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ACT TRIAL

N Engl J Med 2016;374:1011-20.
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ACT Trial 5 Year Results
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ACT Trial Take Home

Severe Asymptomatic Carotid 

Disease: 

Stenting ~CEA 

@5 years

-Ipsilateral CVA

-Stroke free survival

-Death

Upfront 30 d CVA risk

Stenting group: 2.9%

CEA: 1.7% (P = 0.33).

Need: EPD +Experience + OMT 

ACT

trial
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CLEVER TRIAL

Murphy, T J Am Coll Cardiol. 2015 March 17; 65(10): 999–1009 



CLEVER

Design

DESIGN:

111 patients with aortoiliac PAD randomly assigned to receive optimal medical care 

(OMC), OMC plus supervised exercise (SE), or OMC plus stent revascularization 

(ST)

OBJECTIVE:

Assess the18-month efficacy of supervised exercise compared with stenting and 

optimal medical care

PRIMARY OUTCOME

Objective treadmill-based walking performance and subjective quality of life.

PRINCIPAL INVESTIGATOR

Timothy Murphy, MD

Rhode Island Hospital

Murphy, T J Am Coll Cardiol. 2015 March 17; 65(10): 999–1009 



CLEVER



CLEVER

D Peak Walking Time D Claudication Onset Time

Murphy, T J Am Coll Cardiol. 2015 March 17; 65(10): 999–1009 

P=0.16



Quality of Life Scores

STENTING



CLEVER

Take Home

• Peak Walking 

Time: 0-18 months

 SET vs. EVT: No 

difference

 OMC: Not effective

• Many QOL 

indicators favor 

Stenting
Or

?
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ERASE TRIAL

Fakhry, F et al. JAMA. 2015;314(18):1936-1944



ERASE TRIAL

Design

DESIGN: 212 Claudicants randomly allocated to either endovascular 

revascularization (EVT) + supervised exercise (SET)  or supervised exercise (SET)  

only.

OBJECTIVE: To assess the effectiveness of EVT + SET VS. SET alone in 

claudication

1° ENDPOINT: Difference in maximum treadmill walking distance at 12 months 

between the groups

PRINCIPAL INVESTIGATOR

Myriam Hunink, MD, PhD,

Erasmus University Medical Center

Fakhry, F et al. JAMA. 2015;314(18):1936-1944



ERASE Trial
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ERASE Take Home

• Endovascular Therapy + Supervised 

Exercise Therapy provides the best 

results!

• Revascularization followed by exercise

EVT alone

Fakhry, F et al. JAMA. 2015;314(18):1936-1944
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Zilver PTX

Circ Cardiovasc Interv 2011 Oct 1;4(5):495-504. 
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Zilver PTX
1° DES vs. PTA
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Zilver PTX
pDES vs. pBMS

Circ Cardiovasc Interv 2011 Oct 1;4(5):495-504. 



Zilver PTX 5 Year Data

Circulation. 2016 Apr 12;133(15):1472-83



5 year Data Zilver PTA
1°DES+pDES vs. BMS + pPTA
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5 year Data Zilver PTA
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5 year Data Zilver PTA
pDES vs. pPTA

Circulation. 2016 Apr 12;133(15):1472-83



ZILVER PTX TAKE HOME

Femoropopliteal disease:

-DES is better than PTA

-DES Is better than BMS

-5 Year outcomes

-only DES available

Circulation. 2016 Apr 12;133(15):1472-83
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IN PACT Trial

Laird J et al. J Am Coll Cardiol 2015;66:2329–38



IN.PACT Trial

Design

DESIGN: 331 patients with symptomatic (Rutherford 2 to 4) femoropopliteal lesions 

up to 18 cm randomly assigned in a 2:1 ratio to treatment with DCB or PTA

OBJECTIVE: Paclitaxel-eluting DCB vs. PTA for femoropopliteal lesions

1° ENDPOINT: Primary patency, freedom from clinically driven target lesion 

revascularization (CD-TLR), major adverse events, and quality of life and functional 

outcomes as assessed by the EuroQOL-5D quality-of-life questionnaire, walking 

impairment questionnaire, and 6-min walk test

PRINCIPAL INVESTIGATOR:

John Laird, MD

UC Davis

Laird J et al. J Am Coll Cardiol 2015;66:2329–38



IN.PACT Results-24 month

Laird J et al. J Am Coll Cardiol 2015;66:2329–38
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IN.PACT Take Home

• DCB: Higher 1° patency vs. PTA

78.9% vs. 50.1%; p < 0.001

• DCB CD-TLR 9.1% vs. PTA 28.3% (p < 

0.001) 

• 58% fewer re-interventions in DCB arm  

@2 years

Laird J et al. J Am Coll Cardiol 2015;66:2329–38
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ACHILLES TRIAL

J Am Coll Cardiol 2012;60:2290–5
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ACHILLES TRIAL

J Am Coll Cardiol 2012;60:2290–5

Short 

lesions



Conclusion Slide

• ACT
 CAS=CEA

• CLEVER
 SET and EVT>OMT

• ERASE
 EVT+ OMT best

• ZILVER-PTX
 DES >BMS or PTA

• INPACT
 DCB>PTA

• ACHILLES
 DES>PTA



CONCLUSION



THE END

THANK 

YOU


