WHAT’S ON THE

HORIZON?

THURSDAY, MAY 30
Thursday
Highlights
8:00 AM - 6:00 PM
CLI Summit
Crescent City Ballroom

9:00 - 11:15 AM
Family Practice
Session I
Chambers I and III

10:00 - 11:15 AM
Healthcare
Professionals Forum
Waldorf Astoria Ballroom

12:00 - 12:55 PM
Lunch Symposia
See notebook.

1:30 - 3:10 PM
Family Practice
Session II
Chambers I and III

1:30 - 3:25 PM
Healthcare
Professionals Forum
Waldorf Astoria Ballroom

3:30 - 5:30 PM
Family Practice
Session II
Chambers I and III

NCVH Turns 20 But the
Mission Hasn’t Changed

T

wenty years ago, the
first New Cardiovascular Horizons conference was convened. The
primary goal was to increase
awareness about peripheral
vascular disease (PVD). As
the conference opened yesterday to a packed house, it’s
safe to say that initial goal
has been reached.
“The mission of NCVH
has never changed,” said
NCVH Chairman Craig
Walker, M.D., as he welcomed attendees to New
Orleans and the conference.
“You can put your
finger on everyone’s
foot pulse, but not on
the heart. If you take
time to feel for a foot
pulse and it’s absent,
you have identified a
high risk patient, and
may have saved
someone’s life.”

“We’re promoting the need
to understand, diagnosis
and treat peripheral artery
disease (PAD), lymphatic
disorders and venous disease.”
One key to NCVH’s overarching success – from day
one, the conference has
had a multidisciplinary focus. “Twenty years ago, the
melding of disciplines was
unheard of,” Dr. Walker
said. “The meeting has an
interventional focus, but we
do recognize the need for
classical surgical therapies
as well as the importance of
other disciplines. “
Dr. Walker spoke about
how blood flow is essential
for wound healing, and the
need to put the focus on critical limb ischemia.
“We really want to improve care for patients with
PVD,” he said. “We need to
Continued on page 6

6:00 PM - 7:30 PM
Exhibitor Reception
(All Invited)

Enter to Win!
To enter today’s gift
card drawings, visit
five exhibit booths and
collect five different
business cards from
exhibitors in the 200
aisle. Write your name
and badge number on
the back of the card
holder and place in the
drawing box.
Drawing will be held
during the Exhibitor
Reception. Must be
present to win.
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Technologies................6

NCVH Chairman Dr. Craig Walker opens NCVH 2019 on
Wednesday morning as panelists look on.

Multidisciplinary Education:
Saving Life and Limb

N

CVH opened on
Wednesday with
the Global Summit on Advanced Aortoiliac and Femoral Interventions for Peripheral
Artery Disease (PAD).
An update on medical
management of PAD from
Andrew Blum, M.D., was
an appropriate introduction to the session. Dr.
Blum focused on recent
developments in the field,
including lipid management, blood pressure
regulation and antithrombotic therapy with a dual
pathway combination of
rivaroxaban and aspirin.

“Even though the benefits of statin therapy
are well-established, we
still don’t do it,” said Dr.
Blum, highlighting that
less than 6% of PAD-only
patients are on high-intensity statins despite 30%
decrease in mortality and
40% reduction in amputation. He also clarified that
guidelines have newly reincorporated a numerical
threshold to start therapy,
namely LDL-C greater
than 70 mg/dL.
“A patient with a sick
leg also has a sick heart,”
Continued on page 4

Today’s Action Labs Schedule
Make time to visit the Action Labs in the exhibit hall for
a unique hands-on experience.
11:15 - 11:45 a.m................Siemens – Ultrasound-guided
Pedal Access
1:10 - 1:40 p.m...................Siemens – Ultrasound-guided
Pedal Access
2:50 - 3:20 p.m...................Siemens – Ultrasound-guided
Pedal Access
3:40 - 4:10 p.m.............CSI – pedal access – atherectomy

Attendees celebrate NCVH’s 20th anniversary in style at
Wednesday evening’s party at The Orpheum Theater.

DOWNGRADE
THE LESION.
UPGRADE
THE
OUTCOME.
HawkOne™ Directional Atherectomy System

Remove plaque and improve patency
with directional atherectomy.
From routine to complex cases, the HawkOne™ directional
atherectomy system sets the stage for optimal DCB
performance. The HawkOne™ system removes plaque,
restoring blood flow and increasing the luminal surface
area available for drug delivery.

Pre-treatment

Post
HawkOne™
Directional
Atherectomy

Post
IN.PACT™ Admiral™
Drug-Coated Balloon
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To learn more, visit Medtronic.com/hawkone
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CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician.
Medtronic directional atherectomy products are contraindicated for use in patients with in-stent restenosis.
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Speakers Discuss Controversy Surrounding Drug-Coated Balloons

T

he second session of the Global
Summit on Advanced Aortoiliac and Femoral Interventions
for Peripheral Artery Disease (PAD)
on Wednesday presented key research findings and data from recent
clinical trials. Several speakers directly addressed the recent question of
increased mortality with DCBs.
Ron Solar, PhD, provided a formal summary of the controversial
Katsanos et. al. metanalysis that was
published in the Journal of American
Heart Association in December 2018.
The metanalysis was performed
on 28 randomized controlled trials
(RCT) and concluded that there was
an increased risk of death in patients
with paclitaxel-coated balloons and
stents in the femoropopliteal arteries
when compared to plain old balloon
angioplasty (POBA).
The main critique of the paper is
that it did not show a causal relationship, however Dr. Solar did point out
that the authors proposed a biological
mechanism of causation where mortality was linked to higher levels of paclitaxel in the bloodstream compared
to IV dosages. The form of paclitaxel
in the coating has a longer half-life
compared to IV, which the authors
link to higher toxicity. Industry-produced patient-level data was shortly
published, which did not show higher
mortality rates. Dr. Solar did acknowledge that this too was controversial.
In March 2019, the Food and Drug
Administration (FDA) published an
update that was concerned with 50%
increased mortality with paclitaxel
devices, and provided recommendations for alternative therapies. Dr. Solar suggested, as alternatives, use of
sirolimus DCBs, liquid paclitaxel or
opting not to use any drugs while accepting restenosis as a “benign complication” of angioplasty that needs
to be revascularized.
The Katsanos et. al. metanalysis
was then dissected under the hyperintense focus of Renu Virmani, M.D.
“There were only 12 studies in the

second year of analysis,” she pointed
out, “which is far too few to make any
conclusions on significance.” While
the paper reported 28 RCTs, less than
half of those continued surveillance
past the one year mark.
Dr. Virmani also said that the dose
of paclitaxel in DCBs was grossly insignificant when compared to chemotherapy doses. “The dose of paclitaxel in a patient with 2 DCBs is 14mg
at maximum,” she said, “Whereas in
chemotherapy it can range between
128-380mg.” Complications from paclitaxel that result in death are due
to bone marrow suppression, yet
“symptoms of toxicity were not seen
in patients until concentration levels
reached 175mg/dL.”
She returned back to the Katsanos et. al. paper to point out that
many of the patients in the studies
had chronic kidney disease (CKD),
coronary artery disease (CAD) and a
host of other co-morbidites. “55% of
patients with CKD do not know that
they have CKD, 22% of patients with
CAD do not know they have CAD,”
she said, concluding that these comorbid conditions are more likely to
blame for the higher mortality rates.
Tackling common femoral
artery revascularization
George Chrysant, M.D., provided
a summary on the various approaches used in common femoral artery
revascularization. When addressing surgical options for critical limb
ischemia (CLI), he said, “There were
no major complications, with minor
complications being related to local
wound infections.”
He also noted, “patients with CLI
[who undergo surgical procedures]
do fairly well. Survival is dismal, but
it is dismal in general for all patients
with CLI.”
Dr. Chrysant noted that in patients
with claudication, those with PTA and
atherectomy had a 92% patency rate
compared to 72% patency in those with
PTA alone. He also demonstrated that

primary patency in directional atherectomy with anti-restenotic therapy
(DAART) was close to 90% at 12 months
when compared to 65% of drug-coated
balloon (DCB) angioplasty alone.
Dr. Chrysant shared his personal
algorithm for choosing between surgical and endovascular options: he
opted for endarterectomies when
the plaque was complex or heavily
calcified, if the patient was younger
or would likely require access in the
future. Alternatively, if they had multiple co-morbidities or a higher risk
for infection, he opted for an endovascular technique.
The nuances of handling CTOs
“About 40% of all patients with
PAD have chronic total occlusion
(CTO),” said Jon George, M.D., during
his presentation on devices for crossing and re-entry of CTOs. Complications with crossing CTOs can include
perforation, dissection and embolization. Dr. George also drove home the
point that “CTOs are the most common reason for open surgical bypass.”
Common challenges that can occur with the procedure are buckling
of the wire into its’ fibrous cap or
into the actual lesion, or if the wire is
placed, the device cannot follow suit.
He also touched on the strengths and
weaknesses between intraluminal
and subluminal strategies, ultimately
saying, “Success is higher with a primary CTO crossing device strategy.”
After covering the different luminal crossing and re-entry devices,
he also noted that stenting long segments greater than 100mm have a
decrease in patency after 12 months,
which he then advised to “push for
shorter stenting and spot stenting.”
Additionally, if the operator was able

ULTRASCORE balloon angioplasty
NCVH Chairman Craig Walker, M.D., returned to the podium
to speak about improving balloon
angioplasty with the new ULTRASCORE balloon. The ULTRASCORE
balloon can measure up to 30cm in
length, which is optimal for targeting
long lesions of the superior femoral
artery or infra-popliteal artery.
Dr. Walker expounded on both the
theoretical advantages and disadvantages of long balloons: decreased procedural time with lower radiation exposure, less vessel occlusion time which
decreases risk of thrombosis or embolization and less risk of arterial dissection.
On the other hand, they have slower inflation and deflation times, risk
of balloon bowing and issues with
managing plaque heterogeneity. Balloon angioplasty depends on plaque
fracture to increase vessel lumen size
which then increases blood flow.
“This is a controlled injury, and
there is a Goldilocks phenomenon,”
said Dr. Walker when describing
that the amount of pressure to cause
plaque fracture has to be “just right.”
Restenosis can reoccur with both under-stretching and over-stretching,
whether through elastic recoil or neointimal hyperplasia. Focal force angioplasties, like ULTRASCORE, create a “controlled longitudinal stress
pattern with more luminal gain and
less injury,” he explained.

Today’s Live Case Schedule
8:40 – 9:00 a.m.
Marco Manzi, MD
Mariano Palena, MD
Policlinico Abano Terme
Abano Terme, Italy

1:40 – 2:00 p.m.
Ankur Lodha, MD
Cardiovascular Institute
of the South
Lafayette, LA

9:00 – 9:20 a.m.
Ankur Lodha, MD
Cardiovascular Institute
of the South
Lafayette, LA

2:00 – 2:20 p.m.
Carlos Mena, MD
Yale-New Haven Hospital
New Haven, CT

10:58 – 11:18 a.m.
Jihad Mustapha, MD
Advanced Cardiac and
Vascular Amputation
Prevention Centers
Grand Rapids, MI

Winners of Wednesday’s Exhibitor Drawing: Kathryn Workheiser, DNP, left,
Kenneth Farrish, DPM, Dane Gruenebaum, D.O.

to keep the procedure over 90% of
intraluminal crossing, there was less
development of restenosis requiring
revascularization. Dr. George recommended using intravascular ultrasounds (IVUS) to get an accurate depiction of lesions, and avoid complications like subintimal hemorrhages.

11:18 – 11:38 a.m.
Marco Manzi, MD
Mariano Palena, MD
Policlinico Abano Terme

4:00 – 4:20 p.m.
Jihad Mustapha, MD
Advanced Cardiac and
Vascular Amputation
Prevention Centers
Grand Rapids, MI
4:20 – 4:40 p.m.
Carlos Mena, MD
Yale-New Haven Hospital
New Haven, CT
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Inaugural Salt Lake City Regional Draws More than 300 Attendees

N

CVH’s mission to increase
awareness of peripheral artery disease (PAD) and critical limb ischemia (CLI) has been
bolstered by the addition of one-day
regional conferences to the organization’s calendar. NCVH faculty bring
their knowledge and experience to
healthcare communities across the
country, seeking to connect with
those on the front line of patient care.
Educating healthcare providers about
diagnosis and treatment will result in
patients being seen much earlier, before it is too late.
NCVH Salt Lake City was one of
the largest inaugural NCVH regionals. More than 300 attendees representing many different specialties
came together to focus on better patient care for at-risk patient populations. Attendees came not only from
the SLC area, but from throughout
the United States and Canada. Industry representation was also at record
levels, with 35 exhibitors.
Sohail Khan, M.D., conference cochairman, along with Craig Walker,
M.D., attributed the conference’s success to it being a one-of-a-kind event
for the region.
“The topics went beyond any one
specialty,” he said. “Attendees listened to speakers talk about how pro-

viders can work together to deliver
the best patient care.”
In addition to presentations on
many aspects of cardiovascular disease, attendees heard from Congressman Ben McAdams.
“Right now the biggest challenge
we have is that the United States is
the only country where we spend
20% of GDP on healthcare,” said Dr.
Khan. “There’s a gap in communications between the frontline and the
policy makers. My goal was to bring
our policymakers and healthcare providers under the same roof so we can
talk together to solve the healthcare
crisis that we are facing.”
With next year’s SLC Regional
already set for February 8, 2020, Dr.
Khan has some plans and big ideas in
the works.
“We want to build upon what we
did this year,” he said. “Utah is one of
the hubs for new healthcare start-ups.
I want to give a forum to these startups to present their work to healthcare providers. We can communicate
with each other about how to solve
healthcare problems by employing
new technology.”
Need another reason to start packing your bags? It’s the perfect time to
hit the ski slopes – “Salt Lake is a true
outdoors heaven!,” added Dr. Khan.

Celebrating NCVH!
Attendees check out the speakeasy at The Orpheum Theater during the
20th anniversary celebration on Wednesday evening.

Congressman Ben McAdams speaks to the NCVH Salt Lake City audience, as
Drs. Sohail Khan, center, and Craig Walker look on.

Saving Limbs
Continued from page 1

said Christopher Zarins, M.D., “and
these patients die of coronary artery
disease (CAD), not PAD.” He explained that patients with PAD have
higher mortality rates than those
who have had a myocardial infarction (MI), because surviving an MI
results in close management of care,
while PAD can be asymptomatic and
unaddressed for a long time.
“While coronary computed tomography (CT) angiography will
reliably determine if disease is present,” said Dr. Zarins, “it does not necessarily tell you what is significant
and needs to be stented.” However,
using CT-derived fractional flow
reserve (FFR), ischemia-producing
coronary lesions can be determined
non-invasively. Dr. Zarins demonstrated the efficacy of this approach
by providing data from a prospective trial in Latvia, where asymptomatic patients undergoing elective
PAD interventions were subjected to
coronary CT angiographies. A significant number of them had CAD,
with 37% having severe enough disease to require revascularization.
“Endovascular-only approaches
can be considered first over hybrid or open repair methods,” said
Pradeep Nair, M.D. with regards to
addressing total aortoiliac occlusion.
When discussing techniques for
crossing and treating fully occluded
aortoiliac segments, he advocated
for ultrasound-guided micropuncture access to minimize trauma and
also recommended having “an aortic
occlusion balloon for bailout.”
Dr. Nair offered some tips for
crossing, which included accessing the aorta from above, changing
approaches if a problem arose and
using small wires and catheters because the “dissection planes are
more forgiving.” The inferior mes-

Dr. Pradeep Nair

enteric artery was designated as a
landmark for stenting depending
on whether the lesion was located
above or below it. “There are special
considerations if the lesion is at level
of the renal arteries,” said Dr. Nair,
who also emphasized the need to
protect the renal arteries.
Ehrin Armstrong, M.D., further
explored cases involving the aorta
and extensive TASC C/D lesions,
stating that covered balloon expandable stents and endografts have
vastly improved the options that are
available. Particularly, he noted the
unique advantages of the Viabahn
VBX (Gore) balloon expandable
stent graft, with the ability to land
directly on the common iliac artery
ostium, a wide range of post-dilation
sizes and high flexibility in the external iliac artery. He also compared
the Covered Endovascular Reconstruction of the Aortic Bifurcation
(CERAB) technique to kissing stent
placement.
“CERAB has advantages in flow
dynamics over kissing stents,” Dr.
Armstrong said, attributing this
to less radial mismatch in CERAB.
“Three year CERAB outcomes have
had outstanding patency rates,” he
said, presenting values above 90% at
the three year mark.”

EXPERIENCE THE DIFFERENCE IN

BELOW
THE KNEE
PROCEDURES
Choose the distinctive performance of our balloon dilatation catheters
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Wearable Technology: Use it to your Advantage

M

“

ay I see your wrist?” It may
seem like an odd question
to ask a patient that’s seeing you for a lower-extremity issue,
but there’s a good reason to ask. With
fitness trackers such as Fitbits and
Apple Watches becoming more and
more popular, these devices can provide extremely useful information for
healthcare providers.
During yesterday’s Business of
Peripheral Interventions course, Michael Massoomi, M.D., spoke about
the role that wearable technology can
play in patient care.
Men’s Health magazine reported
that one in five men had a wearable
fitness tracker, and that was five
years ago. Industry data has shown a
35% growth since 2015, and Apple is
the largest watch maker in the world.
One reason for growth is the lower
price point, with Fitbits starting at
$99 and the Apple Watch at $279.
This is all great news, but you may
still be wondering, how can one of
these devices help physicians?
“You have immediate access to
heart rate data if you have a pa-

tient that is wearing a device,” said
Dr. Massoomi. “Just ask to see their
phone.”
This may sound great, but what
about accuracy when it comes to
measuring heart rate? According to
Dr. Massoomi, the heart rate sensors
on these devices are within 5-10%
of a reference standard. The Apple
Watch is considered to be the most
accurate.
He did warn, however, that these
devices typically overestimate energy expenditure. “Don’t use it to judge
calories burned,” he said.
Dr. Massoomi shared a few case
studies about how he used this data:
• A patient came in complaining of
chest pain. He noticed she was wearing a Fitbit, and was able to look at
the data on the day she said her episode occurred, and it correlated with
what she said happened.
• A pregnant patient wore a Holter
monitor, and he compared those results to those from her Apple watch,
and said they were pretty close.
• An 82-year-old man was referred
to him after he was told he was at

Live cases have
been a hallmark of
live cases since the
inaugural NCVH Annual
Conference.
Left – Drs. Richard
Kovach, left, Ehrin
Armstrong and
Christopher Zarins view
a case transmission from
Abano Terme, Italy.

20
Years
Continued from page 1
make people aware that this is a real
problem. “
Falling ABIs and diminished foot
pulses may be the only indicators of
PAD or PVD. He said an ABI of .8
has a prognosis comparable to breast
cancer, while a .4 ABI has a prognosis comparable to lung cancer.
“You can put your finger on everyone’s foot pulse, but not on the

heart,” said Dr. Walker. “If you take
time to feel for a foot pulse and it’s
absent, you have identified a high
risk patient, and may have saved
someone’s life.”
It may also prevent amputation,
another key message of NCVH.
“Somehow we have not looked at
amputation as the terrible disruptive force that it is,” said Dr. Walker.
“Amputation is more expensive than
limb salvage, but yet it’s still the first
option given to patients presenting
with CLI. We need to change that.”

Dr. Michael Massoomi discusses the features of wearable devices and what
they offer healthcare providers.

high risk for a stroke or heart attack,
and the man was very concerned.
Dr. Massoomi was able to view data
from his smart watch and was able to
see when his resting heart rate had
changed. They then determined that
he needed to increase his daily steps.
Another feature that the Apple
watch offers, when enabled, is elevated heart rate notification.
“If you enable this feature, it will
tell you if heart rate goes above or
below a certain range,” said Dr. Massoomi. “It can also diagnose silent afib. If we can pick up afib sooner, we
can lower stroke risk.”
He then discussed the results of
the observational Stanford Medicine
Apple Heart Study, which monitored
419,000 patients over eight months.
He explained that only .5 percent of
participants received an irregular
pulse notification, and 57% who received irregular pulse notifications
sought medical care.

“You will start seeing patients that
say ‘my watch says I have afib’ and
you need to know what to do,” said
Dr. Massoomi.
Another use of smart phones is
blood pressure logging. Rather than
having patients bring in a log or their
data on a bunch of napkins – or forgetting to bring it with them altogether – they can log it into their phone.
“Who forgets their phone?,” he
pointed out.
Another use is the medical ID feature. Information such as medications, medical history and emergency
contacts can be entered. And a new
feature of the newest version of the
Apple Watch will be fall detection.
Dr. Massoomi said the watch will
know if you fall and whether or not
you can get up. And if you can’t get
up, it will call 911.
His final piece of advice: “See a
patient wearing a device? Ask to see
their phone.”

Exhibitor News

Exhibitor News features items submitted by companies advertising in
What’s on the Horizon? NCVH and CustomNEWS are not responsible for this content.

RADIAL TO PERIPHERAL (R2P™): Radial
Access for Peripheral Intervention
Terumo invites you to join Drs.
Craig Walker and Ankur Lodha for a
12-Month Update on the First and
Only Portfolio of Longer-Length
Devices Designed for Peripheral
Procedures
This Friday, May 31st, at 12:00
noon, join your colleagues in the
Roosevelt Hotel Waldorf Astoria
Ballroom (Mezzanine Level) for a
review of procedural experiences
over the past 12 months with
R2P™, the first and only portfolio of
longer-length devices designed for
peripheral procedures.
By participating in this program,

you will learn information about:
• Innovative technologies for the
treatment of PAD
• Best practices related to lab setup
and device selection
• Case planning and patient
considerations
There is limited seating for this
event—be certain to visit Terumo
Interventional Systems at NCVH
Booth #302 to find out more about
this engaging session and learn more
about the R2P™ portfolio.
©2019 Terumo Medical Corporation. All
rights reserved. All brand names are trademarks or registered trademarks of their respective owners. PM-01800
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Telemedicine: Reimbursement
Continues to Evolve

J

acob Corbell, Cardiovascular
Institute of the South, spoke
about advances in telemedicine during the opening session of
NCVH’s Healthcare Professionals
Forum. He explained that many
of the advancements are related to
reimbursement, which is evolving.
“The technology has plateaued,
for now,” he said. “About 10 years
ago, there was a lot of fancy technology developed and lots of startups involved. There isn’t a lot of
new stuff coming out now, but we
do expect that to change.
Corbell said that Centers for
Medicare & Medicaid Services
(CMS) added three codes that provide reimbursement to physicians
for remote patient monitoring,
which can be done with weight
scales and blood pressure cuffs.
He also spoke about the Stanford Medicine Apple Heart Study,
reporting that there has been
mixed messages from cardiologists about the results, and what
it could mean for detecting atrial
fibrillation (afib).
Back to telemedicine, he said

Jacob Corbell

the telestroke is the largest adopter, followed by telepsychiatry.
TeleICU is one area that he said
growth has been reported.
“Hospitals are investing in this,
and it could be a game changer for
rural hospitals that want to have
ICUs,” he said.
Very low adoption rates have
been reported for telecardiology,
with some of the reasons being
that local physicians don’t want to
use it or hospital administrations
feel it is still too risky.
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for Iliac Arteries
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