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DO WE NEED PROTECTION DEVICES FOR ANY PERIPHERAL ANGIOPLASTY? 
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Background: It is now clear that Atheroemboli are the rules in any intervention in atherosclerotie disease. A distal embolism is one of the most feared complication of all endovascular procedures and occurs a lot more than reported. It can be very destructive, can cause distal occlusion with acute ischemia and/or blue toe syndrome. Embolic protective devices (EPD) may safeguard the distal vascular bed.
Material and methods: We retrospectively analysed a series of 15 patients (men: 10, man age 61,5 ± 7,6 years) who underwent endoluminal therapy of long femoro popliteal lesions (stenosis >75% or occlusion, mean lesion length 12,8 ± 8,2 cm) with endovascular procedure. Nitinol stents were placed in 12 patients. A filter was employed for distal protection and placed in the popliteal artery. We used 6 Filterwire (Boston Scientific Natik Mass) 6 Angioguard (CORDIS Warren N.J) and a new EPD Fibernet (Lumen Biomedical Plymouth MN) in 3 cases. The collected debris were evaluated.Results: Procedural success of filter protected revascularisation was 100%. No complication. Visible debris were removed in 12/15 filters (80%) and in the 3 patients treated with Fibernet. 5 filters were totally blocked by debris. Flow was restored after filter removal. Debris analysis will be reported.
Conclusion: Distal embolism during peripheral angioplasty is frequent and underestimated. EPD should avoid some complication and should be used in some subsets of lesions with high embolic risk. Indications will be proposed. Further larger studies are required to determine the exact role of EPD.

