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To date, clinical outcomes of sub (subintimal) versus true (intraluminal) revascularization in the treatment of
femoropopliteal (FP)-chronic total occlusion (CTO) lesions are clinically inconsistent based on accumulated
evidences. Most of the studies evaluated subintimal and intraluminal route are based on angiography, and
intravascular ultrasound (IVUS) is essential to identify subintimal and intraluminal route. However, precise
definitions of subintimal and intraluminal have not been standardized. Additionally, most studies comparing
subintimal with intraluminal revascularization are scaffold-supported strategy. The only published study using
drug-coated balloon (DCB) treatment of subintimal versus intraluminal revascularization are evaluated by
angiography. Therefore, a genuine comparison of subintimal versus intraluminal DCB angioplasty in FP-CTO
lesions using IVUS is warranted.
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