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CHRONIC POPLITEAL OCCLUSIONS
CANMECHANICAL DEBULKREBUCE
THE STENT LENGTH AS WELL AS THE N

OF IMPLANTED STENTS ?
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STENTS IN FEMOROPOPLITEAL

ARTERIAL SEGMENT
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ROTAREX EFFICACY

w Depends on the presence of fragmentable
and removableocclusive material.

w Our hypothesis:
fragmentable material exists in occlusions
that canbe easily passed with guidewire
without respectto the age of ischemic
symptoms.



MATERIAL AND METHODS

wTlime interval: APR2009¢c FEB2013
wNumber of patients: 101 (52 m + 49 f)
wAge: 44¢ 94 y. (mean 71)
wPopliteal artery occlusion 101 pts
wAdjacent femoral occlusion 12 pts
wSymptoms > 3 months 101 pts



MATERIAL AND METHODS

AMean occlusion length: 13.2 cm (r. 435; SD 7.5)
AMean age of symptoms: 6 mo (r. 4.4; SD 2.4)
Alpsilateral, antegrade approach: 98 pts (97%)

ASF Rotarex 85 pts (84%)
AGF Rotarex 17 pts (17%)



POPLITEAL ARTERY OCCLUSION

(m, 64 yrs., 11 months symptoms)




POPLITEAL ARTERY OCCLUSION

(m. 66 yrs; 6 months symptoms)
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POPLITEAL ARTERY OCCLUSIC

(f. 86 yrs; 7 months symptoms)




