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Clinical Result of Percutaneous Peripheral Intervention to Chronic Total Occlusions
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Table 1 Baseline patient characteristics (n=85).

Age (Mean = SD, y) 741+ 8.1
Sex Male 57 (67 %)
BMI 21.7+8.1

Cardiovascular risk factors
Hypertension 68 (80%)
Dyslipidemia 36 (42%)
Diabetes mellitus 38 (45%)
Smoking 51 (60%)
Coronary artery disease 58 (68%)
)

Renal dysfunction (Cr>1.5)

Continuous data presented as the mean * standard deviation.

WIND DG ETo7 WRIGFHIE LT ALY Vi3
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Table 2 Lesion characteristics (n=109).

Rt femoral artery 0 (45.9%)
Lt femoral artery 9 (54.1%)
Rutherford classification | 76 (69.7%)
Il 0 (18.3%)
1] 8 (7.3%)
Preprocedure ABI 0.57 £ 0.20

Lesion calcification 81 (74.3%)

137.7+79.3 mm

A 0 (18.3%)
B 35 (32.1%)
c 25 (22.9%)
D 29 (26.6%)
0 )
1 )
2 )
3 )

Mean occlusion length

TASC 1I classification

BTK runoff 3(11.9%

35 (32.1%
35 (32.1%
26 (23.9%

Graft failure 2 (1.8%)

ABI: ankle brachial pressure Index, TASC: Trans Atlantic Inter-Society
Concensus, BTK: below the knee.

TEDE574 (67%) Tholz ekl & LTIZ80%ICH
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JHA (45.9%), JESFADL9IRZE (541%) THh-o7z. FEK
IR MEDEAT (Rutherford 4% Grade 1) £369.7%% &
TWiz72s, EAE TR (critical limb ischemia: CLI) @
FEBID 25.6% 1A Bz MrHTO ABLIE0.57 + 0.20 & ARAH
THhotz. HZERIF1377+79.3mm (7.3-341.4 mm) TT-
ASC II BB 5 C, DIRZLD 5461 (49.5%) % HDT
W MRIMEREIE44 = 0.8 mm E/NNED L -7z B
S5 DU ORI 38 & DI LT 2941 1341

(11.9%) lcARSNT=. NASZMi%, 757 NHIEDIER]
B2 B A ST
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Table 3 Approach sites (n=109).

Single puncture 31 (28.4%)

Contralateral femoral artery 4 (12.8%)
Ipsilateral femoral artery 8 (7.3%)
Brachial artery 3 (2.8%)
Popliteal artery 3 (2.8%)
Posterotibial artery 3 (2.8%)
Popliteal Brachial 5 (4.6%)
Ipsilateral femoral 21 (19.3%)
Contralateral femoral 44 (40.4%)
Posterotibial Ipsilateral femoral 5 (4.6%)
Contralateral femoral 1 (0.9%)
Anterotibial Ipsilateral femoral 1 (0.9%)
Contralateral femoral 1 (0.9%)

Table 4 Interventional procedure (n=109).

Mean wire crossing time 69.2 £ 67.4 minutes

Wire cross 105 (96.3%)
IVUS 4 (67.9%)
Distal protection 7 (6.4%)
Aspiration 3 (2.8%)
No. of stents 0 7 (43.1%)
1 0 (18.3%)
2 5 (22.9%)
3 17 (15.6%)
Stent implanted lesion 2 (56.9%)
Nitinol stent 7 (15.6%)
Stainless steel stent 45 (41.3%)
Total stent length 160 £ 85.0 mm

IVUS: intra-vascular ultrasoundgraphy.

fre LCTid, 71.6% T MY 7 u—F2HnTihdz
ToTBY, BEEIIR &S L <m0 K bR ) Ik 0 A
HGhEREHEEO. ERLLZT747—130.0184 »F
TAXY =% VT RERIRY 7T — 7 NOd@#x ik 7
AX— 7O 2B LK #13269.2 + 67443 (3-310 minutes)
THN105HE (96.3%) TIAY—Z @S5I LH ]
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Table 5 Initial results (n=109).
Initial success
Post MLD
Post %DS
ABI
Complications Vessel rupture

Approach site hematoma

Distal embolization

In-hospital event  Death

Amputation

Sub-acute thrombosis

105 (96.3%)

3.3+0.9mm

28.4+9.8%

pre 0.57, post 0.93 (p < 0.0001)

0

2

3 (Flow improve after suction)

1 (MOF due to limb necrosis)

1 (CLI, major amputation after PPI)
2

MLD: minimal lesion diameter, DS: diameter stenosis, MOF: multiple organ failure, CLI: critical limb ischemia.
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BRARAE IR D #8820 SR A 28 A2 D REE R BE DR LT WA A
FTRIREINI KM RE T NA ZADPH T o7z, NV —
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HBHBNF ATV MRERZ o720 6294 (56.9%) TA
TN L AT 2 M RIZ160 £85.0mmTH > 7z,
AT MERBIDHH =F ) — VAT b O 17 (274
%) THYA5BI (72.6%) ATV VAATY FChH-Tz.
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AESN. MHEOMLDIZ3.3+09mm, % DSiZ284
*+98%Tdh-7z. ABLIIMETOFIE230.57 TH -7 DITx}
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72, RMERERS23FVENRD MBIEE 754 2%
A LMRIESE L FRE#R T LTS, RRNECIE 1A
TCLI, FHEEEAD SBRIMGEICE S 7HER CTH 72 F2
CLIOJER T, PPLIZKIIL72d DD, HHHO AT 1L
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5. 1EMHEMAME
TEVEINGEZ Table 6 (2779, 93.3%, 98HNATIRIENX
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Table 6 Long term results (n=98).

Clinical follow up rate 93.3% (98/105 lesions)

Mean follow up length 20.4 = 14.9 months

Death 7/78 patients (9.0%)
Sudden death 1
SMA thrombosis 1
Non cardiovascular death 5

Amputation 4 (4.1%)

Clinical restenosis 52 (53.1%)

TLR 43 (49.9%)

Bypass 1(1.0%)

Repeat intervention 42 (42.9%)

THRBEIS R TH o7z, FIHBIGHIMIZ 204 T HTH -
7z, BB TEIETIZTH (9.0%) THYH, IH5H
LR DIMAETE TH o7z, AW DZERIEA 1B, E I
B EYAR P ZEAELC L BIE AT 1B TH -7z, FREUIBICE -
TIEBNZAB] (41%) THo7z. HH2HNECLIDFER T
PPI % — R RAER I L35 L 72D O 018 P I T b ir &
TolEBTH o7z, ZOM2BNIYEATOIREFITH 7278
PPI#DOFZAETCLIE 2 ) T YIM & % > 7B ThH -
7z. ABI® 01024 EOAKT & L <& BciE PR 6 % 1 B
fFEoRI L E#L, WIRMERAED52H] (53.1%) 1A
Lz, DB A2BIH KRR FHMAT PR (target lesion
revascularization: TLR) &7, 1HBNIIAVEHIG /S A 73 A FHf
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Fig. 1 Primary patency after intervention for chronic total occlusions

in superficial femoral artery.

Patency was evaluated by ABI or symptom, and patency was defined
as maintenance of achieved improvement in the ABI, that is not more
than 0.10 below the highest postoperative index. Primary patency was

defined as uninterrupted patency.

Table 7 Risk factor of restenosis.

Patent group

n =46
Age 73.2+8.7
DM 18 (39.1%)
Pre ABI 0.59 £0.19
Occlusion length (mm) 150.4 = 83.3
TASC C or D 25 (54.3%)
Reference 4.88 £1.04
No of BTK runoff 1.8£0.9
Stent use 29 (62.0%)
Nitinol stent use 10 (21.7%)
Post MLD 3.63 £0.92

Restenosis group

=50 p value
74971 0.29
27 (51.9%) 0.20
0.56 £0.20 0.42
1245+77.8 0.12
24 (46.2%) 0.79
4.35+0.90 0.008
1.7£1.0 0.56
27 (52.0%) 0.27
4 (7.7%) 0.047
3.02 £0.72 0.0004

ABI: ankle brachial pressure index, TASC: Trans Atlantic Inter-Society Concensus, BTK: below the knee, MLD: minimal lesion diameter.

ATV, ALBIDSTREE B 7 —F IV iE B R IT o7, — KRB
@ Kaplan-Meier Hi# % Fig. 112779 FfFEM2#RFTE 2
10 THTA6.9% TH -7z, ATV MEBHROIFETIE
PERRC IM4S 75 SR AT & WA T T & 72 3094 TILE BT |
HOPRAT Y MTRIEAON L h 72,
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EERRE T, TEEIRE B0, BB E O A 7 28
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Fig. 2 Secondary patency after intervention. Secondary patency was

defined as restored after occlusion.
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HEBE RE LTI T2 75 AT 1% <,
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106121.7%, FARAEREABI 7% & A B2 % F > CRFREC
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BB DINT A= —L LTI IH#R B O f/NMLE 5234
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A1 BTN 2 A L7, B TR 2
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Kaplan-Meier fi## % Fig. 212/~ 3. 214 A T83.7%I2 K
BAEPEASHERE S 72,
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Table 8 Clinical result of TLR (n=43).

Bypass surgery 1 (2.3%)

Repeat intervention 42 (97.7%)
Intervention success 41/42 (97.6%)
Amputation free 94/98 (95.9%)

TLR: target lesion revascularization.
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