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DCBs of IVUS-EEM size, but not of Angio-lumen size or IVUS-lumen size, were associated with reduced risk of restenosis after FP-EVT
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IVUS utilization and outcomes IVUS and outcomes
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ARTICLE HIGHLIGHTS
Type of Research: Retrospective cohort study of
Vascular Quality Initiative data
- Key Findinge: Inravasclar urasound (VUS) use
ves ot asocated wih & diference
renterenton-fee. sundal o primary patncy ——
related sural 3t 12 month i femoropopites n !
terventions: improved amputation-free survival was
S— observed with IVUS use. although multivariable anal-

* Lower risk of short- and long-
term MALE

* Amputation benefit mainly in
CLTI setting

* Why does ALl decrease when
using IVUS?

Femoropopliteal IVUS Ut

related to the higher prevalence of claudicants and
shel bicd popular pich WIS IS sor]

Take Home Message: IVUS use does not seem be) ¢ -
assoclated with a  significant impact on T
amputation-free survival. primary patency, or

reintervention-free survival after femoropopliteal in-
terventions in the Vascular Quality Initiative.
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IVUS and (adverse) outcomes?

Association of IVUS With 1-Year Outcomes After FP-DES
in Femoropopliteal Lesions: CAPSICUM Substudy
(Matched Population, )

A Restenosis B Aneurysmal Degeneration

P=022 P<0.001

Factors More Favorable.
for IVUS Use:

‘Chronic total occlusion

WUs Non-IVUS. WUS_ Non-IVUS
(0=820)  (n=244) (=820)  (n=244)

VEITHsvnrosiu

IVUS and outcomes

« Vessel diameter was observed to be significantly larger in the IVUS
subgroup (5.13 vs 4.89 mm, p<0.001)

* Lesion length (117.47 vs 90.64 mm, p<0.001), dissection (52.7% vs
22.0%, p<0.001), and calcification were also observed to be more
frequent in the IVUS subgroup

« IVUS and angiography decrease CD-TLR and increase nominal
deployment (biomimetic stent) compared with angiography alone
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IVUS-RCT

« Significant reduction in the rate of
restenosis after endovascular
intervention

* No influence on TLR at 1 year
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IVUS-RCT

Intravaseular balloon angiopls artery disease
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IVUS-RCT
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IVUS-propensity score-match

CONCLUSIONS:In this retrospective study, IVUS-guided EVT was associated with a lower amputation risk than non-IVUS-guided
EVT. Our findings should be interpreted carefully because of the limitations of an observational study using administrative
data. Further studies are warranted to confirm whether IVUS-guided EVT leads to decreased amputations.
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Intermittent claudication

Non-severe disease

3 subgroups: CLT! IC non-severe condition
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IVUS-propensity score-match

* 56,633 procedures in 44,04, tients (propensity matching yielded a total cohort
o?l,SSfpatients matcheéd (%l?l ; 33.9"apCL‘ﬁ ¥ Y

* IVUS was more commonly used for lesions >15 cm in length (46.6% vs. 43.3%)
and for aortoiliac disease (31.8% vs. 27.2%)

* Rates of atherectomy and stenting were significantly higher with IVUS PVI
(21.1% vs. 16.8%)

* One year patency was better with IVUS-PVI (97.7% vs. 95.2%, P=0.004).

* On subgroup analysis, IVUS PVI was associated with improved patency in CLTI
patients, TASC C or D iesions, and treatment length >15 cm

« Adjunctive IVUS use during PVI did not significantly impact 1-year amputation

« Treatment modalities such as atherectomy, stenting or balloon angioplasty did
not significantly impact patency at 1-year
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Brahmandam A et al Ann Vasc Surg 2024; 106: 410-418

IVUS-scoping review

LR —

No difference

No difference

Favors IVUS

=

Favors IVUS

VEITHu1nr0:0)

IVUS-systematic review and meta-analysis

ERTICLE BICHEGHTS * TLR and mortality comparable
~Type of Ressarch: Systematic review and meta-

analysis * Trend towards lower restenosis rate

- Key Findings:
vascular therapy was associated with a significantly
lower risk of major amputation compared with angi-
ography alone.

- Take Home Message: Intravascular ultrasound:
quided endovascular therapy may possibly improve
patency and clinical outcomes including major
amputation when used adjunctively with angiog-
raphy for patients with lower extremity peripheral
arterial disease. Applicability into routine practice
needs further investigation.

* Amputation rate significantly lower (but
not in FEM POP lesions)

* Higher patency in FEM POP lesions
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IVUS meta-analysis

* Six studies, n=1883 (CLTI n=940)

* The use of IVUS + angiography compared to angiography alone
showed larger reference vessel diameter in both all-inclusive
Rutherford classifications and the CLTI subset

* The use of IVUS + angiography compared to angiography alone
showed no difference in CD-TLR at 12 months, lower extremity
amputation, and all-cause mortality for Rutherford 1-6

* The use of IVUS + angiography compared to angiography alone in the
CLTI subset analysis improved limb salvage
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Gee A et al Vasc Endovascular Surg. 2024 Oct 16:15385744241292861

Conclusion

« Conflicting/non-uniform data
* Do we know what to measure and are we measuring properly?
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