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Background 

• Stent implantation is one of the treatment options for revascularization of symptomatic 

patients with lower limb peripheral arterial disease.1

• Common stent options used for management of femoropopliteal lesions include self-

expanding bare metal stents (BMS) or paclitaxel-eluting or –coated stents. 

• Given limited direct comparative data from randomized controlled trials, this analysis uses 

a meta-analysis of proportions to examine primary patency (PP) and target-lesion 

revascularization (TLR) across single arm and comparative studies.

Results
• Of 870 studies screened, 142 were included for data extraction (Figure 1).

• The pooled estimates of TLR and primary patency for each stent are reported in Table 1.

• For primary patency at 12 months, 51 paclitaxel stents studies (17 PB-PES and 34 PF-PCS) 

and 93 BMS studies were included. Fewer studies (86) report 24-month data (26 paclitaxel-

eluting or -coated stents versus 60 BMS).

• For TLR at 12 months, 38 paclitaxel stent studies (14 PB-PES and 24 PF-PCS) and 59 BMS 

studies were included. This was reduced to 20 paclitaxel-eluting or -coated stent studies and 38 

BMS at 24 months. 

• The overall mean lesion length was 152.8 (range: 37-330) mm.

• When considering lesion length <150mm versus ≥150mm, PB-PES performed consistently in 

long and short lesions in regard to PP and TLR (Figure 2 & 3). 

Methods
• The systematic review (PROSPERO CRD42024528559) identified studies reporting on 

BMS or paclitaxel stents, as either polymer-based paclitaxel-eluting stents (PB-PES) or 

polymer-free paclitaxel-coated stents(PF-PCS).

• Analyzed studies were published between January 1st, 2009 and July 1st, 2024 and 

included ≥50 patients with femoropopliteal lesions.

• Data extracted included stent used, lesion length, PP, and TLR at 12 and 24 months. 

• Study quality was assessed using the Downs and Black Quality Appraisal Tool.2

• As considerable between-study heterogeneity was expected, a random intercept logistic 

regression (generalized linear mixed model) in R was used to pool the data.3,4
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Figure 1 PRISMA diagram

Conclusion
PB-PES showed higher primary patency and lower TLR rates than PF-PCS and 

BMS, both at 12 and 24 months of follow-up. This was true in both short and 

long lesions. This study provides an important overview and synthesis of data 

and insights into stent performance. 
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Stent type 12-month PP 

% (95% CI)

24-month PP

% (95% CI)

12-month TLR 

% (95% CI)

24-month TLR

% (95% CI)

PB-PES
86.99 

(85.26 – 88.53)

77.92 

(75.74 – 79.95)

7.30 

(5.89 – 9.02)

14.16 

(12.36 – 16.18)

PF-PCS
76.89 

(73.40 – 80.05)

65.19 

(60.40 – 69.69)

12.99 

(9.98 – 16.74)

22.69 

(17.43 – 28.97)

BMS
75.30 

(72.90 – 77.55)

67.01 

(62.91 – 70.87)

14.31 

(12.50 – 16.34)

20.83 

(17.61 –24.47)

PP: Primary patency; TLR: target-lesion revascularization; CI: confidence interval; PB-PES: polymer-based 

paclitaxel-eluting stents; PF-PCS: polymer-free paclitaxel-coated stents; BMS: bare metal stents

Table 1 Results of primary patency and target lesion revascularization
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Figure 2 Lesion length: Primary patency
PB-PES: Polymer-based paclitaxel-eluting stents; PF-PCS: Polymer-free paclitaxel-coated stents; BMS: Bare metal 

stents; PP: Primary patency.
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Figure 3 Lesion length: Target lesion revascularization
PB-PES: Polymer-based paclitaxel-eluting stents; PF-PCS: Polymer-free paclitaxel-coated stents; BMS: Bare 

metal stents; TLR: Target-lesion revascularization.

Discussion
• Stents tended to perform well in either short or long lesions, PB-PES performed 

consistently in both short and long lesions.

• As expected, performance tended to be worse at 24 months versus 12 months, and in 

more complex long lesions.

• This analysis used aggregated, cohort data from published studies.

• There were some inconsistencies in the definitions of primary patency and TLR.
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