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cases to ensure consistency S 60 competing modalities, and the sometimes questionable clinical benefit of AT vs ST,
8 o reimbursement may be a driving force behind these trends, especially given that PAD
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Aggregate global and professional ° // compared to alternatives.
fees 20 . — 1% References
10 - T 60%
01 r r r r r T r r r r r r 1. Brown, C. S. et al. Assessment of Patterns of Atherectomy Use. J. Am. Hear. Assoc. Cardiovasc. Cerebrovasc. Dis. 11, 23356 (2022).
Analyze data across diffe re nt Sites 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2. Ramkumar, N. et al. Adverse Events After Atherectomy: Analyzing Long-Term Outcomes of Endovascular Lower Extremity Revascularization Techniques. J. Am. Heart Assoc. 8, (2019).
Year i f orbital atherectomy plus balloon angioplasty vs. balloon angioplasty alone in patients with critical limb ischemia: Results of the CALCIUM 360 randomized pilot trial. J. Endovasc.

of service (OBL, hospital outpatient)

Ther. 19, 480-488 (2012).

Conte, M. S. et al. Global vascular guidelines on the management of chronic limb-threatening ischemia. J. Vasc. Surg. 69, 35-125S.e40 (2019).

N o v &

unnecessarily.

Mustapha, J. A, Finton, S. M., Diaz-Sandoval, L. J., Saab, F. A. & Miller, L. E. Percutaneous transluminal angioplasty in patients with infrapopliteal arterial disease. Circ. Cardiovasc. Interv. 9, (2016).

Mustapha, J. A. et al. Propensity Score-Adjusted Comparison of Long-Term Outcomes among Revascularization Strategies for Critical Limb Ischemia. Circ. Cardiovasc. Interv. 12, (2019).

Thousands of Patients May Be Undergoing Vascular Procedures Too Soon or Unnecessarily — ProPublica. https://www.propublica.org/article/thousands-of-patients-may-be-undergoing-vascular-procedure-

@ResearchAtJeff




	Slide 1

