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BACKGROUND Although the use of stents for treatment of limb-
ischemia for femoro-popliteal lesions is related to improvement of
clinical outcomes, the rate of in-stent re-stenosis (ISR) can be high
prevalent. Other than treating this complication with percutaneous
balloon angioplasty (PTA) the associated use of laser has been
demonstrated to add clinical improvement by dissolving the occlu-
sion. We sought to evaluate the safety and efficacy of laser with PTA
for ISR of femoropopliteal arteries.
METHODS We systematically searched Pub Med Cochrane and
Embase for all clinical studies that described the use of laser with PTA
for ISR of femoro-popliteal lesions. Primary outcome was primary
patency. Secondary outcomes were survival, freedom from target
lesion revascularization (TLR) and freedom from amputation. We re-
ported the prevalence of events. We compared it to entire historical
data.
RESULTS A total of four studies (2 RCTs and 2 observationals) pro-
vided a total of 289 patients. Primary patency was presented in 60 %
of patients on 6-12 months follow up. 89% of these patients survived,
99% remained free from amputation, and 78% remained free from
TLR. Compared to historical data primary patency, freedom from
amputation and from TLR were less in the laser+PTA group.
CONCLUSION The use of laser therapy for treatment of femoro-
popliteal ISR is safe and feasible. Compared to historical data it is
considered to be superior.
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BACKGROUND Rheumatic fever and rheumatic heart disease
continue to be the major health problem in all developing countries
including Bangladesh. Percutaneous Transvenous mitral Commissur-
otomy (PTMC) is an established non-surgical modality for the treat-
ment of severe rheumatic mitral valve stenosis.The purpose of this
study was to evaluate immediate and in-hospital results of Redo
Percutaneous Transvenous Mitral Commissurotomy (PTMC) in pa-
tients with restenosis with previous PTMC.
METHODS The study group included 1320 consecutive patients who
underwent PTMC at our national institute of cardiovascular diseases
(NICVD), and Al -Helal Heart Institute, Euro-Bangla Heart Hospital,
between May 2003 and December 2014. Safety, efficacy and in-hos-
pital results of percutaneous transvenous mitral commissurotomy
were analyzed in 1200 patients underwent PTMC without previous
PTMC (group 1) and compared with 120 those of with previous PTMC
(group 2).
RESULTS Baseline demographic and clinical characteristics were
similar in the 1200 patients without previous PTMC (group-1)
and the 120 patients with previous PTMC (group-2) during the
procedure. In the whole study group mitral valve area (MVA) was
0.84 � 0.08 cm2 prior to PTMC, and increased to 1.75 � 0.08 cm2
after the procedure (p ¼ 0.0001). The mean increase in MVA was
0.79 � 0.32 cm2 in the group-1 and 0.78 � 0.42 cm2 in the group-2
(NS). During the procedure or in-hospital after PTMC, embolic
events were recorded in 3 patients in group-1 and 2 patients in
group-2 (NS). The frequency of minor haematoma at puncture site
in 15 patients in group-1 vs 08 patients in group-2 and the devel-
opment of pericardial temponade and urgent pericardiocentesis in 3
patients in group-1 vs 1 patients in group-2, were similar in both
groups.
CONCLUSION PTMC in selected patients with mitral restenosis
after previous PTMC can be performed safely and with similar
immediate efficacy and in-hospital outcome in patients with Mitral
stenosis.
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BACKGROUND Percutaneous left atrial appendage (LAA) closure
technology is a novel therapeutic strategy for stroke prevention in
patients with atrial fibrillation. The histopathologic response
following mechanical LAA closure with the next generation
WATCHMAN (WM) FLX device (Boston Scientific Corporation, Marl-
borough, MA) has not been previously reported. This study evaluated
the safety and healing response of the WM FLX as compared to the
WM device in the canine model up to 90 days.
METHODS Implantation of the WM FLX device (n¼6) and WM (n¼6)
in the canine LAA was performed to evaluate the histologic healing
response at 45 and 90 days. Gross examination included device
integrity, positioning within the LAA, strut penetration of the LAA and
healing. The devices and surrounding LAA were embedded in methyl
methacrylate plastic, sawed into longitudinal sections, ground using
Exakt Linear Grinding technology, polished, and stained with tolui-
dine blue and basic fuchsin stains. All sections were examined by light
microscopy for inflammation, thrombus, neointima, endothelializa-
tion, and device sealing of the LAA. In addition, myocardium was
evaluated for thromboemboli.
RESULTS The WM FLX and WM devices were well positioned
within the LAA orifice with slight differences related to variable
LAA anatomy. There was no evidence of perforation of the LAA in
any device. The WM FLX showed a similar and appropriate healing
response when compared to WM at 45 and 90 days. Endocardial
tissue growth with endothelialization was essentially complete in
all devices with the exception of single animal from WM at 90 days
in which there was minimal thrombus associated with slight pro-
trusion of the device into the left atrium. Inflammation was mini-
mal and consisted of chronic inflammation with rare multinucleated
giant cells localized near the polyester cover. The superior and
inferior aspects of the devices were contiguous with the left atrial
wall with the exception of a single WM at 90 days exhibiting slight
protrusion from the ostium. There was no evidence of myocardial
infarction or thromboembolism in any animal and there was no
compression or thrombosis of the underlying left circumflex coro-
nary artery.
CONCLUSION All closure devices were appropriately positioned
within the LAA with conformation to variable left atrial anatomy.
Healing by endothelialized endocardial tissue growth was essentially
complete by 90 days in both WM FLX and WM with histologic features
similar to those previously reported for WM and other larger cardiac
devices.
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