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Predictors of Binary Restenosis

Krishnan et al. J Am Coll Cardiol. 2022;80:1241-50
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The Difficulty of Treating ISR
Revascularization is a 

Treatment, Not a Cure

Keep Future Treatment 
Options Open!

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

Tepe et al. JACC Cardiovasc Interv. 2023;16:1065-78

Time to First CD-TLR
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Medicare Analysis of Fempop Procedures

Krawisz et al. EuroIntervention. 2023;18:e1378-e87
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Adjusted HR: 1.02
(95% CI 0.99-1.05)

P = 0.26
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Days from Index Procedure Days from Index Procedure

No Atherectomy
Atherectomy

Adjusted HR: 0.99
(95% CI 0.97-1.01)

P = 0.19

Major Adverse Limb Events Death or Amputation
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Medicare Analysis of Fempop Procedures

Krawisz et al. EuroIntervention. 2023;18:e1378-e87
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Adjusted HR: 0.94
(95% CI 0.91-0.97)

P < 0.01

No Atherectomy
Atherectomy

Days from Index Procedure

Adjusted HR: 0.92
(95% CI 0.90-0.94)

P < 0.01

Adjusted HR: 0.89
(95% CI 0.86-0.92)

P < 0.01
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Amputation Risk
6%

Amputation/Surg Risk
8%

Surgical Revasc Risk
11%

No Atherectomy
Atherectomy
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Medicare Analysis of Fempop Procedures

Krawisz et al. EuroIntervention. 2023;18:e1378-e87

Risk estimates 
consistently favor 
atherectomy for 
major amputation 
among subgroups, 
including non-CLTI 
patients

Hazard Ratio
[95% Confidence Interval]

Lower Risk for Atherectomy Lower Risk for Non-Atherectomy
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NCDR PVI Registry 1-Year Outcomes

Albaghdadi et al. EuroIntervention. 2023;19:e955-e63.

Key Take-Aways

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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P = 0.004 P < 0.001 P = 0.003 P = 0.13
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Atherectomy Systematic Review

Secemsky et al., VIVA 2024

305 Published Papers
on atherectomy for endovascular 

treatment of occlusive or stenotic disease 
in native, infrainguinal, peripheral arteries

Jeff Carr, Eric Secemsky, Ralf Langhoff
Presented at VIVA 2025 

Overlap areas
not to scale
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Atherectomy Systematic Review

Secemsky et al., VIVA 2024

M eta-
analyses

RCTs

Prospective 
Observational

Retrospective 
Observational

Case Studies

Narrative Reviews, Expert
Opinions, Editorials

Animal and Laboratory StudiesEx
cl

ud
ed

11 Papers
(3.6%)

19 Papers
(6.2%)

94 Papers
(30.8%)

136 Papers
(44.6%)

45 Papers
(14.8%)

1 . M e s s e d e r e t  a l .  E u r J  V a s c E n d o v a s c S u rg .  2 0 2 4 ;6 7 :4 6 8 -7 9 .

2 . C h e n  e t  a l .  F ro n t  C a rd io v a s c M e d . 2 0 2 2 ;9 :9 2 5 9 1 2 .

3 . T s u k a g o s h i e t  a l .  J  V a s c S u rg .  2 0 2 3 ;7 8 :1 0 8 3 -9 4  e 8 .
4 . K re m e r  e t  a l .  J  V a s c S u rg .  2 0 2 3 ;7 8 :8 1 7 -2 7  e 1 0 .

Examples of Study Composition in Published 
Systematic Reviews of other Devices
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Coronary DES 
Fractures

(46 Studies)2

Biomimetic
Stents

(37 Studies)1

CABG in
Carotid Pts

(25 Studies)3

CEA or CAS
Symptomatic
(30 Studies)4

CEA or CAS
Asymptomatic
(22 Studies)4

Most published research is observational

Current
Review 

(249 Studies)

92% 96% 89% 92% 83% 77%

8% 5% 11% 8% 17% 23%
RCTs
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Atherectomy Systematic Review

Secemsky et al., VIVA 2024

† Non-redundant prospective and retrospective observational studies.  Excludes claims/database analyses 
(e.g., Medicare, VQI), case studies <10 patients, and meta-analyses.
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Primary patency, TLR, major amputation, and mortality are similar or better than meta-analysis rates for POBA or DCB.1-4

Low Bailout 
Stenting Rates

(range 9-20% for 
POBA or DCB)1,2

Low Bailout 
Stenting Rates

(range 9-20% for 
POBA or DCB)1,2

1 . C a ra d u  e t  a l .  J  V a s c  S u rg .  2 0 1 9 ;7 0 :9 8 1 -9 5  e 1 0 .  

2 . M u s ta p h a  e t  a l .  C ir c  C a rd io v a s c  In te r v .  2 0 1 6 ;9 :e 0 0 3 4 6 8 .

3 . C a i  e t  a l .  J  S u rg  R e s .  2 0 2 2 ;2 7 8 :3 0 3 -1 6 .
4 . D in h  e t  a l .  J  E n d o v a s c  T h e r .  2 0 2 1 ;2 8 :7 5 5 -7 7 .
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Thank you

 esecemsk@bidmc.harvard.edu

 @EricSecemskyMD
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