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【Caseoverview】
PreviousRCTshaveshownnoadvantageofpercutaneous transluminal renalarteryangioplasty（PTRA）
overmedicaltherapyforrenalarterystenosis（RAS）.However,observationalstudieshavedemonstratedthe
efficacyofrenalarterystentsincertaincriticallyillpatients.Wereporthereacaseofapatientwithbilateral
renalarterystenosiswhohadafavorableoutcomeafterPTRA.A74-year-oldwomanwasinitiallyhospitalized
forcoronaryarterybypassgrafting（CABG）andmitralvalvuloplasty（MVR）.EvenafterCABGandMVR,
thepatienteasilydevelopedworseningheartfailure.

【Proceduresummary】
Thepatienthadcoralreefaortaaroundtherenalartery,andseverestenosisattheoriginofthebilateralrenal
arteries.Thebilateralcommon iliacarterieswereobstructedbynodularcalcification. Inthesecondsession,
the leftrenalarterywassuccessfullydilatedandstented.Later,EVTwasperformedforbilateralCIA-EIA
lesions.

【Clinicaltimecourseandimplication（orperspective）】
Postoperatively, renal function improved（Cre2.5 to1.5mg/dL）, furosemidedosecouldbereduced from
200mgto10mg,NT-proBNP>35000to3000pg/mL,andthepatienthadnoworseningofheartfailureafter
discharge.WereportherethepossibilitythatPTRAmaybeeffective inthetreatmentofsevereRASwith
repeatedheartfailureandrefractoryhypertension.

MP-2 Effectiveness of trans-radial approach for emergency hemostasis at 
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【What’sknown?】
Background
Trans femoralapproach（TFA）oftencausespuncturesiterelatedbleedingcomplications.Recently,weselected trans
radialapproach（TRA）totreatperipheralvascularlesionsespeciallyiniliacarteriesandcommonfemoralarteries.Itisstill
unclearTRAisaneffectivewaytostoppuncturesiterelatedbleedingscausedbytransfemoralinterventions.

【What’snew?】
Methods
Weevaluated39 interventionsperformedtostoppuncture-siterelatedbleedings fromJanuary2019 toDecember2023.
Primaryendpointwasasuccessrateofhemostasiswithnoadditionalapproach.
Results
16interventionswereperformedbyTRAand23interventionswereperformedbyTFA.Therewasnodifferencebetween
TRAandTFAaboutthesuccessrateofhemostasiswithnoadditionalapproach（n=TRA75%,TFA86%,p=0.42）.InTRA
cases,weneeded4additionalapproachesfromoppositecommonfemoralarteriesto insertstentgrafts.Thefrequencyof
afterprocedureeventssuchashematoma,infectionandrebleedingwassimilarinTRAandTFA（n=TRA18.8%,TFA13%,
p=0.67）.
Conclusion
Trans-radial approach showedequal results ofhemostasis ofpuncture-sitewith trans-femoral approach.Trans-radial
approachforpuncture-siterelatedbleedingisanattractivealternativewaytotrans-femoralapproach.
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【What’sknown?】
Recently,favorableoutcomeshavebeenreportedforEVT（EndovascularTherapy）usingDCB（Drug-Coated
Balloon）intheFP（Femoropopliteal）region.However,adefinitiveconsensusregardingtheefficacyofspot
DES（Drug-ElutingStent）hasnotbeenestablished.

【What’snew?】
Atotalof273consecutivecasesunderwentEVTfordenovoFPlesionsbetween2019and2022wereenrolled
inthisstudy.Ofthese,72cases,treatedwithRanger-DCB（82.9%）oracombinationofDCBwithspotDES

（17.1%）,weredivided intotwogroups foranalysis.Theprimaryendpointwastheone-yearFreedomfrom
TargetLesionRevascularization（TLR）rate.
Themeanlesionlengthwas192mmintheRanger-DCBgroupand214mminthespotDESgroup（p=0.53）.
CTOcaseswere35.7% in theRanger-DCBgroupand57.1% in thespotstentgroup（p=0.13）.Therateof
freedomfromTLRwas73.8%fortheRanger-DCBgroupand57.1%forthespotstentgroup（p=0.028）.
TheclinicaloutcomesofacombinationofDCBwithspotDESforFPlesionsinourinstitutionwereinsufficient
comparedtoDCBalone.
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【Caseoverview】
A71-year-oldwomanwasadmittedtoourhospitalduetochroniclimb-threateningischemia.Shewaspresented
withunhealedgangreneofher rightachilles tendon.Acontrast-enhancedcomputed tomographyshowed
totalocclusionoftherightproximalsuperficialfemoralartery（SFA）toproximalpoplitealartery（POP）,and
peronealtrunk.

【Proceduresummary】
Endovasculartherapy（EVT）fortheSFAlesionwasperformedusingabidirectionalapproachviatheright
commonfemoralarteryanddorsalartery.Afterpassingthewireandballooning,theSFAshowednoreflow.
Drug-elutingstents（DESs）were implanted fromtheproximalSFAtothemiddlePOP.Fivedaysafterthe
operation, the stentswereoccluded.VIABAHNstentgraftswere implanted inDESs.Twomonths later,
split thickness skingraftingandnegativepressurewound therapywereperformed.Threemonthsafter
EVT,coveredstentgraftsweretotallyoccluded.RepeatedPOBAandthrombusaspirationwereperformed,
but reperfusionwasnot obtained.Therefore, surgical thrombectomywasperformed forbail-out.After
thrombectomy,reperfusionwasachievedandthewoundwassuccessfullyhealed.

【Clinicaltimecourseandimplication（orperspective）】
SurgicalthrombectomyisanessentialtreatmentoptionforthrombosisafterVIABAHNstentgraftimplantation.
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【What’sknown?】
Predictionofin-stentrestenosis（ISR）isclinicallyimportantforpatientswithperipheralartery
disease（PAD）inthesuperficialfemoralarteries（SFA）whoweretreatedwithstenting.The
aimofthestudywastoconstructandvalidateapredictivemodelforISRafterSFAstenting
basedonaseriesofclinicalandultrasonicparameters.

【What’snew?】
Thisretrospectivestudy included381patientswhowere treatedwithself-expandingbare
nitinolstentsplacement inSFA inourhospital.Thesepatientswererandomlyallocatedto
a trainingcohortandavalidationcohort.Clinicalandultrasonicparametersrelated to ISR

（>50%）intheSFAat12monthswerederivedbytheunivariateandmultivariate logistic
regressionanalysis.TheriskpredictionnomogrammodelwasconstructedusingtheR4.1.0
softwarepackage.
Logisticregressionanalysesrevealedthatsex,echoofthetargetplaque,preoperativearterial
runoffscoreviatheSociety forVascularSurgerycriteria,preoperativepoplitealarteryflow
rate, lesion length, and residualdiameterwere risk factors for ISR,whichwereused to
constructthenomogrammodel.ThisnovelnomogramforidentifyingISRafterSFAstenting
demonstratedexcellentdiscriminatorypower,calibrationcapacity,andclinicalusefulness.

MP-6 Pre-procedural color duplex ultrasound evaluation predicts restenosis 
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【What’sknown?】
Restenosisafterstenting forsuperficial femoralartery（SFA）atheroscleroticdiseaseremains
a significant clinicalproblem,especially for long-segment lesions.Weassessedpredictorsof
in-stent restenosis（ISR） inpatientswith long-segmentSFAdisease, andhypothesized that
pre-proceduralultrasoundassessmentwouldpredictISR.

【What’snew?】
Thissingle-centerstudyretrospectivelyanalyzed283 limbs in243patientswhotreatedwith
SFAnitinolstentplacementforlong-segment（≥15cm）lesionsbetween2015and2018.Color
duplexultrasound（CDU）wasperformedpre-procedureandpost-procedureat3,6,12,24,and
36months.Theendpointwas≥50%ISR in theSFA.Primarypatencyrateswereanalyzed
withKaplan-Meiersurvivalanalysisandcomparedusingthelog-ranktest.AmultivariableCox
proportionalhazardsmodelwasusedtoevaluatetheriskfactorsforISR.
The results indicate that pre-procedural CDU evaluation is helpful for the selection of
appropriate candidates forSFAstentplacement.Cumulative lesion length≥25cm,plaque
calcification,poordistalrunoff,andchronicrenalfailureindependentlypredictedISR.
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【Caseoverview】
Aman inhis70scametoourdepartmentwithacomplaintof intermittentclaudicationofhis left foot.Contrast-enhancedCT
revealedchronictotalocclusion（CTO）lesioninthetwoseparatelocation（superficialfemoralartery（SFA）andpoplitealartery）.

【Proceduresummary】
EndovasculartreatmentwasperformedusingtwoEluvia（6.0*120mm）andlow-doseDCB（6.0*60mm）withIVUS-guidwdwiring.
Claudicationresolvedafter treatment,butathis12-monthoutpatientvisit,arecurrenceofclaudicationwas found.Duringthe
interview, itwas found that thepatienthad self-interrupted antiplateletmedication.
Angiographywasperformedagain,suspectingre-occlusionofthetreatedareaduetodrug
discontinuation,andthestentinthetreatedareahadre-occluded,butthedistallyimplanted
stenthadfracturedintwoplaces.Eluviawasre-implantedtocoverthefracturedstent.

【Clinicaltimecourseandimplication（orperspective）】
Retrospectiveevaluationshowedthatthedistalstentwasstretchedand implantedwhen
coveringthewholeSFA-CTOlesionwithastentduringthe initial treatment（about25%
elongation）,whichmayhavecausedthefracture.
AlthoughstentinginthetreatmentofSFAlongCTOlesionsmaybelimitedintermsofthe
numberofstentsfromaninsuranceperspective,overstretchingofthestentduringstenting
shouldbeconsideredasapotentialcauseofstructuralfailure.
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【Caseoverview】
43-year-oldmalepresentedwithbackpainandischemicleftlowerlimb.CTangiogramdemonstratedcomplicatedtypeBaorticdissection
withentrytearattheleftsubclavianartery（LSA）,extendingtothebilateraliliacarterieswithabsentdistantflowintheleftlimb.

【Proceduresummary】
Urgent thoracicendovascular repair（TEVAR）was indicated.Proximal landing in IshimaruZone2wasrequired foradequateseal.
In-situfenestrationtopreservetheLSAwasperformedtoreduceriskofarmischemiaandstroke.ZenithTX2Endograftwasdeployed
inZone2,coveringtheLSA.BeBackcrossingcatheterwasusedforthoracicstent-graftre-entrytocreateanin-situfenestration,with
sequentialballoondilatation followedby10.0x37mmBeGraftstent-graft forbridging.Physician-modifiedsteerablesheathwasrequired
forsteerabilityofcrossingcatheter.Entrytearwassuccessfullysealedandthoracic
stentwasextendedwithZenithDissectionstent.Bilateralcommoniliac8mmBeGraft
stent-graftswereusedtoreperfusethelowerlimbs.

【Clinicaltimecourseandimplication（orperspective）】
Earlypost-operativeCTshowedpersistent leak, requiringextensionofLSAstent
withadditional8.0x57mmBeGraft.Patientrecovered fullywithnosymptoms.CT
at6-monthsshowsnoleakorcomplications.Thetechniquesdescribedareusefulin
emergentsituationsforLSApreservationinTEVARwhencustom-madedevicesare
notreadilyavailable.
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【Caseoverview】
The78yearoldmanwithprostatecancerlymphnodemetastasis.Hisleftiliacveinwascompressedbythe
swollenlymphnodesandtumor,resultinginacuteDVT,whichresultedinstasisandswellingoftheleftlower
leg,makingitdifficulttowalk.Weattemptedtoimprovetheconditionwithendovasculartreatment.

【Proceduresummary】
［Methods］
Thrombusaspirationwasrepeated45timesusinga6Frguidingcatheter.Afterwards, theflowlimitof the
tumorexclusionareawasalsoconfirmedwithballoonexpansion.Therefore,aself-expandingstentwasplaced
toobtaingoodbloodflow.Postoperatively,anticoagulanttherapywascontinued.Finalangiogramwasshown
inFigure.

［Results］
AllofthemassiveDVTdisappearedandhewasdischargedfromthehospital.Radiationtherapywasgivento
thelymphnodesandenlargedtumor.

【Clinicaltimecourseandimplication（orperspective）】
In the treatment of symptomatic iliofemoral venous outflow
obstruction, it is useful to place a self-expanding stent in the
iliofemoralveintosecurethevenouslumen.
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