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BACKGROUND

Number of  dialysis patients and prevalence in Japan.

The Japanese Society for Dialysis Therapy report on the current status of chronic dialysis therapy in japan on 31,Dec,2018.

Japan had 339,841 dialysis patients.



INTRODUCTION

✓ Hemodialysis is known for one of characteristics for 
worse clinical outcome of PAD. 

✓ Hemodialysis patients develop TASC-Ⅱ C or D lesion 
because they had several atherosclerotic risk factors.

✓ We don’t know very much what kind of strategies are 
effective for such lesions.



OBJECTIVE

⚫ Our main objective is to clarify clinical 
outcome and predictor following EVT for 
femoropopliteal lesion in hemodialysis 
patients. 



METHODS

✓ A retrospective, non-randomized single arm, 
and single center study. 

✓ Between January 2011 and September 2014.

✓ 221 consecutive limbs depending on 
hemodialysis which underwent EVT with 
scaffold (bare nitinol stent, drug eluted stent 
or endoluminal bypass) for de-novo 
femoropopliteal lesion.



ENDPOINTS

✓ Primary patency (defined as no evidence of 
restenosis; PSVR>2.6m/s) 

✓ Freedom from clinical driven target lesion 
revascularization (ff-CDTLR)



RESULTS
Baseline characteristics N=221

Sex (male), n (%) 168 (76)

Age (y.o) 71.7 (9.4)

Rutherford class 2/3/4/5/6, n 2/31/91/21/56/19

CLI, n (%) 96 (43)

Diabetes, n (%) 172 (78)

Hypertension, n (%) 198 (90)

Hyperlipidemia, n (%) 105 (48)

Coronary artery disease, n (%) 161 (73)

Endovascular treatment, n (%) 131 (60)

Ejection fraction (%) 54 (13)

Medication N=221

DAPT, n (%) 191 (87)

Cilostazol, n (%) 119 (54)

Anticoagulation, n (%) 23 (10)



RESULTS

Lesion characteristics N=221

SFA, n (%) 208 (94)

PopA, n (%) 58 (26)

TASCⅡ classification A/B/C/D, n 34/69/94/22

TASCⅡ C or D, n (%) 116 (52)

Lesion length, (mm) 140 (60, 250)

Lesion length >200mm, n (%) 89 (40)

PACSS classification 0/1/2/3/4, n 34/69/94/22

PACSS 3/4, n (%) 139 (66)

IVUS use, n (%) 141 (64)

Type of stent

Bare Nitinol Stent (BNS) 158 (71)

Drug Eluting Stent (DES) 32 (14)

Endoluminal Bypass (ELB) 31 (14)



RESULTS

Primary Patency Rate Freedom from CD-TLR

↑
@1Y

84.0%

↑
@1Y

87.8%↑
@2Y

68.2%

↑
@2Y

77.2%



RESULTS
Predictors for restenosis

Variable
Univariate analysis
p value

Multivariate model
HR (95% CI, p value)

Sex (male) 0.227

CLI 0.108 1.28 (0.71-2.33, 0.413)

DM 0.152 1.44 (0.65-3.20, 0.371)

EF<40% 0.325

Cilostazol 0.913

Anticoagulation 0.472

Popliteal artery 0.024 1.55 (0.81-2.99, 0.186)

CTO 0.107 1.44 (0.75-2.75, 0.264)

Lesion length>200mm 0.089 1.88 (1.02-3.49, 0.044)

PACSS grade 3 or 4 0.470

Without Endoluminal bypass 0.116 3.48 (1.03-11.7, 0.045)



SUMMERY

✓ Primary patency and freedom from CD-TLR 
rate were 84.0% and 88.7% at 1 year, and 
68.2% and 77.2% at 2 years.

✓ Long lesion and not to use ELB were predictor 
for restenosis.



DISCUSSION

✓ Previous studies reported that predictors for 
restenosis in hemodialysis patients were TASC 
C/D lesion, CLI, long lesion and so on.

✓ There were little evidences about ELB use for 
hemodialysis.

✓ We first report that ELB is independent 
predictor for restenosis in hemodialysis 
patients.



DISCUSSION

✓ Because ELB cover all the lesion, which would 
cause restenosis due to atherosclerosis, we 
could ignore restenosis in mid part of the 
lesion.



DISCUSSION

There are still atherosclerotic 
effect through the strut of 
stent.

ELB could cover all the lesion 
and mid lesion wouldn’t 
receive atherosclerotic effect.

Diffuse Lesion

ELB Metal scaffold



DISCUSSION

Primary patency, Lesion length≧200

log rank p=0.0424

ELB

Metal scaffold



CONCLUSION

✓ Endoluminal bypass achieved comparable 
clinical outcome to other devices.

✓ Long lesion and not to use ELB were predictor 
for restenosis in our population.
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