
A 71-year-old male patient presented 
with a non-healing ulcer on the bottom of 
his left foot, which had not healed for over 
three months. Angiography was performed 
on the left leg via ultrasound-guided access 
in the right common femoral artery (CFA), 
which showed focal stenosis in the proximal 
popliteal artery (Figure 1). The lower part 
of the left leg showed two-vessel runoff 
through the peroneal and anterior tibial 
artery. The left posterior tibial artery, 
which supplies blood flow to the area of 
the ulcer, was heavily calcified (Figure 2). 
It showed 100% blockage proximally, with 
chronic total occlusion (CTO) extending 
into the left foot's plantar arteries (Figures 
3 and 4).

The right CFA sheath was exchanged 
for a 6 Fr sheath. A 0.014" guide wire was 
advanced into the left posterior tibial 
artery. Using multiple guide wires, a 0.014" 
support catheter was successfully advanced 
across the long CTO in the left posterior 
tibial artery and into the true lumen of the 
plantar artery. The guide wire was removed, 
and selective angiography images of the 
plantar artery were performed through the 
support catheter to confirm an intra-lumen 
location (Figure 5). A ViperWire Advance® 
Peripheral Guide Wire with Flex Tip was 
advanced through the support catheter and 
the support catheter was removed.

Intravascular ultrasound was performed 
on the left popliteal artery. The images 
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confirmed dense calcification throughout 
the left popliteal artery with severe stenosis 
in the proximal left popliteal artery 
(Figures 6 and 7).

The Diamondback 360 Exchangeable 
Series with GlideAssist® was selected 
for optimal crown sizing to address the 
multilevel PAD. A 1.25 Micro Crown was 
used in the popliteal artery and throughout 
the left posterior tibial artery (Figure 8). 
Multiple orbital atherectomy passes were 
performed at low, medium and high speed. 
The Diamondback 360 Peripheral OAS 
was then removed using the GlideAssist 
feature, and the 1.25 Micro Crown was 
exchanged for a 2.00 Solid Crown. Orbital 
atherectomy was then performed in the 
left popliteal artery (Figure 9). Afterward, 
using GlideAssist, the Diamondback 360 
Peripheral OAS was removed. 

The proximal left popliteal artery was 
then treated with prolonged balloon 
angioplasty using a 6x40 balloon (Figure 

10). Repeat angiographic images were made 
after the successful orbital atherectomy and 
balloon angioplasty (Figure 11). 

The posterior tibial artery and plantar 
artery were further treated with balloon 
angioplasty using a 2x20 balloon and 
a 3.0x210 tapered balloon (Figure 12). 
Afterward, angiographic images of the 
left posterior tibial artery (Figure 13) and 
plantar artery (Figure 14) were performed 
through the balloon catheter.

After the successful procedure, with 
ongoing wound care, the ulcer on the 
patient’s left foot healed.

CSI’s Diamondback 360 Peripheral 
Orbital Atherectomy System Exchangeable 
Series was designed to optimally treat 
multi-level disease in one procedure. Now 
more than ever it’s imperative that we treat 
these patients while minimizing time spent 
in the hospital. 
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