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Radiation Free CERAB Procedures Are VEITHo 00 )
Possible Using FORS Technology .
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Fiber Optic RealShape technology LumiGuide, powered by FORS technology
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Glidewire works with regular, compatible,

* Full-shape 3D device visualization
“familiar” catheters, thanks to 3D Hub

« Real-time and in distinctive colors Has Al-based semi-automatic registration

Able to visualize tight bends such as
« In multiple and unrestricted viewing SOS-like catheters

angles

« Using light instead of X-ray [
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Fiber Optic RealShape technology | First use of FORS in AIOD

Endovascular navigation with Fiber Optic RealShape technology
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The effect of Fiber Optic RealShape technology on the reduction of
radiation during complex endovascular surgery
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Patient 1

« 73-year-old female

« Intermittent Claudication R>L / Rutherford 3
* No improvement from SET

«ABIR05>04 L08>06
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Sizing and Planning
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Patient 1

« Percutaneous CERAB and bilateral SES EIA
* No complications

 Postoperative ABIR0.9 L1.0
* Asymptomatic at 1year FU
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Patient 2
 55-year-old male

« Rest pain L foot / Rutherford 4
« Intermittent claudication R / Rutherford 3

* Previous kissing stents aortic bifurcation

*« ABIRO.7L04

65(-1)cm

1. Acquire X-ray runs from 2 angles

2. Place Points

(B e o

. VEITH o |
Patient 2

* Percutaneous CERAB
* No complications

 Postoperative ABIR0.9 L 0.8
* Asymptomatic at 2 years FU
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Procedures FORS strategy
oD metH Qe ) « In all patients started procedure bilaterally with LumiGuide
Other concomitant procedures
Percutaneous 12 (66,7%)
o . Bilateral EIA stents () « FORS Berenstein catheter in first 10 patients

PTA lIA (1)
SFA stent (1)
Fem-tib bypass (1)

- Unilateral femoral

3(16,7%)
endarterectomy

B | fern
Bilateral femoral [

endarterectomy

- After 3D Hub: UF catheter (stenosis) and PIER catheter (occlusion)

4 LumiGuide exchanges

« Bilateral iliac occlusion; remote
endarterectomy external iliacs; no retrograde
recanalization, gonverted 1o arm access

* Aortic occlusion; no retrograde recanalization,
* Unilateral iliac occlusion; no recanalization,

« Unilateral iliac occlusion; no re-entry achieved,
converted to

Results

* 100% technical success
» No 30d mortality
* Intraoperative complication:
Bleeding EIA treated with covered SES
* Mean hospital stay 2 days

Procedure time (min) (Std.Dev] 151,0 M4,7]
Total DAP (Gy*cm2) [Std.Dev] 787 (536
Total CAK, (mGy) [std Dev] 3875 2069]
Total fluoro time (min) [Std.Dev] 168 123
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Clinical follow-up

* Mean follow-up: 21 months
« No mortality

Improvement Rutherford
Classification
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Imaging follow-up

Survival Function

- - a-w
Primary 833%
I patency
. prmary 8 2 % 88%
assisted
patency
Secondary 18 1 " 944%

o patency

Patency Months (Meximum 30) |
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Conclusions

+ LumiGuide, powered by FORS, can successfully navigate in CERAB
procedures through iliac stenosis and successfully recanalize
stenotic/occluded iliac stents.

* Recanalization of aorto-iliac CTO and aortic re-entry can be
challenging but is feasible in more than half of cases
* Innovation of guidewire properties will improve success rate

« First steps towards radiation-free endovascular AIOD treatment
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Thank you for your attention

28" European Vascular Course
March 9-11 2025, Maastricht, the Netherlands

EC






