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CHALLENGES IN TREATMENT OF 
COMPLEX LESIONS & PATIENTS

• IN PRACTICE, TREATMENT OF COMPLEX LESIONS IS ALL TOO 
COMMON

• FURTHER, 3.8M PATIENTS WITH CLTI IN US ALONE6-9

• NUMEROUS INTERVENTIONAL/SURGICAL OPTIONS

• NO CONSENSUS/LITTLE DATA TO SUPPORT A PARTICULAR 
APPROACH

• UNFORTUNATELY, THERE IS A PAUCITY OF CLINICAL EVIDENCE 
IN PATIENTS WITH COMPLEX LESIONS. 1-5
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2014;60(3):686-95.e2. 9. Aday AW, et al, Circ Res. 2021;128(12):1818-32.
 

SURGICAL FEMOROPOPLITEAL BYPASS

• TRANS-ATLANTIC INTER-SOCIETY CONSENSUS II RECOMMENDATIONS 
SUGGEST BYPASS FOR THE TREATMENT OF COMPLEX FEM-POP LESIONS

• POTENTIAL FOR IMPROVED MID-TERM PATENCY COMPARED TO 
ENDOVASCULAR APPROACH

• 72% VS 62% AT 1 YEAR1

• SIGNIFICANTLY HIGHER 30-DAY MORBIDITY (37%) NOTED IN SURGICAL 
BYPASS2

• 8.2% INFECTION RATE NOTED IN META-ANALYSIS OF SURGICAL FEM POP OUTCOMES

• PATIENT PREFERENCE FOR ENDOVASCULAR

1. GEORGE A. ANTONIOU ET AL, JVS,VOLUME 57, ISSUE 1,2013
2. SHAH, T, ET AL. J CRIT LIMB ISCHEM 2022;2(4):E122-E130

ENDOVASCULAR FIRST APPROACH

• LEAVE NOTHING BEHIND (PTA/DCB):
• NUMEROUS ENDOVASCULAR STRATEGIES AVAILABLE TO  AVOID STENTS DUE TO  CONCERNS OVER LONG 

• NEED FOR ADJUNCTIVE STENTING REMAINS HIGH, UP TO 68%  OF CASES IN RECENT META-ANALYSIS1

• STENTING/STENT-SUPPORTED ANGIOPLASTY:

• BMS 1◦ PATENCY RATES AS LOW  AS 64% @1Y, 41% @3Y IN COMPLEX LESIONS1

• DES OFFER SOME PROMISE, BUT VERY LIMITED DATA IN COMPLEX LESIONS TO  DATE 

• 73% PRIMARY PATENCY @1Y
• NEW THERAPIES

• PERCUTANEOUS TRANSMURAL ARTERIAL BYPASS (PTAB) AND LIMFLOW MAY OFFER PROMISE, BUT STILL EARLY IN 
ADOPTION

1. S. GIANNOPOULOS ET AL.CARDIOVASCULAR REVASCULARIZATION MEDICINE 22 (2021) 52–65

BioMimics 3D: Designed Specifically for the 
Femoropopliteal Segment

Straight stent                      BioMimics 3D 

B i o M i m e t i c D e s i g n 1

Mimics natural movement of the femoropopliteal 
segment
Aids in reducing localized trauma

Helps reduce risk of stent fracture in dynamic artery

E l e v a t e d  W a l l  S h e a r  S t r e s s 2

Reduces restenosis by reducing thrombus 
formation and inflammation
Reduces Smooth Muscle Cell proliferation

Reduces neointimal hyperplasia

1. Data on file at Veryan Medical
2. Murphy EA, Cardiovascular Engineering and Technology 2012

Straight laminar 
flow 

Swirling laminar 
flow



11/20/24

2

1750+ patients

Mimics Clinical Program 
 

Mimics-3D Registry
A prospective, multicentre observational study to evaluate 
BioMimics 3D stent in PAD in the real world

• PI: Michael Lichtenberg
• 23 Investigational sites
• 507 patients
• Independent Clinical Event 

Committee (adjudication)
• 3-year follow up

CLTI present in 24% 
of enrolled subjects

Data on file at Veryan Medical

SUBGROUP ANALYSIS OF 
OUTCOMES IN TASC D LESIONS

•
•
•
•

Data on file at Veryan Medical

Mimics-3D Registry

RESULTS
KM ESTIMATE OF FREEDOM FROM LOSS OF PRIMARY PATENCY

*

1. Data on file at Veryan Medical
2. S. Giannopoulos et al.Cardiovascular Revascularization Medicine 22 (2021) 52–65

* ITT population. PSVR >2.4

As expected, the highly complex TASC D lesion 
population shows lower primary patency compared 
to the overall cohort but is well above the 41% at 3-
years reported in the literature2

1

RESULTS
KM ESTIMATE OF FREEDOM FROM CLINICALLY-DRIVEN TLR

As expected, the highly complex TASC D lesion 
population shows lower freedom from CD-TLR 
compared to the overall cohort but the 71% observed 
in the MIMICS study are comparable to the 2-year 
data (68%) reported in the literature2

1

1. Data on file at Veryan Medical
2. S. Giannopoulos et al.Cardiovascular Revascularization Medicine 22 (2021) 52–65
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CONCLUSIONS
• BIOMIMICS 3D IS A UNIQUE, HELICAL STENT PLATFORM THAT HAS 

DEMONSTRATED EXCELLENT RESULTS AND DURABILITY IN SEVERAL TRIALS

• SUBGROUP ANALYSIS PERFORMED TO DETERMINE OUTCOMES IN PATIENTS 
WITH TASC D FEMOROPOPLITEAL LESIONS TREATED WITH BIOMIMICS3D 
SHOWS:

• DURABLE 3-YEAR OUTCOMES WITH BIOMIMICS3D PLATFORM IN EXTREMELY 
COMPLEX LESIONS

• 3-YEAR KM FREEDOM  FROM  LOSS OF PRIMARY PATENCY: 60%
• 3-YEAR KM FREEDOM  FROM  CDTLR: 71%

• 3-YEAR STENT FRACTURE RATE: 1.9% (2/107). (OVERALL COHORT: 0.4% 
(3/676))

D ata on file  at Veryan M edica l

Data on file at Veryan Medical


