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Grade of calcification and clinical
outcome -What do we know?

MAC (Medium artery cacification)
& SAD (small artery disease)
Classification

145 patients fu up to 30month

(Ferraresi et al. JEVT2021)



MAC & SAD classification

(Ferraresi et al. JEVT2021)
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MAC & SAD relevance on clinical
outcome – Wound Healing

(Ferraresi et al. JEVT2021)



MAC & SAD relevance on clinical outcome –
Freedom from Reintervention

(Ferraresi et al. JEVT2021)



MAC & SAD relevance on clinical outcome –
Limb salvage

(Ferraresi et al. JEVT2021)



Does Calcium affect the efficacy of Drug 
eluting technology? Mixed signals

Fanelli @ LINC 2015
Fanelli et al. 
Subanalisis on Calcium  Illuminate I & II 671 patients

However: 
The idea of removing the calcium barrier and improving
drug-uptake and vessel wall compliance is appealing



Mode of action: orbital atherectomy



Mechanism of action: orbital atherectomy



Case example OA +DCB
70yo male progressing Rutherford VI, recent surgical TEA of CFA, renal insifficiency, 
hypertension, diabetes

Perlstring calcification complete SFA & pop, TP-trunc CTO
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Case example OA +DCB
70yo male progressing Rutherford VI, recent surgical TEA of CFA, renal insifficiency, 
hypertension, diabetes

OA od complete SFA, POP 
and TP trunc with 2.0 solid 



Case example OA +DCB
70yo male progressing Rutherford VI, recent surgical TEA of CFA, renal insifficiency, 
hypertension, diabetes

OA followed by 6x200, 
5x200 ,4x120 DCBs
Peroneal calcium cracked
with ultra low profile 2,8F Balloon



Case example OA +DCB
70yo male progressing Rutherford V, recent surgical TEA of CFA, renal insifficiency, 
hypertension, diabetes

Final result



Optimize BTK 60 patients randomized 1:1
OA+DCB vs. DCB
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Optimize BTK 66 patients randomized 1:1
OA+DCB vs. DCB

Strong trend favouring OA+DCB in primary patency
88% (OA+DCB) vs. 50% (DCB) and trend concerning technical
success ( 93,3 vs 83,3)

However – limb salvage, survival and freedom from redo-
interventions showed no statistical relevant differences after 1 
yrs between both groups

More research with bigger cohorts is needed for robust 
decision making in the BTK vascular bed




