
TINTIN trial
Physician initiated, prospective, non-randomized multi-center trial, Investigating the safety and efficacy 

of the Treatment with the Luminor DCB and The IvolutioN stent of iVascular in TASC C and D 

femoropopliteal atherosclerotic disease



DESIGN:
Prospective, multi-center, physician initiated clinical study

OBJETIVE:
Evaluate the 12 month outcome of the combination therapy with the Luminor DCB and the iVolution stent of 
iVascular for the treatment of long femoropopliteal lesions (TASC C & D).

ENROLLMENT: 100 subjects

PRINCIPAL INVESTIGATOR: Dr. Koen Deloose, A.Z. Sint-Blasius, Dendermonde. 

PRIMARY ENDPOINT: Freedom from TLR at 12 months

SECONDARY ENDPOINTS: PP at 6 and 12 months, freedom from TLR at 6 months, Rutherford improvement, 
adverse Events. 

TINTIN trial
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TINTIN trial_ Why a combination therapy?

High PP in long term 
follow-up, even in long 

lesions

Force to maintain the 
artery structure

Not enough force. 
In long lesions, more 

bailout stenting

Lower PP in long lesions  
at long-term follow-up

DCB Self-expanding 
stent
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In complex and long lesions the combination of DCB and stent benefits make disappear all the possible 

issues, making them the perfect treatment for those types of lesions. 



TINTIN trial_Baseline

Patient demographics Lesion characteristics
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TINTIN trial_ Procedural characteristics 

VD 5.50mm
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PRIMARY PATENCY @12M – 100 PT

TINTIN_PP 1-year
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TINTIN_fTLR 2-year

89,4%

94,4%

time baseline 1MFU
(30 days)

6MFU
(180 days)

6MFU
(210 days)

12MFU
(365 days)

12MFU
(395 days)

24MFU
(730 days)

at risk 100 99 91 90 84 78 64

% 100 100% 98,9% 97,7% 94,4% 94,4% 89,4
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TINTIN_fTLR benchmark with other trials 
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Results from different trials are not directly comparable. Information provided for 

educational purposes.
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TINTIN_Survival 2-year

time baseline 1MFU
(30 days)

6MFU
(180 days)

6MFU
(210 days)

12MFU
(365 days)

12MFU
(395 days)

24MFU
(730 days)

24MFU
(760 days)

at risk 100 99 91 91 89 88 73 23

% 100% 100% 94,6% 94,6% 92,5% 91,7% 81,6% 79,4%

79,4%

81,6%

92,5%
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SAFETY PROFILE – 100 PT

TINTIN_Safety profile

Primary safety endpoint (100 patients) 30 days

Device or procedure related death (N) 0

CD-TLR (N) 0

Target limb major amputation (N) 0

MAEs 180 days 210 days 365 days 730 days

Death (N) 5 5 7 17

CD-TLR (N) 1 2 5 9

Target limb major amputation (N) 0 0 0 0

Thrombosis (N) 1 1 1 1
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TINTIN_Safety profile

Analysing the main causes of death the conclusion was that deaths were due to the complexity of the patients treated 
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TINTIN_ Conclusions

• Long lesion length is probably the most important restenosis-risk factor although there are more 

influencing predictors

• The combination of VESSEL PREP, DRUG ELUTION & SCAFFOLDING the key to success in real life lesion 

treatment

• Belgian T.I.N.T.I.N. trial, using the combination Luminor DCB and iVolution stent shows impressive 12 & 

24 months results in lesions of 24 cm, 60% CTO’s & 28% CLI patients : primary patency of 90,5% @1yr 

and freedom from TLR of 89,4% @2yr ; the mortality seems to be related to the very diseased 

population.

• Benchmarking of this combination shows slightly better results than DCB and bail-out stenting and at 

least equivalent results as modern DES.
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TINTIN_Key messages

Study in long lesions:
Main length of 24.3 cm

PP at 1 year:
90.5%

fTLR at 2-year:
89.4%



LUMINOR registry 
Real world registry, 1-year follow-up BTK subgroup. N= 215
PP: 85.9%; fTLR:89.6%

EffPac
Randomized controlled trial (Luminor vs PTA). N=171
3.5-year follow-up. fTLR=90.1%, PP=69.6%

TINTIN 
Prospective trial in complex SFA lesions. N=100
2-year follow-up. fTLR= 89.4%

MERLION 
Prospective BTK trial. N= 50
1-year follow-up. fTLR= 81.6%

BIBLIOS 
Prospective BTK trial, N=150

LUMBRA 
Real world registry in Brazil. N=200

LUMIFOLLOW 
France Registry. N=500

Luminor clinical trials

Until 5-year FU



Luminor messages

No risk of death
The safest DCB for the patients at 

long-term follow-up

To treat all type of lesions
Best efficacy evidence in different 

indications

Not all DCBs are the same
TransferTech nanotechnology makes the 

difference
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