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Pre                        PTA           Deployed         Post -DSA            Post 

Are we talking about relatively simple  
TASC II A and B lesions?  
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K-M plots of %TLR in THUNDER 
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K-M plots of %TLR in THUNDER 
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DEB (Medrad) clinical trial: femoral-popliteal 
Fem-Pac Pilot: 3 year follow-up 
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DEB (Medrad) clinical trial: femoral-popliteal 
Fem-Pac Pilot: 3 year follow-up 
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5-year Primary Patency (PSVR < 2.0) 
Zilver PTX vs. Standard Care 

Zilver PTX 

Optimal PTA 
+ BMS 

66.4% 

43.4% 

p < 0.01 
log-rank 

At 5 years, Zilver PTX demonstrates a 41% reduction  
in restenosis compared to standard care 
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5-year Primary Patency (PSVR < 2.0) 
Zilver PTX vs. Standard Care 

Zilver PTX 

Optimal PTA 
+ BMS 

66.4% 

43.4% 

From 1-5 years, the relative  
separation increases by 35% 
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5-year Primary Patency (PSVR < 2.0) 
Provisional Zilver PTX vs. BMS 

Provisional BMS 

Provisional  
Zilver PTX 72.4% 

53.0% 

p = 0.03 
log-rank 

At 5 years, Zilver PTX demonstrates a 41% reduction  
in restenosis compared to BMS 
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