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Crecimiento de las intervenciones en EVP

Frequencies of endovascular and open procedures for PAD on the
Brazilian Public Healthcare System from 2008 to 2019
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S5-year Primary Patency (PSVR < 2.0)
Zilver PTX vs. Standard Care
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IN.PACT DCB Has Shown Superior Results
Compared to PTA in Pivotal IDE Trials

IN.PACT SFA 2-year Patency’ IN.PACT SFA 3-year Patency?
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Herramientas de penetracion

POCEICATIONS

ASAHI| Gaia Second 5541 Stanless Sl SIONTECC 0ON/0.014°  None

—_——

) 0069005996969 0.0 g, SR i!!
-~ ——

Support Catheter Selection

TraiSlazer Quickcross Navicross

{
\ Th——

N 7 3

AYsarabc wgend ip A Traosbscerd shaf Doutie-Srmded Uspaen DOIN Low DOTED
3 40 cm apcirophiic e tp A Maseat e et kace erty probie Wppom cahety”
AN 19 ey bl date g 120000 Wi B Teors henwe)




Punciones ecoguiadas
y accesos distales retrogrados
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Available Options
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« HawkOne « CSI

Crown
(rotational)

Sheath
(non-rotational)

Drive shaft

Gildas (rotational)

(non-rotational)

Infusion Ports

Rotational,
Expandable Blades

Front Cutting,

Ablative Rotational e B N
Atherectomy  Atherectomy j

. Laser * JetStream
* Phoenix
» Rotarex




Turbohawk™ tecnologia

Capacidad para empacar tejido.
Minimiza el numero de inserciones.

El cortador es radiopaco
Ofrece visualizacion de embalaje.

Tecnologia MEC (Compresion Micro Eficiente)
Permite un embalaje eficiente

MEC Ventana de
agujeros







SHOCKWAVE




Mechanical Thrombectomy Devices: Penumbra

* CATG6, CAT7, CATS8, CAT12

= Lightning system — pressure and flow-based
algorithms to detect flow v. clot



SUPERA: Freedom From Clinically Driven TLR
Through 3 Years
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RESILIENT: Freedom from TLR

PTA LifeStent

77.80/0 75.50/0

P <0.0001 P <0.0001 P <0.0001 P <0.0001

6 Months 12 Months 24 Months 36 Months

Kaplan-Meier Survival Analysis; p-value based on a two-sided test with normal approximation

WS Intl(lerventionalCardiology
Fellows Course,. 4 JR et al. J Endovasc Ther. 2012 Feb:19(1):1-9. doi: 10.1583/11-3627.1
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More Metal # Better

FIGURE 5 Freedom From CD-TLR for DCB Versus DES (n = 150)

100 A

Logrank p= 0.74

Difference DCB-DES (95% CI)
1-year: 2.5 (-7.1%, 12.1%)
3-year: 2.4 (-14.8%, 19.6%)

Freedom from Revascularization (%)

T T T
365 730 1,095
Days (1,155)
DCB DES —

Kaplan Meier Estimates of Event-Free Survival (EFS), Values Represent Patients

Days Post- | EFS (%) + Standard Error  Cumuative Failed (n) Cumulative Censored (n) Remaining at risk (“lj

Sen— s DES DCB DCB DB DES |
0 100+ 0 1000 0 0 0 75 75
180 100+0 96.0+23 -+ 5 7 67
365 925+32 900237 7 15 13 55 55
730 800+52 801150 21 21 42 42
1,095 713262 689162 27 24 32 33
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1
|
1
|
i
|
|
|
|
|

Kaplan-Meier estimates of 6-month, 12-month, 24-month, and 36-month freedom from clinically driven target lesion revascularization

(CD-TLR) for DCB (blue curve) and DES (orange curve) with corresponding life tables and patients at risk for both groups. Abbreviations asin
Figures 1to 3.

Liistro et al. JACC 2019;74(2):205-215.
Bausback et al. JACC 2019;73(6):667-679.




Medial Lateral
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Revascularizacion DIRECTA o INDIRECTA

Results
- Direct EVT vs. Indirect EVT -

PTA Angiosome

PA Angiosome

ATA Angiosome

» Angiosome-oriented revascularization is widely used in surgical and

- . . e .
p = 0.041 (log-rank tes] en.dovas_c_ular treatm.ent (EVT) of p.atuents with crltlca.l limb ischemia (CLI),
. being clinically considered as a reliable strategy for limb salvage
08 Hazard ratio lida O, et al. J Vasc Surg. 2012;55:363-370
g 1.25[1.01, 1.55)" Soderstrom M, et al. J Vasc Surg. 2013;57:427-35
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E Anteror tibial arter
0.2
Malleolar artery
0.0

0 60 120 180 240 300 360
Follow-up period (day)

~Dorsalis pedis artery.

direct EVT 411 326 242 202 172 152 137
152 118 101 93 80




Equipos Multidisciplinarios

Unidad Vascular Periférica

Servicios que la
componen:

Medicina Hospitalaria
Clinica Médica

Cardiologia

Diabetes y Metabolismo
Cirugia CV

Cirugia plastica
Traumatologia y Ortopedia
Cardiologia

Cardiologia Intervencionista
Cardioimagenes
Diagnéstico por Imagenes
Infectologia




EVP es comun... pero nunca
escuché hablar de ella

N=2501 people surveyed

“PAD Awareness” defined by
‘somewhat” or \&070)
“very familiar” responses Not Av —— | |EPADAware

] Not Aware

Gaps in Public Knowledge of Peripheral Arterial Disease: The First National PAD Public
Awareness Survey. Circulation 2007;116(18):2086-94



EVP es comun... pero nunca
escuché hablar de ella

Disease Prevalence Disease Awareness
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Multiple Sclerosis ~ [l] Lou Gehrig's Disease B CysticFibrosis [} PAD

'Multiple Sclerosis: Hope Through Research, NINDS. NIH Publication No. 96-75. September 1996,
‘Amyotrophic Lateral Sclerosis Fact Sheet. NINDS. NIH Publication No. 00-916. April 2003.
ICystic Fibrosis Foundation Fact Sheet, 06/07 &
4Am J Prev Mod 2007.32:328-33 3:’ GRUPO GAMMA
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Breast Colon/Rectal Non- 1
A PAD
Cancer2 Cancer? Hodgkin’s
Lymphoma?2

* Ankle Brachial Index <0.4

1 McKenna M et al. Atherosclerosis. 1991;87:119-128.
2Ries LAG et al. SEER Cancer Statistics Review, 1973-1998. National Cancer Institute. September 2000.



Factores de riesgo CV en EVP

% with "Uncontrolled" Risk Factor
100

[) PAD (CHD absent)
80 [ CHD (PAD absent)

P=0.07 N=7,571
: PAD =ABI <09

P=0.70 P=0.04

“ull Il =

Uncontrol!ed Uncontrolled | | No Aspirin | ‘ Current
. Hypertension Cholesterol " ‘ ~ Smoking
'

Selvin E and Hirsch AT. Atherosclerosis 2008:201:425. 02. GRUPO GAMMA
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www.thelancet.com/lancetgh Vol 11 October2023

Peripheral artery disease: a global need for detection, EEl ®
prevention, and treatment |

| read with interest the study by Min Seo Kim and peripheral artery disease burden in 2019 was caused see Articles page e1553
colleagues® on the global burden of peripheral artery by modifiable risk factors. Unfortunately, there is also
disease and its risk factors, based on the Global Burden poor knowledge and understanding of peripheral artery
of Diseases, Injuries, and Risk Factors Study (GBD) 2019. disease among health-care staff.* In a broader context,

e Una sustancial proporcion de individuos con EVP no son
diagnosticados o son insuficientemente tratados

* Propone promover acciones de educacion a la comunidad
alertando sobre sus riesgos

* Alerta sobre el desconocimiento y pobre entendimiento de Ia
comunidad meédica sobre el manejo de la EVP

* La situacion empeora en paises con bajos ingresos per capita
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