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Talde 14 Compocison o 2od Guacter 2006 aod 2od Guocter 20007 Data Bsiimotes bor Wesicrn
Fuarope: Femoro-Popliteal Endovascular Procedures

Percentage change = column Q222000 column Q2-2006 mimus 1005

)2 = April. Mar & Junec.
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Tahle I1E: Estlmated Data for Western Enrope: Fennro-Tapliteal Sunvaery Trocedmes (rd
Cuarter 200 - 2ol Qruarler 27|

Lepend

O3 - 200 = July. Ayt & Seplember, 20065

4 - 20 = Cketnber, Movembuer & Diecemiber. 20006
Ol - 2007 = January, Fehruary 8 March, 2007

2 - 2007 = April, May & June, ZI0T
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Takle Li; Comparizon of 2Znd OQuoarter 20060 and 2nd Qearter 2007 Data Esthnates Tar Western

Eurnpe: Femorn=-Popliteal Surgery Procedores

Percenlage change = column Q2-20077 ecolumn QF2- 2006 minws 10055

()2 = April, Mar & June,
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Table 17: Esthnated Data for Wesrern Europe: Thracke Aorde Anenysm Endovazenlar
Trecedres (ed Quacter 200N - 2od Qruoarcies W70

Lugend

O3 - 2000 = Joly, Augest & Seprember, 2006

Q4 - 20 = Chelobwer, Movermber & Thecember, 20046
(1 = 207 = Fanuary, Felrwy & Banch, 20607

Q2 - 27 = April. Moy & Juoe, 20807
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Tahle 18: Comparizon of 2nd Ooarter 2006 and 2nd Onarter 2007 D Estineates for Western
Europe: Theracic Auwrtic Am:urj.-"ﬁm Fndovaseular Frocedores

Percentare change = colvmno Q2-2007 column ©2-2006 minus 100%:

Q2= Aprell, May & June,
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Talele: 14 Eslinmnie! e e Weskern Foragse: Thorsacie Aoelie Anenryesm Sorpery Procosilores
[Fed Qusirler 2HIG - 2o {poarier 24107)

Legend

Q3 - (MM = July, Angost & September, 2000

) - 2k = Cheboler. Movemiber & [ecember, 2006
1 - 2IWKF7 = January, Fehroary & Maveh, 2007

Q2 - 2IWFT = Apvil. Mav & June. 2047
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Talle 20k Comparison of 2Znd Quarter 20060 ad Zond OQuarter 20007 Tiakn Estimizes for Yestern
Eorope: Thoracic Aortie Anenryvsm Surgery Procedures

Pereenlage change = column Q2-2007 column Q2-2006 minns 105

2 = April, May & June,
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Py
V'3 Visi-Pro~

Balloon Expandable Stent

La compafiia ev3 ha lanzado al mercado en el mes de Octubre un nuevo stent expandible con
balén denominado Visi-Pro™. Dicho stent es una prétesis endovascular de acero inoxidable per-
forado en forma de malla y montado sobre baldn. La prétesis tiene marcas radiopacas de tantalo
en ambos extremos lo que facilita su visibilidad y asegura un gran control y un posicionamiento
preciso. El stent Visi-Pro™, tiene una excelente fuerza radial y soporte, manteniendo un optimo
disefio de la celda para su adaptabilidad. Es compatible con introductor de 6F y esta disponible en
una amplia gama de medidas: de 5mm a 10 mm de diametro y de 12 mm a 57 mm de longitud, en
catéter de 80 6 135 cm. de longitud.
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Stent Visi-Pro™

El stent Visi-Pro™ esta disefiado para usarse en oclusiones, lesiones con alto riesgo 0 amenaza
de cierre después de una angioplastia transluminal percutanea (ATP) o lesiones que se cree
corren un alto riesgo de estenosis después de la ATP en la arteria lliaca externa, arteria lliaca
comdun, arteria subclavia o arteria renal.



3-4 December 2007

New York, NY

VASCULAR MEDICINE FOR THE
INTERVENTIONALIST: PERIPHERAL
ARTERIAL DISEASE TRAINING

Contact: Elizabeth DeVita
Phone: (212) 851-9103
Fax: (212) 851-9397
www.crf.org

11-14 December 2007

Las Vegas, NV
SCAI INTERVENTIONAL CARDIOLOGY
FELLOWS COURSE

Contact: Paul Zimnik, DO

Phone: (301) 591-1772

Fax: (301) 620-1770

Email: zimnik@endovascularinstitute.com
www.scai-icfc.org

7-11 January 2008

Beaver Creek, CO
16TH ANNUAL WINTER DIAGNOSTIC IMAGING
UPDATE

Contact: Gaelen Lombard

Phone: (650) 473-5052

Fax: (650) 473-5062

Email: radiologycme@med.stanford.edu
http://radiologycme.stanford.edu/2008vail/#registration

10-11 January 2008

Phoenix, AZ

VASCULAR INTERVENTIONAL ADVANCES
(VIVA): THE NATIONAL COURSE FOR
PERIPHERAL VASCULAR INTERVENTIONS

Phone: (800) 992-7224
Fax: (202) 375-6837
Email: info@scai.org
WWW.scai.org
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14-18 January 2008

Snowmass, CO
39TH ANNUAL CARDIOVASCULAR CONFE-
RENCE AT SNOWMASS

Phone: (800) 992-7224

Fax: (202) 375-6837

Email: info@scai.org
www.scai.org/drlt1.aspx?PAGE_ID=2839

20-24 January 2008

Hollywood, FL
ISET 2008

Contact: Complete Conference Management Inc.
Phone: (888) 334-7495

Fax: (305) 279-8221

Email: questions@ccmcme.com

www.iset.org

23-26 January 2008

Leipzig, Germany
LEIPZIG INTERVENTIONAL COURSE 2008

Phone: +49 89 129 5440

Fax: +49 89 1393 6704

Email: toniejaeger@cong-o.de
www.leipzig-interventional-course.de

1-3 February 2008

Snowmass Village, CO
PERIPHERAL VASCULAR SURGERY SOCIETY
18TH ANNUAL WINTER MEETING

Phone: (831) 373-0508

Fax: (831) 373-0460

Email: PVSS@DMCCompanies.com
WWW.pvss.org/meetings.htm

7-9 February 2008

Mont-Tremblant, Quebec, Canada
4TH TREMBLANT VASCULAR SURGERY MEETING

Phone: (514) 696-669. 9Fax: (514) 696-6689
Email: xpertize@xpertize.com
Www.xpertize.com




8-14 February 2008

Scottsdale, AZ
XXI INTERNATIONAL CONGRESS ON
ENDOVASCULAR INTERVENTIONS

Contact: Gayle Brim

Phone: (602) 604-5030

Fax: (602) 604-5020

Email: GBrim@azheart.com
www.endovascularcongress.org

9-15 February 2008

Scottsdale, AZ
ISES WEEK AND 15TH ANNUAL MEETING

Phone: (602) 650-1334

Fax: (602) 266-6018

Email: admin@isesonline.org
www.isesonline.org

11-13 February 2008

Washington, DC
CRT 2008

Contact: Crystal Younger
Phone: (202) 877-2992

Fax: (202) 877-8141

Email: crimeetings@medstar.net
www.crtonline.org

11-15 February 2008

Kohala Coast, Big Island, Hawaii
23RD ANNUAL CARDIOVASCULAR
CONFERENCE AT HAWAII

Phone: (800) 992-7224
Fax: (202) 375-6837
Email: info@scai.org
www.scai.org

14-16 February 2008

Scottsdale, AZ
4TH ANNUAL SCOTTSDALE INTERVENTIONAL FORUM

Contact: Moceri Management

Phone: (404) 459-699. OFax: (404) 459-6917

Email: info@MoceriMgmt.com
www.mocerimgmt.com/medical/UM-SIF2008Home.htm
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14-16 February 2008

Snowmass, CO
7TH NORTH AMERICAN VASCULAR
SYMPOSIUM

Phone: (514) 696-6699

Fax: (514) 696-6689

Email: xpertize@xpertize.com
WWww.xpertize.com

20-22 February 2008

New Orleans, LA
INTERNATIONAL STROKE CONFERENCE

Phone: (888) 242-2453

Fax: (214) 706-5262

Email: strokeconference@heart.org
http://strokeconference.americanheart.org

20-23 February 2008

Charleston, SC
LEIPZIG INTERVENTIONAL COURSE 2008

Phone: (978) 744-5005

Fax: (978) 744-5029

Email: venous-info@administrare.com
www.venous-info.org

21-23 February 2008

Lake Tahoe, CA
10TH ANNUAL TECHNIQUES IN
INTERVENTIONAL RADIOLOGY

Phone: (650) 473-5052

Fax: (650) 473-5062

Email: radiologycme@med.stanford.edu
http://radiologycme.stanford.edu

28 February-1 March 2008

Kiawah Island, SC
THE SANCTUARY OF ENDOVASCULAR
THERAPY

Phone: (843) 792-7456. Fax: (843) 792-5551
Email: scavir@comcast.net
WWwWw.scavir.org




13-15 March 2008

Houston, TX
TOTAL ENDOVASCULAR SERIES LOWER
EXTREMITY 1 SYMPOSIUM

Contact: (713) 441-6201
www.totalendovascular.org

15-20 March 2008

Washington, DC
SIR 2008: SOCIETY OF INTERVENTIONAL
RADIOLOGY ANNUAL MEETING

Phone: (800) 488-7284
Fax: (703) 691-1855
Email: info@sirweb.org
www.sirweb.org

17-21 March 2008

Cabo San Lucas, Mexico
1ST ANNUAL CABO INTERVENTIONAL
SUMMIT: A MEETING OF THE AMERICAS

Contact: Rick Henegar
Phone: (202) 375-6308
Fax: (202) 375-6837
Email: rhenegar@scai.org
WWW.scai.org

28 March - 1 April 2008

Chicago, IL
ACC 08 AND 12 sUMMIT

Contact: Dasha Kimelman

Phone: (202) 375-6000. Fax: (202) 375-7000
Email: dkimelma@acc.org

WWW.acc.org

29 March - 5 April 2008

Lech-Zurs, Austria
CARDIAC SURGERY UPDATE AND PROGRESS

Contact: E&E PCO

Phone: +43 1 867 49 44-. OFax: +43 1 867 49 44-9
Email: office@ee-pco.com
www.csup-lech-zuers.org
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La redaccion de TECNICAS
ENDOVASCULARES (TE) considerara para su
publicacion aquellos trabajos relacionados con Ia
terapéutica endovascular. Las secciones que com-
pone la revista son:

= Editorial

= Trabajos originales

= Revisiones

= Casos clinicos

= Imagenes endovasculares

= Notas técnicas

= Zona catastrofica

= Novedades desde la industria
= Cartas al Director

= Bolsa de Trabajo e intercambio profesional
= Congresos

EDITORIAL

Se asignara por invitacion desde la redaccion de
TE.

TRABAJOS ORIGINALES

Se consideran trabajos originales aquellos que no
hayan sido publicados en otros medios de comuni-
cacion escrita médica. Deberan constar de la es-
tructura siguiente:

= Resumen en Espafiol y Abstract en Inglés
(maximo 250 palabras)

= Introduccion

= Material y Métodos

= Resultados

= Discusion y conclusiones

= Referencias Bibliograficas

Importante:

Cada uno de los apartados anteriores iniciara pagi-
na. En la primera pagina debera figurar el titulo
completo, los autores, el centro de trabajo, la per-
sona de contacto para la correspondencia con su
direccion postal y e-mail, la seccion a la que va diri-
gida y la fecha de envio. Asimismo debera confec-
cionar un titulo corto y facilitar palabras clave (mi-
nimo de 3 y maximo de 6).

El manuscrito se redactara con letras de tamario
12 (preferiblemente tipo Times, Arial o Courier),
con interlineado doble y con las paginas numera-
das. El idioma debera ser Espariol o Inglés.

Referencias Bibliograficas: Se numeraran segun
aparicion correlativa en el texto. Para la citacion de
los trabajos se utilizaran las normas que aparecen
detalladas en ‘Uniform Requeriments for
Manuscripts Submitted to Biomedical Journals’,
NEJM 1997; 336:309-316.

A modo de ejemplo:

Articulo: Kioka Y, Tanabe A, Kotani Y, Yamada N,
Nakahama M, Ueda T, et al. Review of coronary ar-
tery disease in patients with infrarenal abdominal
aortic aneurysm. Circ J 2002;66(12):1110-2

Capitulo de Libro: Coselli JS, Buket S, Crawford ES.
Thoracic Aortic Aneurysms. En: Haimovici H, Ascer
E, Hollier LH, Strandness DE, Towne JB, eds.
Vascular Surgery. Cambridge (USA), Blackwell
Science, 1996; 759-785

Figuras: Las figuras irdn numeradas (numeros ara-
bes) correlativamente segun aparicion en el texto.
Se aceptard un maximo de 5. Las imagenes debe-
ran indicar su orientacion. Las figuras en color se
reproduciran del mismo modo si su interés lo hace
imprescindible. De modo contrario, se reproduci-
ran en escala de grises. Se adjuntara en pagina
aparte los pies de figura. Si las figuras van digitali-
zadas deberan presentarse en formato jpg a 300
ppp. a 10 x 15 cms.

Tablas: Las Tablas se numeraran con numeros ro-
manos correlativos segun su orden de aparicion en
el texto. Se aceptara hasta un maximo de 5 tablas
por trabajo. Cada tabla debera identificarse con un
breve texto explicativo.

REVISIONES

Se aceptaran para su valoracion aquellos trabajos
de revision que por su actualidad o controversia
susciten la atencion de los especialistas relaciona-
dos con las terapéuticas endovasculares. Se po-
dran solicitar explicitamente desde la redaccion o
bien someter libremente segun iniciativa de sus au-
tores. Deberan seguir las mismas normas de redac-
cién y presentacion que aparecen para los trabajos
originales. No obstante, su estructuracion debera
contemplar:

= Resumen (Espaniol) y abstract (Inglés)
= Introduccion

= Desarrollo

= Conclusiones

= Referencias Bibliograficas
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CASOS CLIiNICOS

Se aceptaran para su valoracion los casos clinicos
singulares y originales. Seguiran las normas de re-
daccion ya mencionadas en apartados anteriores.
Si bien su estructuracion debera ser:

= Resumen (Espafiol) y Abstract (Inglés)
maximo de 150 palabras

= Caso

= Referencias Bibliograficas (maximo de 5)

= Las Figuras estaran limitadas a tres como
maximo.

IMAGENES ENDOVASCULARES

Se aceptaran para su valoracion aquellas imagenes
relacionadas con las terapéuticas endovasculares
que por su singularidad sean merecedoras de su
publicacién. Se acompafaran de texto (maximo
100 palabras) y referencias bibliograficas si se con-
sidera necesario en un maximo de dos. Solo se
aceptaran dos figuras.

NOTAS TECNICAS

Se aceptaran para su valoracion aquellas modifica-
ciones o innovaciones técnicas que se consideren
de interés para los profesionales relacionados con
las terapéuticas endovasculares. Se ilustraran con
un maximo de tres figuras y un texto maximo de
500 palabras. Se podra acompafar de 5 referen-
cias bibliograficas.

ZONA CATASTROFICA

Se aceptara para su valoracién aquellas situaciones
o procedimientos que condujeron a complicacio-
nes singulares, resueltas o no satisfactoriamente,
pero que de la experiencia se pueda derivar una
ensefianza de interés para los profesionales relacio-
nados con las terapéuticas endovasculares. Se se-
guiran las recomendaciones reflejadas en el apar-
tado de ‘casos clinicos’.

NOVEDADES DESDE LA INDUSTRIA

Los profesionales de la industria podran disponer
de un espacio que permitird dar a conocer nuevos
proyectos o productos a través de esta seccion. Se
aceptaran para su valoracion textos (maximo 500
palabras) y figuras (maximo de tres) para este co-
metido. Se dara preferencia a las publicaciones
procedentes de las industrias colaboradoras habi-
tuales de TE.

PLUEBIICACION

CARTAS AL DIRECTOR

En esta seccion se dara cabida a todas las cartas
que en la redaccion se reciban a modo de suge-
rencia, critica o comentario del fondo y forma de
TE.

BOLSA DE TRABAJO E INTERCAMBIO
PROFESIONAL

Este espacio se reservard para anunciar oportuni-
dades de trabajo o de formacion en el campo de
la terapéutica endovascular. El Departamento
Comercial de TE convendra con el anunciante, el
coste de su anuncio.

CONGRESOS

Se incluiran todos aquellos acontecimientos cienti-
ficos, congresos, reuniones, jornadas, simposios,
etc,, que por su interés merezcan ser anunciados a
los profesionales relacionados con terapéuticas en-
dovasculares. Su anuncio estara libre de cargo.

Todos los manuscritos, copia impresa y en so-
porte informatico, deberan ser dirigidos a:

TECNICAS ENDOVASCULARES
Aribau, 237. Escalera B 3°-12, 08021 Barcelona

O directamente por correo electrénico
e-mail: riambau@meditex.es

Nota: El comité de redaccion se reserva el derecho
de rechazar aquellos trabajos o informaciones que
no cumplan con las normas aqui expuestas o no se
consideren de relevancia
para su publicacion en TE.
Asimismo, desde el comité
de redaccion se propon-
dran modificaciones nece-
sarias a los trabajos que se
consideren oportunos. El
comité de redaccion se
compromete a dar cumpli-
da respuesta a todos los au-
tores en el plazo de quince
dias desde su recepcion en
la redaccion.
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iRevise su manuscrito y
confirme su adecuacion a
las normas que aqui figu-
ran antes de enviarlo a la
redaccion de TE!
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‘TECNICAS ENDOVASCULARES’ (TE) will
consider for publication original articles related to
endovascular therapy. The appropriate sections in
the journal are:

= Editorial

= Original articles

= Reviews

= Case Reports

= Endovascular Images

= Technical Notes

= Complications/Catastrophies
= News from Industry

= Letters to the Editor

= Bag of Work and Professional Exchange
= Congress’ Agenda

CONDITIONS OF PUBLICATION

A covering letter must accompany all articles and
should be signed by all authors. The first named
author will be responsible for ensuring that all aut-
hors have seen and approved the manuscript.
Each author should have participated sufficiently in
the article to take public responsibility for the con-
tent.

Articles will be accepted on the understanding that
the work has not been submitted for publication
elsewhere. Exclusive copyright in the paper and
illustrations shall be assigned to the publisher.

Articles involving human or animal investigations
will be accepted on the understanding that the
work has been approved by local ethical committe-
es.

The articles should conform to the “Uniform
Requirements for Manuscripts submitted to
Biomedical Journals” NEJM 1997:336(4); 309-315.

EDITORIALS
These will be by invitation from the Editorial Board.
ORIGINAL ARTICLES

Language can be Spanish or English and should
conform to the following structure:

= Title Page

= Abstract and key words

= [ntroduction

= Material and Methods (including a description of
the statistics)

= Results

= Discussion and Conclusions
= Acknowledgements

= References

= Tables

= Legends for lllustration

Each of the above sections should begin on a new
page. The title page should include the title of the
article, the authors and affiliations, the name, ad-
dress and e-mail contact of the author responsible
for correspondence and requests for reprints, the
category for which the manuscript is being submit-
ted, the source of any support or funding and a
short title (running head). The second page
should contain the abstract, which should not ex-
ceed 200 words and should accurately reflect the
content of the body of the article. 3 to 6 key
words are required. Each table should be on a se-
parate page. lllustrations should be no larger than
203 x 254mm.

The manuscript should preferably be typed on A4
paper with 25mm margins in Times New Roman,
Ariel or Courier New fonts, size 12, lines should be
double spaced with numbered pages. Language
may be Spanish or English.

References should be cited in the Vancouver Style
and should be numbered in the text consecutively
by Superscript. References should be listed in nu-
merical order at the end of the article. The first 6
authors should be listed followed by et al.
Examples of a perfect style of reference are:

Article: Kioka AND, Tanabe TO, Kotani AND,
Yamade N, Nakahama M, Ueda T, et al. Review of
coronary artery disease in patients with infrarenal
abdominal aortic aneurysm. Circ J
2002;66(12):1110-2.

Book Chapter: Coselli JS, Buket S, Crawford is.
Thoracic Aortic Aneurysms. In : Haimovici H, Ascer
AND, Hollier LH, Strandness OF, Towne JB, eds.
Vascular Surgery. Cambridge, Blackwell Science,
1996; 759-785.

Figures should be consecutively numbered as they
appear in the text, each on a separate page. A
maximum of 5 will be accepted. The reverse side
of any illustration should indicate its orientation.
Colour figures will only be accepted if they are in-
dispensable, otherwise they will be reproduced in
black and white.



Tables should be consecutively numbered as they
appear in the text. Up to 5 will be accepted.

Both figures and tables should have appropriate le-
gends.

REVIEWS

The submission of review articles that address to-
pics of current interest or controversy are encoura-
ged. The structure of the article will be dependent
upon the subject that they review, but a possible
format would be:

= Abstract in English or Spanish
= Introduction

= Main text

= Conclusions

= References

CASE REPORTS

These should be brief (not exceeding 500 words)
and follow the following structure:

= Abstract

= Case Report

= Discussion

= References (maximum of five)

= Figures and tables (minimum of three)

ENDOVASCULAR IMAGES

Striking endovascular images will be accepted for
publication, they should be short with text limited
to 100 words and up to 2 references. Only 2 figu-
res will be accepted.

TECHNICAL NOTES

Therapeutic innovations or interesting technical
modifications will be considered for publication.
They should be short with a maximum of 500
words, 3 figures and up to 5 references.

COMPLICATIONS/CATASTROPHIES

The Journal will accept for publication short cases
that involve complications that have a well-focused
learning point for the readers. The case should be
structured as “case reports”.
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NEWS FROM INDUSTRY

Industry will have space to focus on new products
or projects. The articles should have a maximum
of 3 figures and 500 words. Preference will be gi-
ven to those companies collaborating with
Técnicas Endovasculares.

LETTERS TO THE EDITOR

Correspondence that focuses upon subjects of in-
terests to the readership will be considered for pu-
blication.

BAG OF WORK AND PROFESSIONAL
EXCHANGE

There will be an opportunity to advertise work op-
portunities and teaching programmes relating to
the field of endovascular therapy. There will be a
financial charge for this facility.

CONGRESS AGENDA

This section will be available to advertise congres-
ses, meetings, workshops etc that have relevance
to the field of endovascular therapy. There will be
no charge.

CORRESPONDENCE

All manuscripts should be formatted as
detailed above, and presen-
ted on A4 paper (210 x
297mm) on one side of the
paper only with double spa-
cing and 3cm margins. |If
possible the entire manus-
cript can be sent on a disk
to:

LARES

AT

XXI MEC

Aribau, 237. Stairway B 3o-
1a, 08021 Barcelona

or e-mailed to:
riambau@meditex.es
tecnicas@a2multimedia.com
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If electronic submission is not
possible please forward 3 co-
pies by post.
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Boletin de Suscripcion
Aho 2007
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B

s Direccion de Envio  mmimmmmmmmgmmmmmmmm i

N° Suscriptor

Nombre y Apellidos

Direccién N° Piso
Poblacion C.P. Provincia

Pais Especialidad E-mail

s | mpor te Suscr |pC|6n LR

ESPANA LATINOAMERICA RESTO PAISES

Médicos 45 Euros 56 $ 67 $

Instituciones, Bibliotecas, Hospitales 58 Euros 67 $ 78 $

(*] IVA incluido (4%)

=== Formas de Pago 0

Enviar Boletin de Suscripcion a:
D Cheque nominativo que adjunto
Técnicas Endovasculares

| | Domiciliacion bancaria
Aribau, 237. Escalera B 3°-1?

08021 BARCELONA (ESPARIA)

== Orden de Pa g o/Domiciliacion Bancaria s

Le ruego tomen nota, que hasta nuevo aviso deberdn adeudar en mi cuenta corriente con esa entidad, el recibo que anualmente
y a mi nombre les serd presentado para su cobro, por la suscripcion de la Revista TECNICAS ENDOVASCULARES.

Nombre del Titular

Banco/Caja de Ahorro N° c/c

N° Sucursal Calle N°
Poblacion C.P. Pais

En a de 200__ Firma del Titular






