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BACKGROUND AND AIMS RESULTS

Comparison between percutaneous
transluminal angioplasty (PTA), PTA
with drug eluting Balloon (DEB) or
stenting in terms of:

* primary patency (PP)

* Mean lesion length: 82,6 mm
* Increasing severity of TASC classification, total occlusion recanalization and renin-angiotensin-
aldosterone (RAA) inhibitors intake resulted as restenosis predictors on multivariate analysis.
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CONCLUSIONS
The superiority of DEB in TASC B may indicate this technique as the first choice for moderate length SFA
Patency lesions, but a comprehensive cost/benefit analysis for different target lesions complexity is required.
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