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History of Presenting Illness

66 year-old gentleman referred for lifestyle-limiting claudication progressive to ischemic rest pain (L>R) with < 1 

block of activity (Rutherford Grade II, Category 4). Symptoms began to worsen again 5-6 months ago. 

PMHx: PAD s/p multiple interventions (recurrent CTO of left SFA), HTN, HLD, IDDMII

Social Hx: Never smoker

Medications: Aspirin, Plavix, Atorvastatin, Protonix, Losartan, Amlodipine, Insulin
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Peripheral Diagnostic Angiogram
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Left Leg Arterial Evaluation



CTA Abdominal Aorta with Bilateral Runoff
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CTA Abdominal Aorta with Bilateral Runoff

Left CFA Dimensions 6Left PFA/CFA Bifurcation Angle



CTA Abdominal Aorta with Bilateral Runoff

Left Proximal Landing Zone 7Left Proximal Anastomosis Angle



CTA Abdominal Aorta with Bilateral Runoff

Left Distal Landing Zone 8Left Distal Anastomosis Angle



Left Leg Venous Evaluation



Left Femoral Vein Measurements
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Case Plan
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DETOUR System



DETOUR System
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DETOUR System
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DETOUR 2 Clinical Data



DETOUR 2
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DETOUR 2
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DETOUR 2 – Patient Characteristics and Lesion Characteristics
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DETOUR 2 – Procedural Outcomes
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DETOUR 2 – Primary Patency Up To 2 Years
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DETOUR 2 – Historical Patency of Surgical PTFE
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DETOUR 2 – Freedom From TLR Up To 2 Years
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DETOUR 2 – Safety: Freedom From Symptomatic DVT Up To 2 Years
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DETOUR 2 – Safety: Freedom From Major Amputations Up To 2 Years
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DETOUR 2 - Conclusions

- PTAB using the DETOUR System creates a percutaneous femoropopliteal bypass for long and complex SFA 

lesions with high procedural success

- Primary safety and efficacy endpoints were achieved in the DETOUR 2 Study

- DETOUR 2 reports low long-term venous events which further demonstrates the safety of this novel technique

- DETOUR 2 had comparable efficacy to open surgical bypass with 69.1% primary patency and 76.7% freedom 

from TLR up to 2 years without the risks of general anesthesia, surgical complications, or extended LOS

- The DETOUR System provides a standardized, durable, and safe endovascular technique for complex SFA 

lesions > 200 mm in length 
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Discussion Points

- How does PTAB fit into your endovascular algorithm?

- Is pre-procedural case planning with axial imaging and venous imaging a necessity?

- What will your surveillance protocol post-procedure be? Any differences from your routine protocol?

- What will your antiplatelet or anticoagulation regimen be? Any differences from your routine protocol?
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Thank You/Any Questions?
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