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M/71 (LWS, M/3275132) 

Sx: Claudication: Lt > Rt   
       (Rutherford 3) 
PHx: 
  - DM, HTN 
  - CAD (LN & 3VD) 
  - S/P PCI with stents (2003/3) 

ABI 0.65/0.45 
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Lt. SFA 
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DEB 
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Bail-out Stenting 
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Rt. SFA 
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DEB 
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US Follow-up at 1 year 
Right 
SFA 

Left 
SFA 
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ABI Follow-up 
At 1 year   At 2 years   

ABI 1.07/0.98 ABI 0.86/0.86 
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DCB Global Registries 

Lutonix Global registry 
TLR-free Survival 

LINC 2017 VIVA 2016 

1406 patients (1773 lesions) 
Lesion length 12.1 ± 9.5 cm 

691 patients  
Lesion length 10.1 ± 8.4 cm 
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DCB: Leipzig Data 

Primary Patency TLR-free Survival 

79.2% 

53.7% 

85.4% 

68.6% 

288 limbs (260 patients), Lesion length 24 cm, CTO 65%, ISR 37%, InPACT DCB 

Schmidt A, J Am Coll Cardiol Intv 2016;9:715 
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Methods 

• Retrospective single center cohort  

• at Severance Cardiovascular Hospital between 2013 

and 2016 

• 120 patients (137 limbs) 

• treated with InPACT DCB for femoropopliteal arterial 

lesions 
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Baseline Clinical Data 
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Lesion & Procedural Data 
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Overall Primary Patency & TLR-free Survival 

Clinical Primary Patency TLR-free Survival 
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ISR Lesions after DCB 

Clinical Primary Patency TLR-free Survival 
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Claudication vs CLI after DCB 

Clinical Primary Patency TLR-free Survival 
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Risk Factors of Restenosis 
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Summary 

• In our study, DCB showed excellent primary patency 

and TLR-free survival at 1 year after DCB treatment in 

patients with complex femoropopliteal artery disease. 

• However, the primary patency continuously declined 

beyond 1 year, suggesting a late catch-up phenomenon. 

• The risk of developing restenosis after DCB seems to 

be significantly associated with CLI and 

hypercholesterolemia. 
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In Press 

Ann Vasc Surg 2018 
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Global Lutonix Registry 

Clinical Primary Patency TLR-free Survival 

Thieme M, JACC Intv 2017;10:1682 

85.4% 
75.6% 

76.9% 

67.3% 

83.3% 

66.0% 
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InPACT Global Registry 

Micary A, JACC Intv 2018;10:945 

n=1,406,  
(1,773 lesions) 
Lesion length: 12.09 ± 9.54 cm 
Provisional stenting 21.2% 
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TLR-free Survival in Different Lesion Sutypes 

Lesion  
≥15 cm 

Severely 
Calcified 

Total 
occlusion 

Popliteal 
involvement 
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Risk Factors of TLR  
in InPACT Global Registry 
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Conclusions 

• DCB demonstrated overall excellent outcomes 

at 1 year.  

• However, there may be gradual decrease in the 

primary patency especially in complex lesions.  

• Complex lesions and clinical characteristics 

appear to be risk factors of restenosis or TLR 

after DCB angioplasty in femoropopliteal artery 

disease. 


