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• Abbott

• BD Bard
• Boston Scientific

• Cook
• iVascular
• Medtronic

• Merit
• Penumbra

• Philips
• Volcano

• W.L. Gore & Associates
• Zylox Tonbridge

D.G. 67-y. Male

Heavy smoker, hypertension, cardiopathic

Right <50 mt claudication

USCD: occlusion Rt SFA

ABI:  Rt. 0.65
Lt.  0.90

Admiral
(Medtronic)

4 mm

• Controlateral CFA access

• 6Fr brainded introducer

• 0.035 standard hydrophilic GW

• 4Fr CXI (Cook)



11/20/24

2

In.Pact Admiral
(Medtronic)

5 mm
Inf. Time 3 min.

Admiral
(Medtronic)

5x60  mm

Inf.  Time 5 min

Zilver PTX
6x60 mm

(Cook)

Zilver PTX
6x60 mm

(Cook)

12-mos F.U.

ABI: 0.85
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Zilver PTX
6x60 mm

(Cook)

24-mos F.U.

5 Years FU

ABI 0.85

Journal of Endovascular Therapy 2018, Vol. 25(1) 118–126

§ PP 1y: 93.3%
§ SP 1y: 100%                  p<0.005

§ No local or systemic complications or toxicity were observed due to the use of a double dose of Placlitaxel

§ No significant increase of all inflammatory indexes or aneurysm formation (p>0.05)

J Endovasc Ther. 2020 Feb;27(1):34-41.

For more info visit: imendoforum.com
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