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m Table 2: Baseline and Lesion Characteristics in XLPAD
Chronic total occlusions (CTOs) of femoropopliteal (FP) arteri es exist in nearly 50% A total of 1100 CTO lesions from 948 patients were included in the analysis. Procedural —
of all patients with peripheral arterial disease (PAD). Crossing CTOs presents a success was achieved in 989 (89.9%) CTO, while procedural failure occurred in 111
significant challenge to successful percutaneous revascularization, and is (10.1%). Treatment failures comprised 23 (2.1%) and technical failures 88 (8.0%), with _
oftentimes a determinant of procedural and technical failure. However, limited 59 (54%) intraluminal failures to cross and 29 (.6%) failures to re-enter from _ 65897 651£96 66597
data exists on the risk of procedural failure in crossing FP CTOs, as well as the subintimal space. A CTO crossing device was used in 390 lesions (35.5%). There were [ o2 o2 924 (84.0%) 778 (74.2%)
immediate and longer term outcomes of procedural success and failure in crossing. significantly more surgical revascularizations following failed procedures compared to  [EEar NI wess o2 A DY
Additionally, it is unknown which patient and lesion characteristics contribute to successful, although with a lower need for repeat revascularization procedures. Need N s SUCER) EBGHED
increased risk of procedural failure. This study aims to explore the independent for amputations were similar for patients with failed or successful procedures. _ 215 (10.0%) 102 (9.3%) 113 (10.8%)
predictors of procedural failure in crossing CTOs, as well as compare the outcomes Univariate analysis indicated age, lesion length, heavy calcification, and multilevel FP 35109 36409 35409
following procedural failures and successes. disease to be predictors of procedural failure; lesion caldfication and multilevel FP 802 65402 7202
disease were independent predictors in multivariable analysis. m 1077 (50.1%) 619 (56.3%) 458 (43.7%)
m " T 37 085 05 38.5%)
Figure 1: Procedural Successes and Table 1: Predictors of [ - 1o o1 a0
Failures in FP CTO Intervention Procedural Failul"e 1217 (56.7%) 603 (54.8%) 614 (58.6%)
gggze;:gv&g;ie;g]git:dezn OJ?:uary 1876 (87.3%) 946 (86.0%) 930 (88.7%)
endovascular revascularizatiorﬁ fof l; oo “ q Univariate Odds Ratio 95% Interval [N - - 106242 oo o1
. . . . ) 09 0.92:097 1448 (67.4%) 743 (67.5%) 705 (67.3%)
symptomatic peripheral artery disease o . i’:;kmg g‘gg %1::»?# 567 (26.4%) 313 (28.5%) 254 (24.2%)
with FP CTO were analyzed as part of the —— N ok 58 125408 o M’_“‘ _ i - -
Excellence in Peripheral Artery Disease Side branch o ‘ Calefication 013 00203 SRR R EICEEL
(XLPAD) registry (NCT01904851). A single _ - Tepered Stump 016 Gosos ey 2lc2n) 22oz)
CT0 is defined a5 angiographic 100% o [ | - B s
occlusion or sequential occlusion a0 Subintimal 841 201-57.44 m 1396 + 100.7 168.7 +102.7 108.0 + 88.6
separated by <2cm. Procedural success s Multivariate 0Odds Ratio 95% Interval m 50+11 49+11 5.0+11
) ) Distal cap o1 Multilevel 1.006 0081
was defined as restoration of flow Distal target vessel 10% Calcification 032 0.012-34 M 1054 (49.1%) 474 (43.1%) 580 (55.3%)
through the lesion with <30% residual o P— —— M 1426 (60.4%) 752 (68.4%) 674 (64.3%)
stenosis. Procedural failures included 358 (16.7%) 172 (15.6%) 186 (17.7%)
technical failures (defined as failure to Angiographic depiction of asuperficia femoral artery CD Figure 2: Incidence of Adverse Outcomes following Procedural
cross the CTO or failure to renter the true lumen from the subintimal space) and Successes and Failures Conclusio

treatmen't failures (defined as 230% residual stenosis after successful crossing). Procedural Failures consist of Treatment and Technical Failures, Technical Failures are composed of Failures to Cross and Failures to Re-Enter

One year outcomes for surgical revascularization, endovascular revascularization, . . I .
. R ) X o Advanced patient age, lesion length, heavy calcification, and multilevel
and major amputation were analyzed. Pearson’s chi-squared tests for - . e . ~— R > X X K X
X R R . . 5 o £ —_— §= FP disease are associated with higher procedural failure rates of crossing
independence were used amongst the categorical variables with greater th an five : —_— H ¢ . L : R
" . X . i e : FP CTO. Patients experiencing procedural failures undergo significantly
occurrences, and Fischer's exact test was used for categorical variables with less H — 5 — — . R L X R
N o T . £ o - . H higher rates of surgical revascularization, albeit with lower need for
than five occurrences. Univariate and Multivariate analysis were conducted for H B . . l . Il .. i .I I repeat revascularization
predictors of procedural failure. All statistical tests conducted in Microsoft IMP. - o . P !
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