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Angio Alone is Not Enough

Angiography provides information on
luminal characteristics of peripheral
arteries but severely underestimates
the extent of atherosclerosis in
patients with PAD, even in “normal
appearing” vessels.!



Angio Alone is Not Enough

[Arthurs et. al. Study!
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IVUS Guidance Benefits Patients

=S

70N IVUS provides detailed information regarding measurements of lumen
| and vessel size, plague area and volume, and the location of key
anatomical landmarks.

Study data suggests that determination of overall vessel diameter
and interpretation of plaque morphology by angiography are
discordant from IVUS-derived data.!

/ \ Study data suggests that IVUS is able to provide evidence that a
( ) '\u significant portion of the plaque has been removed during

Q&N atherectomy procedures.?
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IVUS Assessment Post-Atherectomy

éssesi . Is the stent fully
ompleteness >
of Treatment depesel

Did | cover the area of
interest?

Did | achieve the
necessary luminal
gain?

Did | cut into the
adventitia?
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UTOPIA Study Overview

(Comparing Infravascular Ultrasound Guided Atherectomy To Angiography Guided

Atherectomy In Peripheral Vascular Interventions for TASC's A, B, C Lesions)
Source: UTOPIA absiract and poster presented by Prakash Krishnan, MD at the 61st Annual Scientific Session of the ACC in

2012 J Am Coll Cardiol 2012;59(13s1):E2083

OBJECTIVES

» Jo determine the incidence and clinical correlates of restenosis following lower extremity

atherectomy in patients with symptomatic PAD.

» Jo evaluate the correlation between histopathologic and IVUS detected adventitial cuts at the time

of atherectomy.
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UTOPIA Study Overview

FIGURE 1
Results:
1.2
e Adventitial cuts identified in 54% of p<0.001 with vs. without adventitial cuts
5 0 1
patients. °

* One-year overall incidence of
restenosis was 62%.

* 96.4% restenosis rate was observed
in patients with adventitial cuts vs. a
14.9% restenosis rate without
adventitial cuts (p<0.001).
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Overall Population Adventitial Cuts No Adventitial Cuts
(n=102) {n=55) (n=47)
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OCT-GUIDED ATHERECTOMY

PANTHERIS (3mm - 7mm RDV | 6cm or 9cm Nosecone)

[ IMAGING FIGER ON CUTTER EDGE
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REAL-TIME OCT GUIDANCE

Time: 14:34:17 ©) aviNeEr
Device: Pantheris 7F A400 09:42:57 ©) avineEr
Pantheris 6F A140-SV




VISUALIZATION OF LESION CHARACTERISTICS

 IDENTIFYING THROMBUS
THROMBUS THROMBUS

Thrombus by OCT appears as a mass attached to luminal surface or floating within the lumen.



Time: 10:06:43
Device: Pantheris 7F
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PANTHERIS FOLLOWING

BTK TRUE LUMEN CROSSING

HIGH SAFETY PROFILE TO AVOID DISSECTION / PERFORATI
BTK



COMBINING REAL-TIME
IMAGING WITH THERAPY

OPTICAL COHERENCE TOMOGRAPHY (OCT)
VISUALIZATION AT THE POINT OF THERAPY

\ 4

Precise guided-therapy

Enhanced Control
Increased Efficiency

Optimal Safety

MEDIA — —— EEL

PLAQUE —

Avoiding injury duringthe primarytreatment
& maximizing the‘tumipal gain — .
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Summary of IVUS in PAD Studies

TABLE 2 | Summary of outcomes of the main studies assessing VUS in the endovascular managemeant of PAD.

Referenceas Tachnical success Patency rate Clinical success Complications rate Reintervention rate

Bucklay at &. (5} MN/A 1005 MAA % 096 with VLIS

Kawasaki at al. (9) 100%: MNAA MAA 096 5.6%, no amputation

Araki et al. (10} MNA 896.5% MA 2.4% Mo amputation

lida et al. (11) MN/A NAA MAA MAA Significanty kower in VUS group

Baker ef al. (12) O 82% Y O 5%

Kurnakura et al. (13} 97 2% 809% MA 4% Significanty lower in VUS group
Panaich et al_ (14) N/A MN/A MNA WUS predictive of lower amputation rate
¥in ot al. (15) 100% N/A MN/A MAA

Krishnan et al. (16) 100% 82 1% MA * Significanty lower in VUS group
Shammas et al. (17) 100% 10056 MA Cissactions better appreciated with NUS
Fujinara et al. (15) 100% 1009 MAA MUS predictive of lumen gain

Miki et al. (15) 1009 82 5% MAA 14.6%

FAD, paripheral arferis disasss; IWUIS, infravascoulsr ulfrasound); M, not describad.

= COI'S Frontiers in Cardiovascular Medicine | www.fronfiersin.ong December 2020 | Violuma 7 | Arficls 551861
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IVUS Utilization
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Coming Soon!

Intravascular Ultrasound in Peripheral Interventions:
Proceedings from an Expert Consensus Roundtable Sponsored by
SCAI/AVF/AVLS/SIR/SVM/SVS

Eric A. Secemsky, MD, MSc:2,Herbert D. Aronow, MD, MPH3, Mark Meissner, MD+, Patrick E. Muck,

MDs, Christopher J. Kwolek, MD, MBA: s, Sahil A. Parikh, MD7, Ronald Winokur, MDs, Jon C. George, MDs, Gloria
Salazar, MDx, Erin H. Murphy, MDx, Mary M. Costantino, MD=, Wei Zhou, MD=, Jun Li, MD», Robert Lookstein,
MD:, Kush R. Desai, MD:s
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Base Camp

D @jcgeorgemd



Summary

* Angiography alone is inadequate for assessing lesions

* Intravascular imaging adds significant value to assess lesion
morphology and guide intervention

* Imaging adds value to guide atherectomy based on
morphology

 [VUS imaging adoption remains suboptimal despite data
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