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Disclosures

• Nothing to disclose in relation to this presentation
• I am NOT using IVUS during my procedures

IVUS-EEM

Yazu Y et al CVIR Endovascular 2022;5:52

IVUS-EEM

Kurata N   et al JEVT 2023;30:269-280

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

IVUS utilization and outcomes

Sm ith JA et al J Vasc Surg 2023;78:209-16

IVUS and outcomes

Divakaran S JACC Cardiovascular Interventions 2022;15:2080–2090

• Lower risk of short- and long-
term MALE
• Amputation benefit mainly in 

CLTI setting
• Why does ALI decrease when 

using IVUS?
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IVUS and (adverse) outcomes?

Tsujim ura T et al JACC Cardiovascular Interventions 2022;15:1569–1578

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

Krishnan P et al JEVT 2023 online ahead of print

IVUS-RCT

• Significant reduction in the rate of 
restenosis after endovascular 
intervention
• No influence on TLR at 1 year

Allan RB et al JACC Cardiovascular Interventions 2022;15:536-546

IVUS-RCT

Ko Y-G et al EHJ 2024 in press

CLINICAL BENEFIT

IVUS-RCT

Ko Y-G et al ACC24

IVUS-propensity score-match

Setogaw a N  Circulation Cardiovascular Interventions 2023;16:e012451

CLTI

Intermittent claudication

Non-severe disease
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IVUS-propensity score-match

• 56,633 procedures in 44,042 patients (propensity matching yielded a total cohort 
of 1,854 patients matched (1:1); 33.9% CLTI
• 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 lesions, 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

Brahmandam A et al Ann Vasc Surg 2024; 106: 410–418

IVUS-scoping review

M eng W  et al JEVT 2023;online ahead of print

No difference

No difference

Favors IVUS

Favors IVUS

IVUS-systematic review and meta-analysis

• TLR and mortality comparable
• Trend towards lower restenosis rate
• Amputation rate significantly lower (but 

not in FEM POP lesions)
• Higher patency in FEM POP lesions

Tsukagoshi J et al J Vasc Surg 2024;79:963-972

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

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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