrefecturalHospital

【Caseoverview】
A76-year-oldmalecomplainedofintermittentclaudicationinhisrightankle-brachialindexofunmeasurable.
HehadahistoryofVIABAHNimplantation intherightSFAoneyearago.Angiographyshowedocclusion
fromtheSFAostiumoftheproximalstentgraft.Surgicaltreatmentwasconsidered,butduetocomorbidities,
EVTwasdecided.

【Proceduresummary】
The lesion lengthwas about 35 cm.Thrombus aspiration andPOBAwasperformed. IVUS showeda
thromboticlesionandfocalplaqueatthestentedge.Theresidualthrombusatthedistalendinvolvedinthe
bloodflowlimit.AdditionalstentgraftwashesitatedbecausethedistallesionwasovertheP2segment.We
performedabailoutwiththeGACHONtechniqueusingS.M.A.R.T.stent.Astentwasusedtoretrievethe
thrombusdistalandastentwasplacedproximal to theSFA.Spontaneousdeploymentof thestentduring
itspassagethroughthestentgraft inthe longsegmentresulted inmoredistal implantationthanexpected,
requiringanadditionalstentproximally.Bloodflowtotheperipherywasconfirmed,andtheprocedurewas
terminated.

【Clinicaltimecourseandimplication（orperspective）】
Hewasdischargedwithoutanycomplicationsandhissymptomshadimproved.

MO-60 A challenging case of VIABAHN infection after the repair of popliteal 
artery aneurysm
○KazuhiroAsano，ShunsukeKojima，TatsuyaNakama，KotaroObunai
TokyoBayMedicalCenter

【Caseoverview】
Thestandard treatment forpopliteal arteryaneurysms（PAA） is open surgical repair.However, less invasiveendovascular
treatmentshavebeen reported toyield reasonable outcomes, leading to itswidespreadadoption.WehaveperformedPAA
repairusingstentgraft inmultiplecases,achieving favorableoutcomes.Nevertheless, somecaseshaveencounteredchallenging
postoperativecourses.

【Proceduresummary】
A59-year-oldmanwithclaudicationinhisleftlegduetoPAAwastreatedwithtwoVIABAHN™stentgrafts.Aftertheprocedure,
thepatientsufferedfromdullpainaroundthepoplitealfossa.Acontrast-enhancedCTconfirmedperigraftedema,however,without
anyothersigns indicativeof infection.However,sincethesymptomspersistedevenafter6months,westartedprednisolone for
suspectedpost-implantationsyndrome.Althoughsymptoms initially improved, thepatientexperiencedre-exacerbationofedema
accompaniedbyfever6monthslater.ImagingstudiesindicatedVIABAHN™occlusionwithsurroundingabscess.Anurgentsurgery
revealedextensivenecrosisandautolysisaroundthearteryandbypassingwas
madetoavoidthe inflammatorysite.Staphylococcushaemolyticus wasdetected
fromtheculturedsamples,confirmingthediagnosisofVIABAHN™infection.

【Clinicaltimecourseandimplication（orperspective）】
Reportsofendograft infectionsandpost-implantationsyndrome in thecontext
ofperipheral arterydiseaseare scarce.Wewill report this challengingcase,
includingaliteraturereview.



MO-61 How should we manage the device stuck at the severe calcified 
lesion?
○RyokoNakamura，MasashiFukunaga，KunihikoNishian，MachikoNishimura，

ReikoFujiwara，DaizoKawasaki
MorinomiyaHospital

【Caseoverview】
Thedevice stuckduring theprocedure isoneof themajorcomplications for severecalcified lesion.We
would like to introduceourrealbailout techniques.A70’-year-old femalewithperipheralarterydisease
hadexperiencedrestpainat the left toes.Angiographyrevealedchronic totalocclusion fromthe leftmid-
superficialfemoralarterytoperonealarterywithseverecalcification.

【Proceduresummary】
Weconductedanendovasculartreatmentbythebidirectionaltechniquebetweentheleftfemoralandperoneal
arteries.Although the0.014-inchconventionalballoonwascrossed into the lesionwithoutanyresistance,
theballoonrupturedandbecamestuckwithoutfullyexpand.Theballooncouldn’tremovesimpleway（pull
and/ordeepengagementofthesheath）.Therefore,weattemptedthePIERCEtechniquefrombodysurface
todestroythecalcifiedstructure.Theballoonwassuccessfullyremovedafter thePIERCEtechnique.The
CROSSERcatheterwasusedtoavoidnextballoonrupture.However,theCROSSERcatheterwasalsostuck
into the lesion.The techniqueusingof theWingman innercatheterwasuseful toremove theCROSSER
catheter.Afterthebailout, the lesionwastreatedusingtheJetstreamatherectomydeviceandtheBalloon/
DCBwithoutanycomplication.

【Clinicaltimecourseandimplication（orperspective）】
Weexperienceddifferencetypeofdevicestuckduringendovasculartherapyfortheseverecalcifiedlesion.

MO-62 Successful Recanalization of a VBX stent graft collapse with 
endovascular treatment using a bare nitinol self-expandable stent; 
Case report
○AtsukoHiramine，EijiMiyauchi，RyouArikawa
KagoshimaCityHospital

【Caseoverview】
A74-year-oldfemalewithintermittentclaudicationoftheleftlowerextremitywasreferredtoourdepartmentforfurtherevaluation
and treatment.Computed tomographyrevealed focal severestenosisof the left common iliacarterywithheavycalcification.A
VIABAHNVBXstentgraft8.0/39mm（W.L.Gore&Associates,Flagstaff,AZ）wasimplanted,whichresolvedthepatient’ssymptom.
However,thesymptomrecurredaboutthreeweekslater.

【Proceduresummary】
Therefore,endovascular treatmentwasplannedagain.Angiographyshowedtotalocclusion in theVBXstentgraft. Intravascular
ultrasoundrevealed thatcompletecollapseofVBXstentgraftandrotational fluoroscopyshowedstentgraftdeformation.After
thrombusaspirationandadditionalballoondilation,a10.0/60mmself-expandablestent,S.M.A.R.T.Controlstent（Cordis,MiamiLakes,
FL,USA）,wasimplantedintotheVBXstentgraft.Theconcludingangiographyandintravascularultrasoundrevealedoptimalblood
flowandstentexpansion.Follow-upultrasoundshowedexcellentpatencywithoutanystentfractureatsix-monthfollow-up.

【Clinicaltimecourseandimplication（orperspective）】
VBX isanexcellentdevice foraortoiliacobstructivedisease;however, there is
ararepossibilityofcollapse. Identifyingat-riskpatients throughpre-procedural
interviewsandexaminations iscrucial. Intheeventofcollapse, theplacementof
aself-expandablestent inside thecollapsedVBXstentgraftcanbeaneffective
solution.



MO-63 First report of stenting in isolated femoral vein
○WacharaphongPitaksantayothin1,2）

1）FacultyofMedicine,VajiraHospital，2）SapporoHeartCenter

【Caseoverview】
40-year-oldmanhadpainfulvenousulceronrightgaiterarea. Imagingsshowedrightsmallsaphenousvein
refluxandfillingdefectinfemoralveinwithoutileocavalobstruction.Toourknowledge,thereisnoreportof
isolatedfemoralveinobstruction.

【Proceduresummary】
Right popliteal veinwas acessed. 0.018wire crossed the lesion. Predilatationwas done.There is no
recommendationaboutsizeoffemoralveinstent.Ten-mm.ViCistentwasdeployedatperipheralendbutstent
shortened leftperipheral enduncovered.Togetmoreaccuracy,
12mmVici stentwasdeployed fromconfluence of the common
femoralvein.Due limitedsizeand lengthofstents, thethirdstent
bridgedthegapbetweentwostents.Becausenovenousstent left,
arterialstentwasdeployedtocoverperipheralend.IVUSfoundfocal
poplitealveinstenosisclosetoaccessedsite.Thatlesionwasballoon
only.Eventhesmallsaphenousveinwasuntreated,paindisappeared
thedayafteroperation.Thewoundhealedabout1monthlater.

【Clinicaltimecourseandimplication（orperspective）】
Thearterial stent fracture2yearsafteroperation.Ulcerrecurred.
RightCFVwasaccessed.Fracturesitewasballooned.Woundhealed.

MO-64 The Usefulness and Usage Precautions of Manual Handmade Snares
○EijiMiyauchi1），RyoArikawa1），NaoyaOketani1），MitsuruOhishi2）
1）DepartmentofCardiology,KagoshimaCityHospital，
2）DepartmentofCardiovascularMedicineandHypertension,GraduateSchoolofMedicineand
DentalSciences

【Caseoverview】
A70-year-oldmalewasadmittedforendovasuculartherapywithadiagnosisofleftlowerextremityarterydisease.Dueto
thesteepangleoftheterminalaortaandtheleftcommoniliacarterystenosis,wewereunabletoperformguidewirecross-
overthroughrightcommonfemoralartery.Anadditionalapproachviatheleftcommonfemoralarterywasnecessaryto
facilitatethecross-overoftheguidewire.

【Proceduresummary】
Usinga0.035inchRadifocusguidewire,ahandmadesnareloopwascreated.
Within the terminalaorta, theguidewire fromtherightsidewaspassed
throughtheloopofthesnarefromtheleftside.However,whenattempting
toretractthehandmadesnareintotheleftsheath,thesnareloopbrokewith
halfof itenteringthesheath, theotherremaining insidethevessel.Using
biopsyforceps,thebrokenendwasgrasped,successfullyretractedintothe
sheath,andremovedfromthebodyalongwiththeguidesheath.

【Clinicaltimecourseandimplication（orperspective）】
Manual handmade snaresusingRadifocus are inexpensive and canbe
flexiblyadapted toeachcase.However, it is important touse themwith
caution,asthereisariskofbreakage.



MO-65 Chronic Clinical Findings after Rheocarna Therapy in a Chronic Limb-
threatening Ischemia Patient with Inframalleolar Lesions
○AkinoriSatake1），TakahiroTokuda2），TetsuyaAmano3）

1）NaritaMemorialHospital，2）NagoyaHeartCenter，3）AichiMedicalUniversity

【Caseoverview】
An87-year-oldmanwhounderwenthemodialysisfordiabeticnephropathyat79yearsoldwasreferredtoourhospital
fornon-healingulcersonhisrightthird,fourth,andfifthtoesaswellasrestpaininthepastmonth.Therightankle-
brachialindexwas0.94.Theright-sidedSPPswere58inthedorsalareaand36intheplantararea.TheRutherford
classificationscorewas5.Pre-treatmentangiographyoftherightlowerextremityrevealedinframalleolarlesions.

【Proceduresummary】
Asdistalbypasssurgerycarriedahighrisk in thispatient,weattemptedendovascular treatmentof thedorsal
andplantararteries.However, theguidewirecouldnotpass throughthe lesionbecauseof theseverecalcification.
Therefore,wedecidedtotreatthepatientwithRheocarna.

【Clinicaltimecourseandimplication（orperspective）】
Rheocarnawasusedforatotalof24sessions.Post-therapy,demarcation
wasvisiblealthoughtheulcerswerenotcompletelyhealed.Angiography
performedfourdaysaftertherapyrevealedasignificantimprovementin
microcirculation.Amputationoftherightthird,fourth,andfifthtoeswas
performedtwoweeksafterthetherapysessionshadconcluded.Oneyear
aftertherapy, thepatienthadmanagedtoavoidmajoramputationand
achievedwoundhealing.Attheone-yearfollow-up,angiographyrevealed
thatthemicrocirculationhadbeenmaintained.

MO-66 The Strategy of Catheter-directed Thrombolysis for Deep Vein 
Thrombosis with t-PA （Monteplase） in the Era without Urokinase
○KotaKomiyama
MitsuiMemorialHospital

【Caseoverview】
Thecasewasafemaleteenagerwhosufferedfromleftdeepveinthrombosis（DVT）andpulmonaryembolism

（PE）aftercontractingCOVID-19.Atfirst,treatmentwithanticoagulantswasstarted,andthePEdisappeared.
However,largeamountsofthrombusextendingfromleftlowerlimbveintoinferiorvenacavaandherpainin
theleftlowerlimbremained,wedecidedtoperformcatheter-directedthrombolysis（CDT）.

【Proceduresummary】
Afterdilatationwithballoon,themonteplasewasadministeredforatotalof6daysthroughahand-pitcatheter
deployedinthrombusfromtheleftpoplitealvein.

【Clinicaltimecourseandimplication（orperspective）】
Herpain inthe left lower limbandswellingdisappearedwithoutcomplications.Althoughthereweremany
experiencesandevidenceofCDTusingurokinase, theurokinase isno longeravailableandcannotbeused.
Moreover,theperipheralthrombusaspirationdeviceshavenotyetbeencommonlyavailable.Therefore,itis
necessaryfort-PAtoperformCDTintheerawithouturokinase.Whenoururokinasewereoutofstock,we
havealreadycreatedprotocolsforarterialandvenousthrombosiswitht-PAand,alreadyobtainedapproval
fromourethicscommitteebeforethiscasehospitalized.



MO-67 A successful Tunneled Hemodialysis Catheter implantation using a 
bidirectional technique for superior vena cava stenosis
○TetsuyaKobayashi，KazuhiroAsano，ShunsukeKojima，TatsuyaNakama，

KotaroObunai
TokyoBayUrayasuIchikawaMedicalCenter

【Caseoverview】
Thecase isa70-year-oldman.Atunneledhemodialysiscatheter（THC）hadbeen insertedthroughthe left
subclavianveinataprevioushospital,however,itwasremovedduetobacteremiacausedbyStaphylococcus
aureus .

【Proceduresummary】
Afterantibiotictreatment,aTHCwasreinsertedviatherightinternaljugularvein（RIJV）.Contrastimaging
of thesuperiorvenacava（SVC）revealedstenosis.Afterdilatingthestenosisof theSVCwithan8.0-mm
balloon,weattempted to insert aTHC,but itdidnotpass through.Furthermore,we tried to increase
passabilityusingastiffwire,but itwasunsuccessful.Therefore,wedecided to switch toabidirectional
approach.A7Frsheathwasinsertedthroughtherightfemoralvein,andthewireadvancedfromtheRIJV.
Thewirewasgraspedwithasnarecatheterandexternalized.ATHCwaspassedbypullingthewirecaudally
whiledilatingthestenosiswithan8.0-mmballoon.

【Clinicaltimecourseandimplication（orperspective）】
TherehasbeennopreviousreportofinsertingaTHCusingabidirectionalapproach,andwereportthiscase
basedonareviewoftheliteratureandtheresultsofTHCinsertionatourhospital.

MO-68 Withdrawn



MO-69 Successful Removal of a Dislodged Central Venous Port Catheter in 
Coronary Sinus with the Combined Use of a Pigtail Catheter and a 
Loop Snare: A Case Report on a Novel Retrieval Technique
○HideyukiYonezawa1），EijiMiyauchi1），MitsuruOhishi2）
1）KagoshimaCityHospital，2）KagoshimaUniversityHospital

【Caseoverview】
Thepatientwasa54-years-oldmalediagnosedwithrectalcancerandacentralvenousportsystemwas
implanted forchemotherapy twoyearsago.Twoweeksbefore, achestXrayrevealeda fracture in the
centralvenousportsystem,anditwasdiscoveredthatadislodgedcatheterhadmovedintotherightcardiac
chamber.

【Proceduresummary】
Anendovascularretrievalofthedislodgedcatheterwasperformed.Duetonoaccessiblefreeendforretrieval
of thedislodgedcatheter, anattempt tograsp thedislodgedcatheterwith the loopsnarealoneproved
challenging.Therefore, inordertorelocatethedislodgedcatheter foroptimalsnaregrasping,a5-Frpigtail
catheterwasemployed.Theroundedtipwasemployedtogentlypushthebodyof thedislodgedcatheter
upward.Anaccessiblefreeendforretrievalwasestablished,enablingthedislodgedcathetertobegraspedby
theloopsnare.Ultimately,thedislodgedcatheterwasremovedthrough8-Frsheath.

【Clinicaltimecourseandimplication（orperspective）】
Iftherearenoaccessible freeends forretrievingthedislodgedcatheter, theremovalbecomeschallenging.
Thecoreprincipleofourtechniquewithapigtailcatheterrevolvesaroundtheskillfulandsecuremanipulation
ofapigtailcatheterwithinthecardiacchambersorvesselstoensurebothsafetyandefficacy.

MO-70 Usability of Physician modified endograft using Holoeyes virtual 
reality system
○KoichiTamai，HirokiArai，TaichiSano，YasushiTashima，KoichiAdachi
YokosukaGeneralHospitalUwamachi

【What’sknown?】
Physician-modifiedendograft（PMEG）isgenerallyusedforpatientswithaorticaneurysmswhoareathigh
risk foropensurgery,especially incaseswherecoverageofarterybranches isneeded. Inmany facilities,
PMEGcasesarepreparedbydeterminingwhere fenestration isappropriate for theprocedureusing3D
printermodels.Although3Dmodelsareveryuseful formakingdecisionsregarding fenestration, theytake
aboutonedaytocreateandincursomecosts.

【What’snew?】
Holoeyesvirtualrealitysystemenablesustocreatepreoperative3D imagesquicklyusingahead-mounted
system.Thissystemalsofacilitateseasymeasurementoflengthsandangles,withfreeoperationofrotation,
expansion,andshrinkingwithin the3D image.Wehavesuccessfullyutilized thissystem inmoredetailed
preoperativeplanningof fenestrationsites forthreecasesofPMEGs（twocases forIIAAandonecase for
TAAA）.This systemappears to contribute significantly to the
advancementofendovasculartherapy.



MO-71 Near-Infrared Spectroscopy Intravascular Ultrasound Imaging 
Evaluation of Non-target Lesions in Femoropopliteal Disease
○YusukeSato，YuyaMatsunaka
UniversityofFukui

【What’sknown?】
Previousstudiesshowedthepresenceof lipid-coreplaque（LCP）,eveninmildstenosisofcoronaryarteries,
throughnear-infraredspectroscopyintravascularultrasound（NIRS-IVUS）.However,fewstudiesevaluatethe
plaquemorphologyoffemoropoplitealdiseasebyNIRS-IVUS.Thisstudyaimstoassesstheplaquemorphology
ofnon-targetlesionsandcompareittotargetlesionsusingNIRS-IVUSinpatientswithfemoropoplitealdisease.

【What’snew?】
Weconductedasingle-centerprospectiveobservationalstudyon13patientsreceivingendovasculartherapy
for femoropoplitealdisease.NIRS-IVUSassessmentwasperformedon thewhole femoropoplitealarterial
segment.Weevaluatedpatientandlesioncharacteristics.TheLCPlesionsweredividedintothetargetlesion
group（n=11）andthenon-targetlesiongroup（n=18）.Patientcharacteristicswerenotableforadvancedage

（76.7±6.3years）,highincidenceofmale（69.2%）,hypertension（84.6%）,dyslipidemia（76.9%）,diabetes（61.5%）,
statinuse（69.2%）.One-halfofthepatientshadLCPlesionsonlyinthenon-targetlesion（46.2%）.ForNIRS-
IVUSfindings, therewerenosignificantdifferences in themaximumlipid-coreburden index inany4-mm
regionandthelengthofLCPbetweenbothgroups（314.6±178.5vs.266.7±123.9,p=0.40,and10.1±11.7mm
vs.11.3±7.6mm,p=0.73,respectively）.Inconclusion,NIRS-IVUSfindingsdemonstratedthatthenon-target
lesionscontainedLCPtothesamedegreeasthetargetlesions.

MO-72 The investigation of safety and efficacy of low molecular weight 
dextran for removal of blood cells while optimal frequency domain 
imaging
○TakashiMiwa，MichinaoTan，ShukoIwata，MasayaKatagiri，MasahikoObara，

KazushiUrasawa
TokeidaiMemorialHospital

【What’sknown?】
Lowmolecularweightdextran（LMWD）isutilized forplasmaexpander inhypotensionand ischemic limb
arteryandhasariskcausingacuterenalfailure,acuteheartfailure.LMWDalsohasanadvantageofhigher
viscositycontributing tomake iteasy toremovebloodcells thansalineduringoptical frequencydomain
imaging（OFDI）procedure.Peripheralarteryis largerandlongerthancoronaryarteryingeneral,somore
amountofLMWDisneededtoremovebloodusually.

【What’snew?】
FromDecember2021 toDecember2023, 50endovascular therapy（EVT）caseswereperformedunder
guidanceofOFDIinourhospital.WeinvestigatedtheinfluenceofLMWDinOFDIprocedure.26OFDIcases
wasperformedbyusingonlyLMWD（LMWDgroup）and3caseswasbyusingonlycontrastmedia（contrast
group）.ThechangeofserumCraftertheprocedure（ΔCr）was-0.067±0.15inLMWDgroup,and0.12±0.05
incontrastgroup（p=0.0148）.



MO-73 The impact of vascular response after balloon angioplasty for 
intermediate infra-popliteal lesion evaluated by optical frequency 
domain imaging
○HaruyaYamane，KazuhoUkai，KuniyasuIkeoka，YasunoriUeda
NationalHospitalOrganization,OsakaNationalHospital

【What’sknown?】
Angiographicrestenosisafterballoonangioplasty is frequentlyobserved in infra-popliteal（IP）lesions,althoughthereportonthis issue is
limited.ThisstudyassessedthevascularresponseagainstangioplastyinintermediateIPlesions.

【What’snew?】
（Method）
Atotalof15vesselsin13patients（age75±10years,46%male,69%diabetes,69%hemodialysis,lesionlength22±10cm）withchroniclimb-
threateningischemiaundergoingsuccessfulendovasculartreatment（EVT）withopticalfrequencydomainimaging（OFDI）beforeandafter
EVTandat follow-upwereretrospectivelyanalyzed.Thetargetofobservationwastheangioplastyperformedondenovo intermediate
stenosedIPlesions.Theywereevaluatedusingcross-sectionalOFDIimagesat5-mm
intervals.Primaryoutcomeswerechangesinluminalandplaqueareas.

（Result）
Themeanballoondiameterusedinthisprocedurewas3.0±0.4mm.Themeaninterval
betweenEVTandfollow-upwas67±30days. Intotal,229segmentswereevaluated.
Theluminalareachangedfrom4.5±1.5mm²to5.3±1.3mm²byEVT,andto3.8±1.4
mm²at follow-up（p<0.001）.Theplaqueareachangedfrom3.0±1.7mm²to2.4±1.5
mm²byEVT,andto3.9±1.8mm²atfollow-up（p<0.001）.

（Conclusion）
BalloonangioplastyofangiographicallyintermediatestenosisintheIPlesionsworsened
thestenosisatfollow-up.

MO-74 Physiological guide Endovascular therapy for new endpoints
○YoshihiroIwasaki
OumiMedicalCenter

EndovasculartherapyforthefemoropoplitealdiseaseisincreasinglybeingperformedwiththeDrugCoating
Balloon（DCB）.Wehaveaddedphysiologicalassessment（PA）usingperipheralflowfractionalflowreserve

（pFFR）todetermineefficacy.Wedeterminedthecut-offvalue>0.92afterthedilatationwithDCB.Wereport
acaseinwhichpFFRassessmentswasusefultotreatseverestenosisintheSFA.



MO-75 Late acquired plaque morphological changes after drug-coated 
balloon angioplasty according to underlying plaque components
○NaokiFujisawa，TakenobuShimada，ShunsukeKagawa，TomohiroYamaguchi，

KenichiroOtsuka，TakanoriYamazaki，DaijuFukuda
DepartmentofCardiovascularMedicine,OsakaMetropolitanUniversityGraduateSchoolof
Medicine

【What’sknown?】
The integratedbackscatter（IB）method isan intravascularultrasound（IVUS）-basedcolormappingmethodbywhich
tissuecharacterizationcanbeperformedautomaticallyinvivo .

【What’snew?】
WehereindescribeacaseinwhichlateacquiredplaquemorphologicalchangesweredetectedbyusingIBmethodafter
drug-coatedballoon（DCB）angioplastyforafemoropoplitealartery.
A52-year-oldmanwith intermittentclaudicationwhohadashortchronic totalocclusion in the leftsuperficial femoral
arteryunderwentendovasculartherapy.Aguidewirewaspassedthroughtheintraplaqueroute,andDCBangioplastywas
performed.Evaluationusinghigh-definitionIVUSwasperformedaftertheguidewirepassage,afterDCBdilationandat1
monthsafterthetreatment.AlloftheIVUSimagesobtainedwereanalyzed
bytheIBmethod,anditwasshownthattheplaquevolumeoffibrosiswas
compressedjustafterthetreatment（from494.67mm3to398.36mm3）and
furtherdecreasedat1monthsafterthetreatment（to362.07mm3）andthe
plaquevolumethelipidpoolwasnotchangedatfollowupcomparedtothat
justafterDCBdilation（from460.03mm3to456.37mm3）.
TheanalysesfromthiscasesuggestthattheeffectofDCBangioplastymay
differdependingonthetypeofunderlyingplaquecomponents.

MO-76 WIfI Classification-Based Analysis Of Risk Factors For Outcomes In 
Patients With Chronic Limb-Threatening Ischemia After Endovascular 
Revascularization Therapy
○FengheLi
The1stAffiliatedHospitalofChongqingMedicalUniversity

【What’sknown?】
Evaluating limbstatuswithWIfIclassificationsandassessingpatientriskscombinedwithsystemic factors
wererecommended inpatientswithchronic limb-threatening ischemic（CLTI）.However, therewas little
applicationevidenceofWIfIintheChinesepopulation.ThisstudyaimedtoverifytheutilizationoftheWIfI
classificationinaChinapatientpopulation,andfurtheridentifylocalandsystemicindependentpredictorsfor
adverseoutcomesofCLTI.

【What’snew?】
ThisstudyconfirmsthepredictiveabilityofWIfIclassificationfor
ChineseCLTIpatientswhounderwentEVT.Woundgradewasthe
mostsensitiveandimportantriskfactoramongthethreecomponents
ofWIfI. Inaddition, systemic factorsshouldalsobeconsideredto
ensureamoreaccurateprognosispredictionandappropriateclinical
decision-makinginCLTIpatients.



MO-77 Impact of Subjective Global Assessment in Patients with Chronic 
Limb-Threatening Ischemia who Underwent Endovascular Therapy
○TakehiroYamada，MikihitoMorimoto，TaroShibahara，MasaruNagase，DaijuOno，

KeitaSuzuki，MakotoYamaura，TakahisaIdo，TakashiNakashima，
ShigekiyoTakahashi，TakumaAoyama

CentralJapanInternationalMedicalCenter

【What’sknown?】
Nutritionalassessment inpatientswithchronic limb-threatening ischemia（CLTI） is important.However,
evidenceofSubjectiveGlobalAssessment（SGA）islimited.

【What’snew?】
This retrospective, single-center, observational studyenrolled 112 consecutivepatientswithCLTIwho
underwentendovascular therapybetweenMarch2011andDecember2021.Patientswereclassified into
threegroupsbasedonSGA:gradeA,B,andC.Theprimaryoutcomemeasurewasoverallsurvivalrateat
24months.Thesecondaryoutcomemeasureswerefreedomfromamputationrateat24months,andwound
healingrateat12months.Predictorsofdeathat24monthswerealso investigated. Intotal,48,47,and17
patientswereclassified intoSGAgradeA,B,andC, respectively.SGAgradeChadasignificantly lower
overallsurvivalrateat24monthsthanothergroups.Therewerenosignificantdifferencesinfreedomfrom
amputationrateat24monthsandwoundhealingrateat12months.MultivariateanalysisshowedthatSGA
gradeC,hemodialysisdependent,andfailureoftargetarterialpathweretheindependentpredictorsofworse
survivalrate.SGAgradeCwasassociatedwitha loweroverallsurvivalrate inmidtermphase inpatients
withCLTI.

MO-78 The risk factors of progression to chronic limb-threatening ischemia 
after endovascular therapy in intermittent claudication patients
○KeisukeShoji，MichitakaKitamura，ShioriYoshida，NaotoshiWada，TetsuyaNomura，

NatsuyaKeira，TetsuyaTatsumi
DepartmentofCardiovascularMedicine,KyotoChubuMedicalCenter

【What’sknown?】
Thereare limitedevidencesabout theriskofprogressiontochronic limb-threatening ischemia（CLTI）in
patientswithintermittentclaudication（IC）undergoingendovasculartherapy（EVT）.

【What’snew?】
Thiswasasinglecenter,observational,retrospectivestudy.WeassessedpatientswhoinitiallycomplainedIC
andunderwentfirstEVTfromApril2013toOctober2022.Weevaluatedriskfactorsofregardingprogression
toCLTIafterEVTinthesepatients.Weidentified340limbsof258patients（meanage:76yearsold,males:
70.5%,hemodialysis:13.2%）.In lesioncharacteristics, femoropopliteal lesionwas58%,chronictotalocclusion
was32%,andoneornobelow-the-kneerunoffvessel（poor-runoff）was25.1%,respectively.Duringmedian
followuptimeof1562days,9.3%patients（includingnon-treated limbs）and6.8%treated limbsprogressed
toCLTI.MediantimetothediagnosisofCLTIwas859daysandmeannumberofEVTsbeforetheonsetof
CLTIwas1.5±0.2.Multivariateregressionanalysisdemonstratedpoor-runoff［oddsratio（OR）:6.32,p<0.01］
andhemodialysis［OR:4.32,p<0.01］werethesignificantriskfactorsofprogressiontoCLTIoftreatedlimb.In
conclusions,poor-runoffandhemodialysisweretheriskfactorsoftheprogressiontoCLTIintreatedlimbsof
ICpatients,andcarefulfollow-upincludingfootcareisrequired.



MO-79 Clinical impact of Rheocarna® therapy on wound healing in patients 
with chronic limb-threatening ischemia presenting refractory tissue 
loss
○NaoyaMuraoka，OsamuIida，HitoshiMinamigichi，YasuhiroIchibori，KeiNakamoto，

NaokiMori，TakashiKanda，MotokiYasunaga，TakuToyoshima，YoshiharuHiguchi
OsakaPoliceHospital

【What’sknown?】
Despitethewidespreaduseofanovellow-densitylipoproteinapheresis,Rheocarna®,asanadjunctivetherapy
forthetreatmentofchroniclimb-threateningischemia（CLTI）,theclinical impactofthistherapyonwound
healinginpatientswithCLTIpresentingrefractorytissuelosswhohadsuboptimalresultspost-endovascular
therapy（EVT）hasnotbeensystematicallystudied.

【What’snew?】
Thiswasasingle-centerretrospectivestudyenrolling24consecutiveCLTIpatients（averageage:72±10
years,male: 75%）with tissue loss（Rutherford5: 92%）undergoingRheocarna® therapyafterEVTwith
suboptimalresults.Outcomemeasurewascompletewoundhealingdefinedastheachievementofcomplete
epithelializationofallwoundswithoutmajoramputation.Rheocarna® therapywas initiated for8patients
duetotherevascularizationfailureand16patientsduetoearlyrecurrenceafterangioplasty.Fifteenofthe
24patientscompletedwithout interruption.Duringmedian follow-upof2.1months,woundhealingratewas
53.3%,whilemortalityratewas25%.Theaverageskinperfusionpressure（SPP）significantlyimprovedaftera
1-monthcycleofRheocarna®therapy（from38±14to52±18mmHg,p=0.005）.Althoughthemortalityrateof
complexCLTIpatientswashigh,theadjunctiveuseofRheocarna®therapyinthesepatientswaseffectivein
promotingwoundhealingandincreasingtheSPP.

MO-80 Poor short-term outcomes for prognostic high-risk patients with 
chronic limb-threatening ischemia undergoing endovascular therapy
○TatsuroTakei
TenyoukaiCentralHospital

【What’sknown?】
Patientswithchronic limb-threatening ischemia（CLTI）maydieduringtheearlystagesof treatment for
woundhealing.Aggressivetreatments,includingendovasculartherapy（EVT）,maylimitthequalityoflifeof
suchpatients.
Prognostic factors（PPs）forCLTIpatientsundergoingEVThavealreadybeenreported（AdvancedWIfI
stage,male,olderage,non-ambulatory,lowbodymassindex,dialysis）.Weevaluatedshort-termprognosisand
woundhealingratesinhigh-（PPs≥4,n=20）andlow-risk（PPs≤3,n=41）patientsaccordingtothenumber
ofthesePPs.

【What’snew?】
Thehigh-riskgroup,comparedwiththe low-riskgroup,hadasignificantlyworsesurvivalratewithinone
year（46.4%vs.84.7%, log-rankp<0.001）.Fifteenpatientsdiedwithinoneyear.Ofthese,sevendeathswere
cardiovasculardeaths,andsixweredeathsfrominfectiousdiseases.
CoxproportionalhazardsanalysisshowedthatWIfIclinicalstage
4（p=0.043,hazardratio［HR］=4.85）and themale sex（p=0.037,
HR=6.34） influenced theprognosis of thispopulation.Thehigh-
riskgrouptendedtohaveaworsewoundhealingratewithinone
yearthanthathadbythelow-riskgroup（55.4%vs.83.0%,log-rank
p=0.086）.



MO-81 The Trends in Patients with Chronic Limb-threatening Ischemia 
Undergoing Endovascular Therapy and its Clinical Outcome across 
the Era
○YosukeHata1），TakayukiIshihara1），MitsuyoshiAsai1），ShinOkamoto1），

KiyonoriNanto1），TakuyaTsujimura1），NaokoHigashino1），ShoNakao1），
MasayaKusuda1），OsamuIida2），ToshiakiMano1）

1）CardiovascularCenter,KansaiRosaiHospital，2）DivisionofCardiology,OsakaPoliceHospital

【What’sknown?】
Endovasculartherapy（EVT）forpatientswithchroniclimb-threateningischemia（CLTI）hasmadesignificantprogress
intermsofdevicedevelopment.However, thetrends inpatientswithCLTIundergoingEVTand itsclinicaloutcome
acrosstheerahavestillunknown.

【What’snew?】
This isasingle-center, retrospective,observationalstudythatenrolled1470patientswithCLTIwhounderwentEVT
for infrainguinal lesionsbetweenApril2010andDecember2020.Thetreatmentperiodsweredividedintotwogroups;
thefirsthalf（before2016）andthesecondhalfgroups（after2016,whenstent-grafts,drug-coatedballoons,anddrug-
elutingstentswereapproved）.Inpatientbackground,thesecondhalfwas
significantlyoldercomparedtothefirsthalf,withahigherproportionof
non-ambulatory, low leftventricularejection fraction,malnutrition, and
morecomplexanatomical features.Onthecontrary, thefirsthalfgroup
hadsignificantlyhigherwoundseverityandlowerskinperfusionpressure.
After propensity scorematching of 336 pairs,Kaplan-Meier analysis
showedsimilarone-yearamputation-freesurvivalratesbetweenthefirst
halfgroup（73.6%）andthesecondhalf（72.3%）（log-rankp=0.94）.

MO-82 The efficacy and safety of different endovascular modalities for 
infrapopliteal arteries lesions: single-center experience
○FangdaLi
DepartmentofVascularSurgery,PekingUnionMedicalCollegeHospital,ChineseAcademyof
MedicalSciencesandPekingUnionMedicalCollege

【What’sknown?】
Endovasculartreatmenthasbecomethefirst-linetherapyfor infrapoplitealarteryocclusivedisease（IPOD）,
while theoptimalendovascularmethodremains tobedetermined.Aretrospectivestudytosimultaneously
comparetheoutcomesofdifferentmodalitiesforIPOD.

【What’snew?】
Weretrospectivelyanalyzedendovascularproceduresof infrapoplitealarterial lesions（n=450）performed
in360patientsatour institutionbetweenDecember2021andJanuary2022, involvingnineendovascular
modalitiesorcombinations［balloonangioplasty（BA）,drug-coatedballoon（DCB）,drug-elutingstent（DES）,
atherectomydevice+BA（AD+BA）,AD+DCB,balloon-expandablebaremetalstent（BMS）,self-expanding
stent（SES）,absorbablemetalstents（AMS）,andinorganics-coatedstent（ICS）］wereincluded.97%overall
technicalsuccess,yielded98%forstenosisand95%forocclusions.TASCIIclassificationhadno impacton
successrates.Freedomfromclinicallydriventargetlesionrevascularization（TLR）after6and12monthswas
88.3%and77.2%.TLRwascomparableforTASCAtoClesionsandnodifferencewasobservedcomparing
groupsofmoderatelycomplexTASCA/BlesionsandmorecomplexTASCC/Dlesions.FreedomfromTLR
wassignificantly lower inverycomplexTASCD lesions.Multivariateanalysis identifiedTASCD lesions,
FontaineclassIIIandIV,andocclusivelesionsaspredictorsforTLR.



MO-83 The Effectiveness of the Firtrap wire at the use of the JETSTREAM 
atherectomy device
○AyaNakata，MasashiFukunaga，DaizoKawasaki
MorinomiyaHospital

【What’sknown?】
AlthoughtheJetstreamatherectomydevices isavailable inJapan,somecomplicationshavebeenreported.
TheaimofthisstudywastoassesstheeffectivenessandsafetywiththeJETSTREAMincombinationwith
Nipro’sFirtrap-wireperipheralprotectiondevice.

【What’snew?】
Methods: ThestudyemployedtheNiproInstitutelowerextremitycirculationmodelandtheJETSTREAM.
SizeofthedeviceusedXC2.4/3.4mm.TheJETSTREAMunderwentactivationandevaluationattwopoints:
15cmand30cmfromthetipoftheFirtrap-wire.Theevaluationoftheexperimentwasasfollows.
JETSTREAMOrbitingaction.Orbitingactionandatherectomyeffectusingacalcifiedstenosismodel.Wire
damageafteratherectomyactuation.TheactivationofthedeviceattheproximalendoftheFirtrap-wire.
Result: Orbitalactioncausedaxialblurring,whichwasreducedbyclosecontactandactuationofthedevice
to thecalcified lesionmodel.Nodifference inatherectomyeffectwasobserved,butwire injuryoccurred
atdifferentsitethantheatherectomysite.Filterbreakagewaseasilycausedbyactivationproximal tothe
Firtrap-wire.
Conclusion: Duringinsertionofthefirtrap-wire, it isimportanttomaintainaspecificamountoflumenarea.
Whenatherectomy,itisnecessarytokeepacertaindistancefromthefiltersite.

MO-84 Effectiveness and Safety of the PINC Technique for Severe Calcified 
Infrapopliteal Artery Occlusive Disease
○TomonariTakagi，AkiraMiyamoto，RyoujiKuhara，MasahiroFukuda，

YasutakaYamauchi
TakatsuGeneralHospital

【What’sknown?】
Purpose:Weinvestigatedthecurrentimplementationstatusandclinicaloutcomesofpercutaneousintraluminal
needlecracking（PINC）incaseswhereinfrapoplitealarteryocclusivedisease（IPOD）impedesthepassageand
dilatationofballooncatheters,evenaftersuccessfulguidewirecrossing,duetoseverecalcification.

【What’snew?】
Methods: Ourstudyincludedatotalof68consecutivelesions（BTK/BTA:52/16lesions）in60patientswho
underwentPINCforIPODbetweenJanuary2019andDecember2022.Ifinsufficientexpansionoftheballoonis
observedevenafterperformingthePINCusinga20Gneedle,additionalPINCwascarriedoutbyupsizingto
an18Gneedle.

Results: ThePINCwasperformed,including51lesions（75.0%）withballoondeliveryfailure,6lesions（8.8%）
withmicrocatheterdelivery failure,and11 lesions（16.2%）withballoondilatation failure.Successfulballoon
passagewasachieved inall lesions,buttwo lesionsremained insufficientdilatation.Aslowornodistalflow
phenomenonwasobserved in19 lesions（27.9%）,andasaresultof thesub-analysis,poordistal runoffwas
consideredtheprimarydeterminantoftheflowrestriction.

Conclusion: ThePINCisasafeandeffectivetechniqueforseverecalcifiedIPODthatobstructsthepassageor
expansionofballooncatheters.



MO-85 JETSTREAM Atherectomy versus Aggressive Wire Recanalization in 
Calcified Atheroma and Dilatation Treatment in Superficial Femoral 
Artery Assessed by Optical Frequency Domain Imaging
○KojiKuroda，MasanoriOkuda，TakafumiTodoroki，MasamichiIwasaki，

SouichiroYamashita，JunichiImanishi，WataruFujimoto，MakotoTakemoto
HyogoPrefecturalAwajiMedicalCenter

【What’sknown?】
SeverecalcificationisassociatedwithpoorpatencyinEVTprocedures.Toovercomethiscalcificationlesions,aggressivewire
recanalization incalcifiedatheromaanddilatation（ARCARIA）hasbeenestablishedasaneffectivetreatment forcalcified
nodularlesions.Inthiscontext,JetstreamatherectomywaslaunchedlastyearinJapan.However,thedifferenceoftheefficacy
ofbothtreamtnentfornodularcalcifiedlesionshasnotbeenclarified.

【What’snew?】
Weaimed to investigate thedifference in lumengainafterEVT forcalcifiednodulebetweenARCADIAandJetstream
usingoptical frequencydomain imaging（OFDI）.FromtheAwajiMedicalCenterLowerExtremetyArteryOFDIregistry,
concecutive14patientswhounderwentEVTforCNinsuperficialfemoralartery（SFA）withARCADIAorJetstreamfrom
2021to2023wereenrolled.7patientswereperformedEVTwithJETSTREAM

（JETSTREAMgroup）and theremainswerewithARCADIA（ARCADIA
group）.TherehasnosignificantdifferencebetweenthetwogroupsinOFDI
findingsbeforeEVT.However,lumengainafterEVTwassignificantlylarger
intheJetstreamgroupascomparedtotheARCADIAgroup（Jetstreamgroup:
10.63±2.50mm²vs.ARCADIAgroup:5.86±2.71mm2;P=0.005）.Amongthe
patientswithcalcifiednodular lesions inSFA,Jetstreamatherectomymay
obtainmorelumengainthanARCADIA.

MO-86 The efficacy and complications with Rotational Atherectomy for the 
treatment of femoropopliteal artery lesions with severe calcification
○JunNakamura，TetsuyaWatanabe，TakahisaYamada，TakashiMorita，

MasatoKawasaki，AtsushiKikuchi，TakumiKondo，TsutomuKawai，YujiNishimoto，
MasahiroSeo，TakeshiFujita，MasatakeFukunami

OsakaGeneralMedicalCenter

【What’sknown?】
Theusefulnessofatherectomyforseverelycalcifiedlesionshasbeensuggested.

【What’snew?】
Theaimofstudywas toevaluate thesafetyandcomplicationsof theJetstreamAtherectomySystemfor
thetreatmentofthesuperficialfemoralandpopliteal（FP）arteries.Thiswassinglecenterandretrospective
observational study.A total 10FP lesionswith severe calcificationwere treatedwith the Jetstream
AtherectomySystem.Themeanagewas71.2±5.3yearsold.3 lesions（30%）wereRutherfordstage5 to6.
Theprimarysuccessratewas100%.Inallcases,weusedboth1.85mmand2.4/3.4mmcatheters.Minimum
luminal areawas 14.8 4.3 after JetstreamAtherectomySystem anddrug coating balloon.SlowFlow
Phenomenonduring theprocedureoccurred in40%of caseswhen2.4/3.4mmcatheterswereused,but
wasresolved inallcaseswiththrombusaspiration,balloons,orvasodilators.Nobailoutstentingorbypass
conversionswererequired.Onlyonepatienthadre-occlusion2monthsafterprocedure,andwasre-treatedfor
worseningCLTI.Inconclusion,theefficacyandcomplicationswithRotationalAtherectomywasacceptablefor
thetreatmentoffemoropoplitealarterylesionswithseverecalcification.



MO-87 Comparison of clinical outcome between bare-nitinol stent and 
drug-coated stent / drug-eluting stent for severely calcified 
femoropopliteal lesion
○ShinsukeMori1），TatsuyaNakama2），KazukiTobita2），NaokiHayakawa2），YoIwata2），

KazunoriHorie2），KenjiSuzuki2），NorihiroKobayashi1），YoshiakiIto1）

1）SaiseikaiYokohamaCityEasternHospital，2）BEASTARSmembers

【What’sknown?】
Favorable clinical outcomes of adrug-coated stent（DCS）/drug-eluting stent（DES） implantation for
femoropopliteallesionshasbeenreported.However,theefficacyofdrugtechnologyinDCS/DESforseverely
calcifiedlesionsremainspoorlyunderstood.Thisisbecausecalcificationmaypreventthepenetrationofdrugs.

【What’snew?】
Weretrospectivelyanalyzed480patientswhounderwentendovascular therapy（EVT）withBNS,DCS,or
DESfordenovoseverecalcified femoropopliteal lesionsbetweenNovember2017andFebruary2021at7
cardiovascularcentersinJapan.Interwovenstentswereexcludedfromthisstudyandseverelycalcifiedlesion
wasdefinedascalcificationofPACSS3/4.Thepatientswereclassifiedintotwogroupsbasedonthetypeof
stent:BNSgroupn=220andDCS/DESgroupn=260.Propensityscore-match（PSM）analysiswasperformed
tocomparetheclinicaloutcomebetweenclinicaloutcomebetweentheBNSgroupandtheDCS/DESgroup.
Atotalof158matchedpairsoflesionswereanalyzedafterPSManalysis.The3-yearprimarypatencyrates
aresignificantlyhigherintheDCS/DESgroupthanintheBNSgroup（61.2%vs.51.7%,p=0.0104）.DCS/DES
wasmoreeffectivethanBNSeveninseverelycalcifiedfemoropopliteallesions.


