THURSDAY
7:00 AM - 7:50 AM
Breakfast Symposium
See page 2
8:00 AM - 6:00 PM
CLI Summit
Roosevelt Ballroom
9:00 AM - 11:30 AM
Family Practice Session
Orpheum Ballroom
9:00 AM - 11:15 AM
Podiatry and Wound Care
Blue Room
9:30 AM - 11:30 AM
Healthcare Professionals
Forum
Waldorf Astoria Ballroom
12:00 PM - 12:55 PM
Lunch Symposia
See page 2

NCVH Chairman Craig Walker, MD, welcomes attendees on Wednesday morning.

1:30 PM - 2:50 PM
Healthcare Professionals
Forum
Waldorf Astoria Ballroom

I

1:30 PM - 3:15 PM
Family Practice Session
Orpheum Ballroom
1:30 PM - 3:15 PM
Podiatry and Wound Care
Blue Room
3:30 PM - 5:30 PM
Family Practice Session
Orpheum Ballroom
4:00 PM - 5:30 PM
Intro to Veins
Waldorf Astoria Ballroom
6:00 PM - 6:30 PM
ARC Act of 2020:
Government Role in
PAD Awareness and
Amputation Prevention
Roosevelt Ballroom
7:00 PM - 8:30 PM
Industry Symposia
See page 2

First Things First: Welcome!
n a season of decided
“firsts,” NCVH continues to fall right in line.
In its typical alwayson-the-cutting-edge fashion, this year’s annual
conference has been the
first post-COVID meeting held in the Roosevelt
New Orleans. It was also
the first held post-Katrina
at the Roosevelt, as well as
the first meeting to have
a dedicated CLI Summit
and multidisciplinary sessions.

In welcoming attendees to the Wednesday
morning general session,
NCVH Chairman Craig
Walker, MD, lightened the
mood with video of yet
another first: A humorous
take on a doctor attempting to hold a telemedicine
visit with a heart patient,
the way many physicians
weathered the recent pandemic.
“I can’t tell you how excited I am to be back and
see so many friends, and

to have a chance to interact once again and learn
in person,” Dr. Walker
said. As an industry, there
was enough support and
faith to believe the meeting could come off postCOVID, he said, “and I
salute you for that.”
Now in its 22nd year,
NCVH remains a labor
of love, Dr. Walker said,
buoyed by letters from attendees sharing stories of
Continued on page 8

Visit the NCVH Exhibit Hall
Thursday, June 3
9:00 AM - 4:00 PM

Friday, June 4
9:00 AM - 4:00 PM

Visit our virtual exhibitors in the exhibit hall using the
touchscreen television or visit NCVH2021.com.
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Industry Symposia: Thursday, June 3
Breakfast Symposium
7:00 AM - 7:50 AM
Treating Complex PAD with Next-Generation
Drug-Eluting Therapiest
Amit Amin, MD
Steve Henao, MD
S. Jay Mathews, MD
Bret Wiechmann, MD
Roosevelt Ballroom
Sponsored by Boston Scientific, NON-CME
Lunch Symposia
12:00 PM - 12:55 PM
Thrombectomy for Coronary and
Peripheral Thrombus: Management,
Techniques, and Case Review
George Chrysant, MD
S. Jay Mathews, MD
D. Christopher Metzger, MD
Blue Room
Sponsored by Penumbra, NON-CME

Fellows Course Symposium
7:00 PM - 8:30 PM
Putting it All Together: Case Review
Utilizing Philips Technology to Improve
Clinical Outcomes for your Patients
Suffering from PAD or CLI
S. Jay Mathews, MD
Pradeep Nair, MD
Anish Thomas, MD
Waldorf-Astoria Ballroom
Sponsored by Philips, NON-CME
Off-Site Dinner Symposium
7:00 PM - 8:30 PM
Cook Medical: Raising the Bar in
Vascular Interventions
Kumar Madassery, MD
Arnaud's, 813 Bienville St. (RSVP required)
Sponsored by Cook Medical, NON-CME

Clinical Insights in Chronic CAD/PAD: Reducing
the Risk of Major Cardiovascular Events
Craig Walker, MD
Orpheum Ballroom
Sponsored by Janssen Pharmaceuticals, Inc., NON-CME
Optimizing Angioplasty Above-and-Below-theKnee with Tack Dissection Repair
Bryan Fisher, MD
John Rundback, MD
Waldorf Astoria Ballroom
Sponsored by Philips, NON-CME

Industry symposia are available via the NCVH livestream: https://ncvh2021.com/
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Telling the Good Stories of History

P

aul Michael, MD, FSCAI,
warmed the Wednesday
morning general session
crowd with a good story: a tale of
medicine, of peripheral vascular
disease, of relationship with the environment and nature, of survival
and working together.
He began with a painting of Antonie van Leeuwenhoek, the “father of microbiology,” but closed
the gap of time with a quote from
Tyrion Lannister of Game of Thrones:
“What unites people? Armies?
Gold? Flags? No. It’s stories. There’s
nothing in the world more powerful than a good story. Nothing can
stop it. No enemy can defeat it.”
Dr. Michael, tasked with presenting the keynote, “The History of
Peripheral Vascular Intervention,”
moved quickly through the contributions and inspirations of medical
and scientific giants, highlighting
the multidisciplinary approach. On
the list: Jean-Martin Charcot, MD,

the “father of neurology;” surgeon
and researcher Barney Brooks, MD,
known for his work in orthopedics,
intestinal obstruction and vascular
surgery; Elliott P. Joslin, MD, the
first doctor in the United States to
specialize in diabetes; physician
William Harvey, MD, who discovered the circulation of the blood
with the heart acting as a pump;
Claude Bernard, MD, considered
the “father of modern physiology;”
Philipp Bozzini, MD, who developed the first internally lit device
used to inspect the interior of the
human body; Charles Dotter, MD,
a pioneering U.S. vascular radiologist credited with creating interventional radiology and performing
the first-ever peripheral angioplasty; mechanical engineer and physicist Wilhelm Röntgen, PhD, who
took the first X-ray; Stephen Hales,
DD, FRS, who performed the first
catheterization of a living animal,
a horse, to observe blood pressure;

and physician/scientist Andreas
Grüntzig, MD, who developed balloon catheterization.
Throughout,
Dr.
Michael
touched on the practice of bloodletting (still being used in the U.S. until the 1930s, and considered a treatment for pneumonia); the way the
care of a horse with claudication in
the 1800s impacted later treatment
of humans; how angioplasty began
with a patient who refused amputation; and the way the study of
syphilis provided a basis for understanding peripheral interventions.
Evolutionary medicine is important to recognize, Dr. Michael
said. And, quoting Dr. Charcot:
“Perhaps, thanks to our efforts, the
verdict that we will give such a patient tomorrow will not be the same
as we must give him today.”
The story, then, continues.
“Inspiration can happen at any
moment,” Dr. Michael said. “And I
challenge you to find yours.”

Live cases continue to be a
hallmark of the NCVH Annual
Conference, as attendees
and panelists view a live case
presentation by Pradeep Nair, MD,
from the Cardiovascular Institute
of the South, Houma, LA.
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Dr. Ibrahim Performs First-in-Man Procedure
with New Radial Access Device from Surmodics

T

echnological developments
continue to drive advancements in the treatment of advanced PAD and CLI. And recent
advancements in radial access are
coming at just the right time. Sumodics, Inc., recently introduced
the Sublime portfolio of devices for
radial access. This family of products includes sublime sheaths and
sublime balloons.
Earlier this year, Osama Ibrahim, MD, performed the first-inman procedure utilizing the Sublime radial access .014 RX PTA
dilatation catheter at the Ashchi
Heart and Vascular Center in Jacksonville, FL
“The pushability, trackability,
and crossability of the balloon was
exceptional,” said Dr. Ibrahim.

“Hopefully there is more to come
from this portfolio line.”
Paradigm Shift
While radial access is not new,
Dr. Ibrahim explained that this approach is now taking center stage.
“You’re able to revascularize
the entire leg with one stick to the
wrist,” he said. “We’re very excited about the advances in the radial-to-peripheral space.”
Another advantage of radial access is what it offers when treating
a patient who has already had multiple procedures via femoral access.
“Radial access is not for everyone,” said Dr. Ibrahim. “But it does
give you another access point. And
as the industry gets better, we will
get more traction in this field.

Patient Satisfaction
Over the past few days, there has
been a lot of discussion about what
ambulatory surgery centers (ASCs)
and office-based labs (OBLs) offer.
Lower-infection rates, lower costs
and higher patient satisfaction are
just a few reasons that we’re seeing
a move away from the traditional
hospital setting.
Radial access lends itself to higher patient satisfaction rates, which
ties directly into the emergence of
ASCs and OBLs.
“There are reductions in bleeding complications and faster
times to ambulation,” said Dr.
Ibrahim, which will increase patient satisfaction, compared to
procedures performed via femoral access.

Live Case Schedule: Thursday
8:40 AM - 9:00 AM
Marco Manzi, MD
Policlinico Abano Terme
Abano Terme, Italy

1:40 PM - 2:00 PM
Amit Amin, MD
Cardiovascular Institute of the South
Houma, LA

9:00 AM - 9:20 AM
Thomas Zeller, MD
University Heart Center Freiburg - Bad Krozingen
Bad Krozingen, Germany

2:00 PM - 2:20 PM
Jihad Mustapha, MD
Advanced Cardiac & Vascular
Centers for Amputation Prevention
Grand Rapids, MI

10:28 AM - 11:18 AM
Marco Manzi, MD
Policlinico Abano Terme
Abano Terme, Italy
11:18 AM - 11:38 AM
Jihad Mustapha, MD
Advanced Cardiac & Vascular
Centers for Amputation Prevention
Grand Rapids, MI

4:00 PM - 4:20 PM
Amit Amin, MD
Cardiovascular Institute of the South
Houma, LA
4:20 PM - 4:40 PM
Christopher Paris, MD
Cardiovascular Institute of the South
Houma, LA
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You’ve
found
your
solu�on...

...to CO2 Delivery!

Attendees applaud speakers during the Healthcare
Professionals Forum.

Welcome to the...

Healthcare Professionals
Forum Kicks Off with
Packed Agenda

T

Continued on page 10

The Beauty is in the Simplicity….
The CO2mmander® and AngiAssist®
Medical CO2 management & delivery System
**Cartridges sold separately

here are a lot of tasks on the plate of healthcare leaders: managing employees, reducing
risks and learning the capabilities of the latest technologies. All were on the packed agenda for
the first segment of the Healthcare Professionals
Forum.
Joey Fontenot, COO, Cardiovascular Institute
of the South, discussed the need to focus beyond
improving employee weaknesses. “We need to ask
ourselves, ‘If all we do is focus on weakness, how
do we expect them to be engaged in our mission?’”
Most employees, Fontenot said, “want to be part
of the mission, to focus on their job and know that
their job means something.” And that doesn’t just
mean clinicians, he said.
It means showing employees how much they
matter to the organization. “We have a lot of fun,”
he said. “Yes, we question whether the cost and effort is worth it, but 100 percent of the time when we
do an event, we find that it was a no-brainer. It’s a
good investment.”
Leadership awards and a family day are always
on the agenda. “We need our team to love our organization, to be engaged in our organization.” That’s
one of the ways that Cardiovascular Institute of the
South has been twice named to Modern Healthcare’s
Best Places to Work for 2020 and 2021. “Focus on
what is good, because most of it is very good.”

NCVH BOOTH #321

239.731.6200
AngioAdvancements.com
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Paclitaxel Devices: Benefit Or Risk?

B

ack in late 2018, a noteworthy meta-analysis brought
the potential dangers of
paclitaxel, used to help prevent
restenosis in arteries, to the forefront of the drug-coated balloon
(DCB) market. There appeared to
be a mortality signal in terms of
all-cause mortality with drug-coated balloons/drug-eluting stents in
peripheral vascular integration. A
patient-level industry-wide meta-analysis showed similar findings, but is still waiting for update
with five-year data.
More recent data from the real
world and randomized controlled
trials, however, shows no mortality

difference. Guidance from the FDA
has been updated several times, but
still isn’t meaningfully different.
Clinical practitioners, then, are left
to use devices selectively.
The question, then, remains:
“Are Paclitaxel Devices Killing Patients?” Sahil Parikh, MD, FACC,
FSCAI, took on the task of answering just that during a Wednesday
morning keynote.
“I would dare say, as in my practice, we’ve gone back to using drug
balloon technologies in virtually
every case, because of this therapeutic benefit,” Dr. Parikh said.
The meta-analysis caused a fair
bit of criticism and consternation.

MAKE A DIFFERENCE

JOIN A WORLD CLASS TEAM
Great Income & Benefits
Partnership Track
Leading Edge Technology
Focus on PAD
Clinical & Management Support

Every company has had its own
data to share, he said, “and more
importantly, the more data that
was analyzed, the lower the hazard
ratio became over time.”
The most recent FDA guidance –
not updated since 2019 – reminded
that caution was to be applied for
using these devices in patients who
were claudicants, and that only
those patients at high risk of restenosis and repeat femoropopliteal
interventions should have these
technologies applied.
From that guidance: “Because of

CAREER OPPORTUNITIES IN

LOUISIANA +

MISSISSIPPI

65+ Physicians
45+ Nurse Practitioners
940+ Employees
22 Clinic Locations

10 Telecardiology Locations

STOP BY OU R BO OTH TO LEARN
AB O U T AVA I L ABLE PO SITIO NS
JO B OP P O RT UNITIES AVAILABLE
Including a Peripheral Interventional Fellowship
with Dr. Craig Walker

cardio.com/physician-recruitment

Continued on page 14
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A Spotlight on Podiatry and Wound Care

I

t was about a dozen years ago
that NCVH Chairman Craig
Walker, MD, asked Frank Tursi,
DPM, to develop a specific track for
the annual event.
Being a visionary, Dr. Tursi said,
Dr. Walker recognized that foot and
ankle practitioners/podiatrists and
wound care doctors were often the
earliest practitioners to see patients
with vascular disease. The new
track, then, would be dedicated to
educating these practitioners about
ways to recognize vascular disease
and to identify patients at risk for
ulceration – or, ultimately, amputation and then death – and get those
patients into the cardiovascular
pipeline.
Dr. Tursi tells the story, back in
the early days of the NCVH Podiatry and Wound Care track, of inviting a surgical instrumentation
company in the podiatry industry
to come and educate the attendees. “He said, ‘Yeah, but that’s a
cardiovascular conference.’ I said,
‘Yes, but we’re educating podia-

trists. Learning about the benefits lar disease.
of your products and such would
Dr. Tursi touched on the impact
be really good….’ Finally, they of the recent pandemic, too.
got it.” In the years since, he said,
“In the beginning, everyone was
more people are aware of what the so unclear on how it was spreadevent aims to do. “It’s
now more fine-tuning
and almost emphasizing
newer techniques and
innovative treatments to
get patients better circulation so they can heal
their wounds.”
In 2021, he said, there
are a myriad of new diagnostic platforms; in
the beginning, it was
the standard ankle-bra- Frank Tursi, DPM, discusses regenerative
chial index (ABI) test, medicine on Wednesday morning.
followed by ultrasound.
Newer
technologies,
however, provide a better idea of ing,” he said. “A lot of states shut
what disease and the extent of the down what I thought were vital
disease process that’s present. Also, services, such as wound care. They
he said, the public is finally start- would shut clinics down, and say,
ing to recognize the importance of ‘We don’t want you doing wound
knowing that they have something
Continued on page 12
as devastating as peripheral vascu-

Welcome

as far more common that arterial disease, and noted the patients
with venous disorders are commonly misdiagnosed and treated
for other disease processes such as
cellulitis, neuropathy or congestive
heart failure. Venous varicosities/
superficial venous insufficiency affects an estimated 26 million Americans (though Dr. Walker sees this
as a woeful underestimation); deep
vein thrombosis impacts up to 2
million Americans; and pulmonary
emboli is the second leading cause
of sudden death, affecting up to
650,000 Americans. He also spoke
of superficial thrombophlebitis, occlusive venous disorder and dialy-

Continued from page 1

improved patient care at their institutions as a result of what they’ve
learned. “I have to tell you: That
is what has propelled this meeting
over the years. And we do plan to
keep improving. Please give us
your suggestions. Those don’t fall
on idle ears.”
Dr. Walker reviewed the mission
of NCVH as a multidisciplinary
program to promote better understanding, diagnosis and treatment
of peripheral arterial, lymphatic
and venous disease. He went over
the prevalence of venous diseases

sis access, and shared a case study
of a 51-year-old man.
He closed his brief talk, however, with the joyful video of a woman up and dancing after treatment,
one of his “very, very, very favorite
patients.” Two weeks prior, she had
come to his office in a wheelchair,
barely able to move. She had true
ischemic rest pain in her leg and
was in “horrific” pain.
The woman, he said, “exemplifies what we can do if we do our job
right. And that’s what this whole
meeting is about: sharing ideas
from world-leading experts about
how to do our job right and how to
create those kinds of results."
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But then there are the aspects
that aren’t always good. Mitzi Dorman, MBA, handled that in a presentation on risk management. Risk
management can increase patient
safety, guide decision making, preserve a culture of safety and protect
the reputation of the company, she
said.
Some of the most pressing risk
management issues relate to prescribed medications, particularly
anticoagulants. Opioids bring their
own challenges, as does complying
with the 49 states that have some
type of prescription drug management program to lessen addiction
risks.
Impact of Technology
Technology is driving changes
but brings tremendous benefits to
patient care. Michelle Sloan, APN,
looked at the most revolutionary,
biometric monitoring. Biosensors
are already in the home, in use as
thermometers or pregnancy tests.
Smartwatches that monitor sleep
and activity also are increasingly
common.
“It’s a huge trend for 2021,”
Sloan said. “The past year showed
us that. The technology grew about
10 years in one year. We all had to
have a crash course in technology.”
Already some devices are built
to communicate directly with clinicians and patients, like glucose
monitoring devices, a digital e-tattoo that records information like
a heart rate, and a UV sensor that
gives instructions for behavior
based on sun exposure. Tools like
remote monitoring of wounds and
fall detection can “be used to reduce readmission rates and bring
significant cost savings,” she said.

NCVH 22nd Annual Conference

But the patient has a key role to
play, too. “This is a partnership
between the hospital and the patients. They have to have some accountability in this. If they’re not
going to wear the patch, take suggestions or transmit, it’s not going
to work.”
It is not just what happens between appointments; technology is
driving the rise of virtual appointments. David Konur, CEO, Cardiovascular Institute of the South,
showed how the pandemic set virtual care light years ahead. “There
were so many barriers to telemedicine. The moment the pandemic happened, all those walls came
down.”
CIS had spent $7 million developing its Virtual Care Center.
When the pandemic hit, CIS looked
prescient. Within just a few weeks
more than half of the visits were
done via telehealth.
Some aspects of the Virtual Care
Center are likely here to stay, thanks
to the benefits. Scheduling appointments, prescription refills and other tasks were much easier for the
patient to navigate and receive a
response. “We saw a 90 percent reduction in the time to respond to a
patient problem,” Konur said.
Remote Monitoring
Jude Hebert, RN, BSN, MBA,
also explored remote patient management, something that has grown
significantly since the signing of the
Affordable Care Act in 2010. “This
had a profound effect on expanding
accessibility of healthcare services
to many, many Americans. It reformed insurance. It increased consumer protection. It expanded the
healthcare workforce. It improves
quality. There’s a lot of pressure in
today’s environment to improve
quality. Overall, it makes an at-

tempt to significantly improve the
cost of healthcare.”
As Baby Boomers and Medicare
patients become the largest segment of the population by 2030, it
might seem that technology would
slow. Hebert believes “if they’re
able to use Facebook and surf the
internet, they’re able to do what we
need them to do with remote patient management.”
Still, there are shifts that need to
occur, such as managing the tremendous volumes of data that remote patient devices will generate.
“We as healthcare providers will
have to find ways to sift through
this data and take better care of our
patients. Consumers are going to
continue to drive this ease of accessibility. Whether we like it or not,
it’s coming, and we'd better prepare for it.”
When it comes to smoking cessation at least, that question has many
responses. Kyle Lavergne, APRN,
FNP-BC, DNP, provided a case
study on a smoking cessation program managed through telemedicine. The costs of smoking are well
known, but the smoking cessation
quit rate is only 7.4 percent.
Comparing a telemedicine program with CIS’s standard smoking cessation program showed that
both well outpaced the national
rates. But the telemedicine program, which included a combination pharmacologic therapy and
counseling, was nearly four times
higher than the national average.
“Relationships are key,” Lavergne said. The telemedicine
group “was able to establish a relationship with the smoking cessation specialists.”
The result: an increase in life expectancy of 10 years and a decrease
in the cost burden on healthcare
and employers.
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Continued from page 8

care now. It’s not really a priority,
or something that should be done.’
Well, what happened, is that these
patients who weren’t able to be seen
in the wound care center went on
to develop infections or ulcerations,
and then they would tax the hospital, because they’d go to the ER. They
realized it was probably not a good
idea to shut the wound care centers
down. By doing that, you’re just
shifting those patients to an already
burdened hospital that’s trying to
keep people alive with COVID.”

NCVH 22nd Annual Conference

As always, Dr. Tursi hopes that
people will leave this year’s event
with a better understanding of how
they can be part of a collaborative
care network, “which is really a
multidisciplinary network, where
we are all working together as a
team. I have seen that evolve in
such a positive direction, starting
from a vision that Dr. Walker had of
working collaboratively with practitioners.”
But he’s also just glad to be
around others in person after so
many months of quarantine. With
a 90-year-old mother living in a senior community, it’s been “really

tough,” he said.
And he’d like to see this multidisciplinary network keep growing.
He mentioned practitioners such as
gynecologists (often the only doctor that women over 40 see regularly) as well as urologists (as erectile
dysfunction can be an early symptom of PAD). “There are different
practitioners you wouldn’t think
would fit in here, but if they were
included in this network, I think
we’d be able to capture a much
larger percentage of patients that
suffer from PAD,” he said, “and ultimately save more limbs and save
more lives.”

NCVH: Like Nowhere Else
Attendees each have a variety of
reasons for being at this year’s New
Cardiovascular Horizons conference. Common themes, however,
include cutting-edge research, inspiring talks, personal connections
– and the simple joy of being around
others in person.
Here’s what a handful had to say:
“For me, it’s important to be here
because I can follow up with research, what’s up-and-coming technology, how far along are the studies, what the physicians are using,
what the companies are bringing to
the table to offer better care for the
patients. The talks are super important, and networking is, too: staying
in touch, staying relevant with physicians and vendors and the reps.” –
Jennifer Gimeno, clinical research manager, Palm Vascular Center
“It’s really important to stay on
the cutting edge of what’s new and
what’s next, especially in an evolving field. I feel we’re on the cusp
of some really big breakthroughs

when it comes to tools and techniques. And I think it’s important
to hear from those doctors that who
creating the change that we want
to see, and learn from the best. At
NCVH, Dr. Craig Walker has created a culture of community that’s
not evident in a lot of conferences.
He really creates the connections.
It’s, ‘Hey, we’re all on the same
team here. We all have the same
goals. Let’s all work together and
not against each other.’ There are
plenty of patients to go around.
And if he sees me alone, it’s, ‘Kym,
walk with me; let me introduce you
to so-and-so and so-and-so.’ Other
doctors, because they’ve seen him
do it, they’re now doing it, too.
Everyone is willing to talk to everyone else here: ‘How can I help
you? What can I teach you?’” – Kym
McNicholas, CEO of The Way To My
Heart, Inc.
“First, it’s amazing that we have
this first in-person meeting. Dr.
Craig Walker is an amazing visionary, and always uses this opportuni-

ty to meet like-minded people and
think about better ways to serve the
community and help patients with
advanced PAD…. I was pleased to
see the eagerness of people to come
out of their places and to meet.
There’s a lot of positive spirit. It’s
very exciting.” – Yan Katsnelson,
MD, CEO of USA Clinics Group
“It’s important to be here in
Louisiana, where heart disease is
so rampant. You stay abreast of
the most cutting-edge research
and technologies to ensure you can
bring this back to your communities and improve their health.” –
Blake Ortega, practice administrator,
Cardiovascular Institute of the South
“This is my first time. I want to
learn more about cardiovascular
disease in the state and the nation,
and how to improve care, and hope
to come away with tips and techniques on how to run a successful
cardiovascular clinic.” – Ben LeBlanc, MBA, VCC administrator, Cardiovascular Institute of the South
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Attendees enjoy cocktails during the Meet the Titans reception on Tuesday evening.

Paclitaxel

Continued from page 7

the demonstrated short-term benefits of the devices, the limitations of
the available data, and uncertainty regarding the long-term benefit-risk profile of paclitaxel-coated
devices, the FDA believes clinical
studies of these devices may continue and should collect long-term
safety (including mortality) and
effectiveness data. These studies
require appropriate informed consent and close safety monitoring to
protect enrolled patients.”
Subsequently, Dr. Parikh said,
there’s been a great deal of conversation about consent and helping patients understand potential
benefits and risks. Caution is most
needed in physiologically younger
patients who are claudicants.
“What I’m really excited to show is
that over the last 36 months, I would
say, there’s been an incredible, coordinated effort from practitioners,
industry and everybody taking care
of these patients to demonstrate that
there is not really much of a hazard
that can be identified in real-world
populations,” he said.
Further, there are new devices on
the horizon, continuing to change
the overall picture.
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Exhibitor List
Exhibitor Display Name........ Booth Numbers
Abbott....................................................................102
Abiomed.............................................................. 204
Acacia Pharma....................................................410
AngioAdvancements........................................ 321
AngioDynamics, Inc........................................ 304
Asahi Intecc USA Inc........................................106
Avinger.................................................................... 118
BD Peripheral Intervention........................... 200
Boehringer Ingelheim
Pharmaceuticals, Inc................................... 406
Canon Medical Systems USA, Inc...............207
Cardiovascular Institute of the South.........103
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Concept Medical............................................... 300
Cook Medical......................................................208
Cordis, A Cardinal Health company............ 215
Edwards Lifesciences......................................306
Endologix, Inc.....................................................309
Getinge..................................................................308
Gore & Associates..............................................109
G-Tech..................................................................... 317
HeartFlow.............................................................. 217
HMP CardioVascular........................................320
Inari Medical.......................................................... 211
Janssen Pharmaceuticals, Inc........................ 128
Kent Imaging Inc.............................................. 409

Exhibit Hall Hours
Thursday, June 2
9:00 AM - 4:00 PM
Friday, June 2
9:00 AM - 4:00 PM

Medtronic...............................................................110
Novartis Pharmaceuticals Corporation....... 121
Ochsner Lafayette General............................ 104
Outpatient Endovascular and
Interventional Society.......Non-Profit Tabletop
Penumbra, Inc.....................................................205
Philips...................................................................... 115
Shockwave Medical........................................... 315
Surmodics, Inc...................................................... 311
Teleflex................................................................... 413
Terumo Interventional Systems...................202
Upstream Peripheral Technologies............307
Venclose, Inc.......................................................220
VentureMed Group, Inc..................................... 116
Veryan Medical & Vasorum.............................120
Zero Gravity.........................................................418

Visit virtual exhibitors using the touchscreen TV in the exhibit hall or via NCVH2021.com.
Amgen
Boston Scientific
Cardiovascular Systems, Inc.
LimFlow SA
Terrebonne General Health System
Vesper Medical, Inc.
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* As of May 2021 on the U.S. market
The Lutonix™ 018 Drug Coated Balloon PTA catheter is indicated for percutaneous transluminal angioplasty after appropriate vessel preparation, of de novo, restenotic, or in-stent restenotic lesions up to 300 mm in length in native
superficial femoral or popliteal arteries with reference vessel diameter of 4-7 mm, and (ii) after pre-dilatation, for treatment of stenotic lesions of dysfunctional native arteriovenous dialysis fistulae that are 4 mm to 7 mm in diameter
and up to 80 mm in length. Warning: A signal for increased risk of late mortality has been identified following the use of paclitaxel-coated balloons and paclitaxel-eluting stents for femoropopliteal arterial disease beginning
approximately 2-3 years post-treatment compared with the use of non-drug coated devices. Physicians should discuss this late mortality signal and the benefits and risks of available treatment options with their patients.

