


The DESTINY trial’

Study design

* A prospective, randomized, two-arm, multicenter,

Study design

The BBTK trial’

comparative study of a drug eluting stent (XIENCE
V, n=74) and a bare metal stent (MULTILINK VISION,
n=66) in 140 patients with critical limb ischemia

Primary endpoint: Angiographic patency (defined as
freedom from angiographic binary in-stent restenosis
(>50% stenosis)) at 12 months
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Safety and efficacy results
* After 12 months, XIENCE V was

significantly superior to MULTILINK VISION

in primary patency and number of
re-interventions required

¢ Limb salvage rates were

* A multi-centre, prospective study to evaluate the
immediate and medium term results obtained after
BTK balloon angioplasty and stenting in severely
symptomatic PAD patients

* Endpoints: Primary patency*; Freedom from target
lesion revascularisation’; Limb salvage; Sustained
clinical success**
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Safety and efficacy results at 12 months

* Primary patency — 72.9%; Freedom from
target lesion revascularisation — 85%;
Limb salvage 94%; Survival — 78%;
Sustained clinical success — 54%

= No deaths related to intervention

comparable between both groups
(98.7% vs 97.1%, P=0.53)"

* Definition: Freedom from binary restenosis (50%)

1 Definition: Freedom from clinically driven re-intervention due to restenosis at

or adjacent to the stent

** Definition: Freedom from restenosis, TLR, amputation or death
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DESTINY and BBTK are Investigator Sponsored Studies (ISS). Abbott Vascular does not promote directly or indirectly
any out of intended use and recommends that the IFU is read thoroughly before the use of all devices in these studies.
All'products herein are trademarks of the Abbott Group of Companies.

Contact your sales representative for more information.

Abbott Vascular Australia:

Level 8, 15 Talavera Road, North Ryde, NSW 2113. Tel: 1800 550 939, Tel: +61 2 8879 2837, Fax: +61 2 8879 2805
Abbott Vascular New Zealand:

Level 3, 6 Kingdom Street, New Market, Auckland. Tel: 0800 827 285, Tel: +64 9 524 6580, Fax: +64 9 524 6584
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Allillustrations included are artist’s renditions.
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