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Can you tell us about your lab and 
practice?

I am an interventional cardiologist 
practicing at the Arkansas Heart Hospital 
and have been in practice for a little over 
8 years. I do both coronary and periph-
eral cases. My peripheral volume is about 
60-70% of my practice. Arkansas Heart 
Hospital has four labs and we do over 
1500 peripheral interventions a year. We 
use multiple technologies, including spe-
cialty balloons, atherectomy, and stents. We 
treat iliac disease, as well as infrainguinal/
superficial femoral artery (SFA) disease 
and critical limb ischemia (CLI).

Can you tell us about any new 
devices you’re using? 

The newest device that we have 
been able to use has been the 220 mm 
length version of the Lutonix 035 
drug-coated balloon (BD/Bard). We 
have used this product since it launched 
in August and have done six cases thus 
far, all with great results. I am very ex-
cited about this device, because about 
80% of my patients have lesions longer 
than 150 mm, and now we can treat them 
with one drug-coated balloon instead of 
two or more. 

Prior to the launch of the 220 mm 
Lutonix 035, how were you treating 
patients with longer lesions?

We have traditionally used Lutonix be-
cause of its strong safety profile, but we 
like that it has the most sizes compared to 
other drug-coated balloons, and that it is 
all 5 French (Fr), even up to 7 mm diam-
eters. However, the longest length previ-
ously available for any DCB was 150 mm, 
so in the past, we used at least two drug-
coated balloons to treat a long SFA lesion. 
Using two balloons instead of one signifi-
cantly increased costs to the lab, not to 
mention the procedure time and radiation 
exposure to the patient and cath lab staff. 
Even the time required to inflate multiple 
balloons made it more cumbersome to 
do these procedures. Moreover, we were 
always concerned about the risk of dis-
secting the part of the lesion that ended 
up getting re-dilated because it fell within 
the overlapped treated area. Having the 
220 mm lengths of Lutonix available has 
allowed us to treat longer lesions, in addi-
tion to those that fall within the 220 mm 
range, with a single balloon. Lastly, due to 
the low, 5 Fr profile of these new lengths, 
we have been able to deliver the 220 mm 
balloons as smoothly and as easily as we 
delivered the shorter lengths. Other long 
length balloons are not always as easy to 
maneuver as their shorter counterparts, so 
it was a nice surprise to see how well en-
gineered the new Lutonix lengths were. 

Can you talk about the time saved 
with the use of a single balloon?

For each drug-coated balloon, a 2-min-
ute inflation time is recommended. We 
used to have to wait for the first balloon to 
inflate for those 2 minutes and then deflate, 
then remove that balloon and load a sec-
ond balloon, which adds additional time to 
the procedure. Then, we had to inflate the 
second balloon and wait another 2 minutes, 
deflate again and remove it. Considering 
those factors alone, we have been able to 
decrease our procedure time substantially 
just by using one balloon instead of two, 
not to mention the headache and risks in-
volved with multiple inflations.

What about fluoroscopy time?
We do save on fluoroscopy time. We 

typically use fluoroscopy when position-
ing the balloon and ensuring we have 
appropriate wall apposition, and obvi-
ously, the ability to use one balloon in-
stead of two shortens the procedure and 

subsequent fluoroscopy time. However, 
one other nice benefit specific to Lutonix 
and the other Bard/BD catheters is the 
GeoAlign Marking System, which re-
ally helps us minimize our fluoroscopy 
use during positioning. The GeoAlign 
Marking System is an easy-to-use non-ra-
diopaque ruler on the catheter shaft. Using 
the same marking system across all these 
lines of products just makes a ton of sense. 
It all visually looks the same and provides 
a reference point, so you can have con-
fidence in what you are ballooning and 
where you are delivering your device. So 
between the GeoAlign Marking System 
and using a single balloon instead of two 
or more, we have been able to decrease 
the resultant fluoroscopy radiation expo-
sure to our team and patient considerably.

What about staying low profile?
One of the key reasons we like the 

Lutonix DCB line is that it has a really low 
profile of 5 Fr across all its sizes. It is the 

only drug-coated balloon available with 
such a low profile. The fact that we can de-
liver Lutonix through a 5 Fr sheath means 
increased patient safety compared to using 
a larger sheath. In our practice, we often 
encounter more hematomas and more 
pseudoaneurysms when larger sheath sizes 
are used. Therefore, smaller groin access 
sheaths as well as alternative access sites like 
radial and pedal are utilized in our practice. 
This has been very beneficial in complex 
cases where alternative access was needed 
in order to appropriately treat the patient. 
After being able to use a full suite of 5 Fr 
products in my peripheral arterial cases, it 
almost seems archaic to upsize my sheath 
in these procedures.  

Could you describe a recent case?
We had an 88-year-old female in whom 

I had previously treated an SFA chronic 
total occlusion (CTO) conservatively 
with PTA and was able to open up that 
CTO. She experienced a recurrence of 
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Figure 1. Diffuse mid to distal SFA 
disease.

Figure 2. Distal SFA and popliteal 
stenoses.
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Figure 3. Mid/distal SFA angio-
graphic result post Lutonix 035 5 
mm x 220 mm DCB.

Figure 4. Popliteal artery angio-
graphic result post Lutonix 035 5 
mm x 220 mm DCB.
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