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Predictors of Binary Restenosis

HR [95% CI]  P-value

[ Residual stenosis >30% (Y vs. N) 273[1.60, 4.65] <.001

Treatment RVD ratio (<1.1 vs. 21.1) e 1.87[094,3.71] 0.07

Pre-Procedure RVD (mm) (per 1mm decrease) 157(1.01,2.46] 0.046
Severe calcification (¥ vs. N) —_—— 127[0.77.209] 036
Previous Peripheral Revascularization (Y vs. N) 123[0.75,204) 041
Outflow Impaired per limb (Y vs. N) s e 114069, 1.90] 060
Pre-Procedure Lesion Length (per 1cm increase) 1.02[0.997,1.05] 0.09
Pre-Procedure Diameter Stenosis (per 1% increase) 1.002(0.98,1.02] 0.84
Treatment balloon diameter (per 1mm increase) 092(0.54,1.57) 075
Pre-dilatation balloon diameter (per 1mm increase) 087[0.54,1.38] 0.54

De novo Target Lesion (Y vs. N) 069[0.35,1.37) 0.29
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The Difficulty of Treating ISR

Freedom from CD-TLR through 5 Years
after Treatment with a Paclitaxel DCB

Revascularization is a
Treatment, Not a Cure
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Medicare Analysis of Fempop Procedures

Major Adverse Limb Events

= NoAtherectomy
1| == Atherectomy

Death or Amputation

= NoAtherectomy
= Atherectomy

Adjusted HR: 0.99
(95% C10.97-1.01)
P=0.19

Adjusted HR: 1.02
(95% Cl 0.99-1.05)
P=0.26
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Probability of Amputation

Medicare Analysis of Fempop Procedures
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Medicare Analysis of Fempop Procedures

Hazard Ratio
[95% Confidence Interva]
Age>75 092 [0.88, 0.96]
Age<75 —a 0.99 [0.95, 1.04] Risk estimates
CKD e — 0.96 [0.93, 1.00] consistently favor
Diabetes. Coom 0.96 [0.93, 1.00]

Women . e 097 [0.93, 1.02] atherectomy for
Inpatients — 0.98 [0.94, 1.02] major amputation
Outpatients . 0.90 [0.86, 0.95] among subgroups,
Non-CLTI PAD o= 0.96 [0.93, 0.99] including non-CLTI

oL oom 0.93[0.90, 0.96] patients
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Adjusted Hazard Ratio
Lower Riskfor Athereciomy 4 = Lower Risk for Nog-Atherectomy
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NCDR PVI Registry 1-Year Outcomes
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P=0.004 P<0.001 P=0.003 P=013
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Key Take-Awavs
Use of atherectomy is not
associated with an increased risk
for in-hospital complications and
may be associated with
favorable long-term outcomes
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Atherectomy Systematic Review
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Atherectomy Systematic Review

Atherectomy Systematic Review

or better than meta-analysis rates for POBA or DCB.

Primary patency, TLR, major amputation, and mortality are s

Randomized Controlled Trials
(Meta-Analysis Rates and 95% Confidence Intervals)

Observational Studies'
(Meta-Analysis Rates and 95% Confidence Intervals)

Low Bailout
Stenting Rates
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