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PATIENT HISTORY: 
An 82-year-old female presented with rest pain involving her lower left leg.  Diagnostic angiography dem-
onstrated a 40% stenosis of the left anterior tibial artery, 100% occlusion of the posterior tibial artery, and 
a 90% ostial lesion involving the peroneal artery which was felt to be the culprit lesion.  The pre-
procedural resting ABI on the left side was 0.5. 

Figure 1. Pre-procedure 
angiogram demonstrating 
90% stenosis at the ostium 
of the peroneal artery. 

Figure 2.  AngioSculpt  
Scoring Balloon Catheter 
inflated in the peroneal 
artery. 

RESULTS: 
Following treatment of the peroneal artery with the AngioSculpt catheter, the residual diameter stenosis 
was reduced to <10%.  The treated segment appeared smooth without any dissections (Figure 3).  The 
post-procedure resting ABI on the left side was 0.9. 

Dr. Das is a nationally recognized expert in complex peripheral and coronary vascular 
interventional procedures.  He serves as a national proctor and has trained numerous 
physicians from around the country in the techniques of endovascular therapy.  Dr. Das 
has written numerous articles and abstracts on coronary and peripheral angioplasty.  He 
is actively involved in clinical research to evaluate new technologies. 

PROCEDURE: 
The pre-treatment angiogram is shown in Figure 1.  A 6F femoral arterial sheath was placed via the Seld-
inger technique.  A 0.014” Spartacore guide wire (Abbott Vascular, Redwood City, CA) was placed in the 
distal left peroneal artery.  A 3.0x20 mm AngioSculpt Scoring Balloon Catheter was then advanced to the 
peroneal lesion and inflated to 8 atmospheres for 30 seconds (Figure 2).   

Figure 3.  Post-procedure  
angiogram of the peroneal artery 
demonstrating < 10% residual 
stenosis and no dissections after  
AngioSculpt treatment.   




