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Visit the 
Exhibit Hall
Thursday, May 28
9:00 AM - 5:00 PM

Friday, May 29
9:00 AM - 4:00 PM

Today's 
Keynotes 
8:00 AM - 8:16 AM 
Matthew Finn, MD
Where Are We Today 
Regarding Carotid 
Stenting,the CREST-II 
Trial Results

10:16 AM - 10:34 AM
S. Jay Mathews, MD, MS
Acute Limb Ischemia:
The Definition and 
How to Deal with It

2:24 PM - 2:40 PM
Michael Siah, MD
DVA Nuts & Bolts

2:24 PM - 2:45 PM
Ryhm Radjef, MD
Women's Health 
Challenges in the
Cardiovascular World 

PERIPHERAL ARTERIAL CLOT?

 #POUNCEIT

*Pounce™ LP System: 2–4mm; Pounce™ System: 3.5–6mm; Pounce™ XL System: 5.5–10mm

Readily deployable, simple to use
Rapid removal of acute or 
chronic thrombi or emboli 
without thrombolysis

NO aspiration used  
for clot removal–
minimizes blood loss

NO capital 
equipment

Combined vessel 
diameter range  
of 2–10mm*

See it for yourself! Booth: #105Rx only.

New Cardiovascular 
Horizons Found-
er and Chairman 

Craig Walker, MD, was so 
intrigued by a recent arti-
cle about embolic phenom-
enon during peripheral 
interventions—or perhaps, 
he noted, all interven-
tions—that he penned an 
editorial in response.  

“I believe that this is a 
landmark article that could 
change the standard of care 
in peripheral arterial inter-
vention,” he said.  

The piece, “Temporary 
Occlusion Embolectomy: A 
Cost-Effective Approach to 
Distal Embolic Protection in 
Peripheral Artery Disease,” 
was written by Tom Davis, 
MD; Peter Dovgan, MD; 
and Eric J. Dippel, MD. It 
was published in the March 
2026 edition of Vascular Dis-
ease Management.

“What they showed us, 

Embolic Debris: ‘Maybe We Need 
to Pay a Lot More Attention’

in long occlusions of the 
SFA, sometimes just in 
stenotic lesions, that even 
with simple balloon an-
gioplasty, they were able 
to retrieve visible debris. 
Historically we thought 
that it was insignificant, 
but it could go down the 
leg,” Dr. Walker said. “Vis-
ible debris is bigger than 

our capillary bed, so that 
would imply that maybe 
it’s choking off some of our 
capillary bed. Maybe we 
need to pay a lot more at-
tention to the potential for 
embolic debris.”

Dr. Walker considers it 
“a very important subject, 

NCVH Founder and Chairman Craig Walker, MD, 
welcomes attendees on Wednesday as panelists look on. 
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As Matthew Finn, MD, pres-
ents the keynote, “Where 
Are We Today Regarding 

Carotid Stenting, the CREST-II Trial 
Results” this morning, he recognizes 
that some might have considered the 
findings unexpected. This is espe-
cially the case for those who thought 
medical therapy had advanced to the 
point that other procedures were no 
longer needed.

The study, designed as two dis-
tinct trials run in parallel, compared 
medical therapy with and without 
carotid stenting, as well as medical 
therapy with and without carotid 
endarterectomy.   

“Prior data suggested that in some 
populations, carotid endarterectomy 
had been equivalent or even superi-
or to stenting, so to see the reverse of 
that was surprising to some,” said Dr. 

Finn, a vascular medicine and inter-
ventional cardiologist at Cardiovas-
cular Institute of the South. The most 
recent trial results were published in 
The New England Journal of Medicine.

Both the original CREST study 
and the follow-up set out to track 
patients for about four years, com-
paring stroke prevention and treat-
ment safety for severe carotid artery 
stenosis, and event rates were overall 
“very low,” he said. “But the carotid 
stenting arm had the lowest rates at 
2.8 percent, and medical therapy had 
an event rate of 6.0 percent. Carotid 
endarterectomy, 3.7 percent.” 

Taking the new findings into ac-
count, shared decision is key when 
deciding the best approach for each 
patient, he said.

In reviewing the year’s updates, 
Dr. Finn mentioned results of two 

Trial Results from 2025-26 Signal 
Expanding Options in Vascular Care

other interesting trials: CARPOOL 
(Comparison of Radial to Peripheral 
and Femoral Artery Approaches for 
Revascularization) and STRIDE.

The results of the CARPOOL 
study have not yet been published, 
but were shared at a recent SCAI con-
ference. “It showed that radial and 
femoral access had similar success 
rates, but femoral access had fewer 
reinterventions,” Dr. Finn said. At six 
months, the radial-to-peripheral arm 
had 15.8 percent Major Adverse Limb 
Events, and femoral had 8.1 percent, 
mostly driven by target vessel revas-
cularization.

As for STRIDE, it showed that 
semaglutide (under brand names 
such as Ozempic and Wegovy) im-
proved walking distance in patients 
with peripheral arterial disease. Fur-
ther, the drug improved pain-free 
walking and quality of life. “This is 
the first medicine since cilostazol 
to significantly  improve walking 
distance,” he said. Patients taking 
semaglutide were reported to have 
a median improvement of 26 meters 
and an average improvement of 40 
meters, a statistically significant 13 
percent improvement at one year. “I 
wouldn’t say these findings are su-
per surprising, but it’s nice to share 
that we have an additional option for 
these patients rather than just inter-
vention,” he said. 

“Prior data suggested that in 
some populations, carotid 
endarterectomy had been 

equivalent or even superior to 
stenting, so to see the 

reverse of that was surprising 
to some.”

 

Wayne Zhang, MD, views a live case presentation on Wednesday.
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Breakfast Symposium
7:00 AM - 7:30 AM

Precision to Treat and Restore: Revolutionizing PAD 
Care with SEISMIQ VL, JETSTREAM Atherectomy, 
and Drug Elution for Lasting Results
 Pradeep Nair, MD
 Nicholas Petruzzi, MD
 Anahita Dua, MD
 Sonya Noor, MD
 Jaafar Golzar, MD
Sponsored by Boston Scientific, NON-CME

Lunch Symposia
12:00 PM - 1:00 PM

Precision in the Periphery: IVUS Guidance 
and Laser Therapy for Calcified SFA Lesions
 Craig Walker, MD
 Erica Fidone, MD
 Pradeep Nair, MD
 Michael Siah, MD
 Ramzan Zakir, MD
Orpheum Ballroom
Sponsored by Philips, NON-CME

Today's Industry Symposia
Access and Closure for Emerging and
Legacy Peripheral Procedures
 Matthew Finn, MD, MS
 McCall Walker, MD
Blue Room
Sponsored by Haemonetics, NON-CME

Computer Assisted Vacuum Thrombectomy (CAVT) 
Innovation Solutions for Clot Removal
 S. Jay Mathews, MD, MS
 George Chrysant, MD
 Bret Wiechmann, MD
Waldorf Astoria Ballroom 
Sponsored by Penumbra, NON-CME

 

Today's Live Case Schedule 
7:05 AM - 7:55 AM 
Wei Guo, MD
Beijing, China

8:24 AM - 8:54 AM 
Marco Manzi, MD
Policlinico Abano Terme
Abano Terme, Italy

8:54 AM - 9:24 AM 
Peter Fail, MD
Terrebonne General Health 
System
Houma, LA

9:45 AM - 10:15 AM 
Amir Kaki, MD
DMC Heart Hospital
Detroit, MI

10:34 AM - 11:04 AM 
Brian Brown, MD and 
Aaron Gopal, MD
Spartanburg Regional Medical 
Center
Spartanburg, SC

11:04 AM - 11:34 AM 
Amit Amin, MD
Cardiovascular Institute of the 
South
Lafayette, LA

1:24 PM - 1:54 PM 
Brian Brown, MD and 
Aaron Gopal, MD
Spartanburg Regional Medical 
Center
Spartanburg, SC

1:54 PM - 2:24 PM 
Amit Amin, MD
Cardiovascular Institute of the 
South
Lafayette, LA

2:40 PM - 3:10 PM 
Owen Mogabgab, MD
Terrebonne General Health 
System
Houma, LA

3:10 PM - 3:40 PM 
Brian Brown, MD and 
Aaron Gopal, MD
Spartanburg Regional Medical 
Center
Spartanburg, SC

Produced three print issues of a 16-page conference 
newspaper, with corresponding email newsltter. May 2026
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IDWeek Conference Newspaper and Email Newsletter

Produced eight issues of a digital publication, with 
corresponding email newsletter. October 2025.
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PLA Conference Newspaper and Email Newsletter
Produced five issues of a digital publication, with 
corresponding email newsletter. April 2026. 
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PLA Exhibits Guide 

Produced eight-page exhibits guide. April 2026. 


