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Risk factors for restenosis

1) lesion length 2 16 cm

1-year incidence

200
2) EEM area £ 27 mm?

10% 4
3) MSA £ 12 mm? 0%

Error bars represent 95% confidence interval.
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Number of risk factors

EEM=EXxternal Elastic Membrane, MSA=minimum stenosis area

MALE=major adverse limb events
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VUSI] 63 45 2 23 20
Estimate

IVUS[+] 100.0% 84.0% 69.2% 65.3% 63.9%

IVUS[-] 100.0% 73.8% 53.1% 51.0% 46.1%

Reintervention 38% vs 54%
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Complete Wound Healing: IVUS 89% vs. Angio 84%, p=0.51
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