
Complex Cardiovascular 
Catheter Therapeutics (C3):
Advanced Endovascular and Coronary 
Intervention Global Summit

Final Outcomes Report



Activity Description: C3 provides a global scientific exchange on the latest cardiovascular and endovascular research 
data and innovation in techniques that allows participants to expand their knowledge and translate it directly into their 
practice. The four-day conference featured coronary and endovascular concurrent tracks, as well as nurse & technologist, 
fellows & young practitioners, and special symposia. Supplemental education included poster presentations, hands-on 
workshops, and meet the experts sessions.

Conference Dates: June 27-30, 2017 at Hilton Bonnet Creek in Orlando, Florida

Credit: 
Physicians: 31.50 AMA PRA Category 1 CreditsTM

Physicians: 31.50 ABIM MOC points
Nurses: 31.50 contact hours 
Radiologic Technologists: 31.50 ASRT Category A+ continuing education credits

Sponsored by: Academy for Continued Healthcare Learning (ACHL)

Intended Audience: Physicians who specialize in interventional cardiology, vascular surgery and interventional radiology; 
as well as fellows, residents, and other healthcare professionals interested in atherosclerotic cardiovascular disease.

Outcomes Methodology: Outcomes address Moore’s Level 1 through Moore’s Level 5. Data assessed self-reported 
impact on change in knowledge related to the content presented. ACHL measured competence via a self-report of 
intention to change. The difference between what learners currently do and intend to do can be defined as a measure
of competence. Additionally, a 90-day follow-up survey was administered to learners in order to track how
changes in practice have been implemented post-conference.

Overview



Participation
1012 Participants; 405 Certificates 

Practicing Type
62% Physicians, 4% Fellows, 3% NP/RNs; 3% Technologists; Other HCP 11%; Industry/Other 17% 

Participant Satisfaction
Objectivity and balance rated as good/excellent by 97% of learners

Learning Objectives

91% of learners strongly agree or agree that all learning objectives were met, with an average rating of 4.18

Faculty

Faculty expertise and content were highly rated with an average of 4.7/5.0

Executive Summary: Levels 1-2



Executive Summary: Levels 3-4

86% indicated their competence would increase as a result of attending this conference

78% indicated participation in the activity will impact their patient outcomes 

Patient compliance and reimbursement/insurance issues were reported as the most common 
barriers to implementing changes in practice

48% indicated they would incorporate new interventional technologies, drugs, or procedures into the 
care of their patients



Level 1: Participation

62%

4%
3%

3%

11%

17%

Participation by Clinician Type

Physician
Fellow
Technologist
Nurse/NP
Other HCP
Industry/Other

Participants Physician Credit MOC Points Technologist Credit Nursing Credit
1012 275 74 35 21

13%

15%

21%

41%

10%

Years in Practice

1-3 years
4-8 years
9-15 years
>16 years
Not practicing

N=476

41% of learners have been in practice for more than 16 years, with an additional 21% indicating they have
9-15 years of experience. This indicates that more than half of the C3 audience is experienced in their field, while

the content concurrently offers content that draws 13% of learners with less than three years of experience.



Level 2: Learning Objectives

91% of learners strongly agree or agree that all learning objectives were met, with an average rating of 4.18.

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating scale: 

5=Strongly Agree; 
1=Strongly Disagree

Use cardiovascular risk reduction measures and anticoagulant and antiplatelet therapy in 
patients with atherosclerotic cardiovascular disease. 4.32

Apply knowledge about the safety and efficacy of both coronary and peripheral stents to 
clinical practice. 4.42

Discuss the natural history, pathophysiology, and treatment options for patients with valvular 
and structural heart defects. 4.16

Summarize the role of thrombus management in treatment of coronary and peripheral arterial 
interventional treatment. 4.26

Differentiate various imaging techniques and how they may be utilized to examine the 
pathophysiology of cardiovascular disease and guide treatment decisions. 4.29

Apply current therapeutic options for the treatment of femoropopliteal disease and critical limb 
ischemia to improve quality of life and limb salvage 4.12

Discuss financial considerations of cardiovascular medicine in various settings. 3.67

N=476



Level 2: Satisfaction

Faculty expertise and content were highly rated at 4.68 or higher.

Faculty Evaluation Analysis of Respondents

Rating scale: 5=Excellent; 1=Poor

Quality of educational content 4.72

Quality of expertise and scientific rigor 4.68

N=473



Level 2: Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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Rating of objectivity & balance

N=473



Levels 3-4: Activity Impact

This activity was highly effective, with 81% of attendees indicating participation in this activity
will improve both their performance and their patients’ outcomes.

Self-reported activity impact Yes No No change

Increase competence 86% 1% 13%

Improve performance 83% 0% 17%

Improve patient outcomes 78% 1% 21%

N=471; see comments in appendix



Levels 3-4: Practice Change

Immediately following C3, learners more strongly indicated they would incorporate new technologies, followed by changing their 
practice through how they managed and/or treated their patients.

22%

26%

43%

45%

46%

48%

0% 10% 20% 30% 40% 50%

This activity validated my current practice; no changes will be made

Introduce emerging anticoagulant strategies into practice.

Create/revise protocols, policies, and/or procedures.

Fine-tune imaging techniques/employment of additional imaging
techniques.

Change the management and/or treatment of my patients (eg, ensuring
therapy is optimized prior to implantation/surgical intervention).

Incorporate new interventional technologies, drugs, and procedures into
the care of patients.

Please identify how you will change your practice as a result of attending this activity (select all that apply).

N=469; multiple responses allowed



Levels 3-4: Practice Change
Please elaborate on your selection on the previous question, or share if another change in practice
would occur as a result of attending this activity:
• Apply different imaging techniques to ensure accuracy for 

endovascular access 
• Better understanding of how to select the various therapies
• Better understanding of treatment of superficial venous reflux
• Change evaluation approaches
• Changing antiplatelet treatment post intervention
• Documentation issues FFR vs iFR for lesion assessment
• Gives me confidence to use multiple modalities of imaging 

for CAD assessment
• Incorporate some of the procedural techniques for lower 

extremity revascularization in my practice
• Excellent content that will help me manage patients better
• Fine-tune imaging techniques 
• Helps me assist with the cardiologist more at creating the 

best outcome possible for the patient
• I am an educator and this information helps me inform my 

students and colleagues
• Improvement on safety issues during procedures. 

Update role of novel coronary imaging techniques and 
interventional management of pts with submassive PE

• Improve pulmonary embolism protocols

• Improve my venous imaging skills and management
• Improved screening for selection of pts with mitral 

regurgitation for new valve technologies
• Improved documentation with current terminology and 

ranking systems
• Incorporate a significant amount of lecture content into 

curriculum of our cardiovascular technology program
• It gives me more confidence to employ novel techniques 

to see many other operators having successful 
outcomes from these techniques

• Implement more aggressive emergency management 
techniques and revamp facility protocols

• More understanding about use of FFR and FFR-CT in 
outlining the management plan in advance before cath

• More aggressive anti-lipidemic management in PAD
• Review of study protocols will strengthen my output
• Use more of the new platelet antiaggregation and 

anticoagulation drugs
• Use more NOACs for pts with atrial fibrillation than before
• Use newer medical therapies about which I was unsure



Levels 4-5: Confidence

Immediately following C3, 86% of learners were fairly or extremely confident that their changes would positively impact
their competence, performance, and/or patient outcomes. Comparatively, the follow-up survey indicates that 98% of learners 

were fairly or extremely confident that they have created a positive impact.

There was a 122% increase in learner confidence when comparing evaluation data with follow-up survey data.

36%

50%

12%

2%

43%

55%
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Extremely confident Fairly confident Somewhat confident Not at all confident

Evaluation (N=461)
Follow-up Survey (N=123)

How confident are you that the changes you implement will positively impact/have positively impacted 
competence, performance, and/or patient outcomes?



Level 4: Activity Impact

17%

42%

45%

58%

0% 10% 20% 30% 40% 50% 60%

Not applicable

Medical Therapy

Device

Technique

As this is a conference largely for interventionalists, techniques and devices ranked heavily as practice-based 
changes. However, it is encouraging to see that technique and instrument-driven specialists are also equally open to 

optimizing medical therapies, presumably prior to an intervention. 
N=469; multiple responses allowed 

Following attendance at C3, please identify what you now anticipate using differently in your practice 
(select all that apply) (eg variance is usage or trying new product/technology).



Level 4: Activity Impact
Self-reporting for how clinicians anticipate using a new therapy, drug, or technique in practice:

• Advising team on best suitable devices for interventions
• Advocate more intracoronary imaging
• Apply different calculations to better assess risks of HF 

patients and better select support for high-risk interventions;  
apply different techniques to lower risks of access site 
complications for patients in need of large bore catheters; 
knowledge on how to better manage complications; 
alternative treatment for different cardiac conditions

• Apply learnings on PCI vs CABG for LMS disease; treatment 
of bifurcation lesions

• Adjust patient selection for PCI post-cardiac arrest
• Aggressive anti-lipidemic prescriptions
• Aggressive use of endovascular interventions for below the 

knee pathology
• Assist physicians with improved skills and knowledge of 

procedures and products.
• Better management of coronary perforations
• Better selection of imaging modality in specific patient 

group and better interventional techniques in complex 
lesions

• Better use of proper indications
• Confidence using coiling
• Consider new drugs to enhance medical therapy
• Coronary crossing wires in periphery
• Correct use of advanced therapeutic medication and 

devices
• Consideration of PCSK9 antibody; use of antidiabetic meds 

with special cardiac merits
• Create a filter algorithm
• CT use as diagnostic tool in CAD
• Different approach to treating PVD in the cath lab
• Decrease duration of antiplatelets post stenting
• Different approaches to diabetes and anemia management
• Earlier implant of support devices
• Early ECMO, IMPELLA vs IABP; Harvey for hemodynamic 

curve analysis
• Incorporate vena seal in my vein practice
• Increase use of CABG



Level 4: Activity Impact (cont)
Self-reporting for how clinicians anticipate using a new therapy, drug, or technique in practice:

• Less hesitant in starting anticoagulation in elderly with 
atrial fibrillation

• More frequent use of IFR during coronary interventional 
procedures

• More selective application of mitral valve technologies
• More focus on guidelines and evidence-based selection
• Need better atherectomy devices for PAD in our hospital
• New techniques for CLI management
• New treatments and change in beta blockers in heart failure
• New strategies to cross lesions and PCI
• OCT imaging acquistion and superficial ablation techniques
• Optimize utilization and expectation of outcomes
• Optimize medical therapy first and consider further 

intervention with devices
• Optimize antplatelets/antocoagulants. Use 

FFR/OCT/IVUS/Rotablator or orbital atherectomy more often 
(when indicated)

• Optimal use of BRS in PCI with image guidance
• Radial cocktail drug 
• Review cost-effective methods for treatment of patients 

with peripheral vascular disease
• Try non-thermal gsv therapy and different needles and soln

strength in sclerotherapy
• Use of biopsy forceps for removal of IVC filter
• Use bare metal balloon expandable stent in treating Aortic 

Occlusive Disease
• Use FFR effectively in daily practice and starting FFR-CT
• Use IVUS in peripheral space
• Use newer diabetic agents
• Use more NOACs
• Use of rotablation in different coronary morphology
• Use pedal access for anterior tibial interventions
• Use new microcatheter (turnpass catheter) in complex case
• Venous thrombosis and stenosis therapy using IVUS images



Level 4: Activity Impact

Of the 86% of learners who consider it within their role of managing medications prior to device implantation,
82% plan to always or more frequently examine and optimize medications for patients with heart failure. 

48%

34%

4%

14%

0%
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Always Frequently Rarely Never (I consider it the
job of a general

cardiologist or internal
medicine physician)

N=464

After attending C3, do you plan to more closely examine and optimize 
medications prior to device implantation for patients with heart failure?



Level 4: Barriers

43%

17%

18%

18%

25%

27%

0% 10% 20% 30% 40% 50%

No barriers

Lack of long-term data in homogenous patient populations

Lack of resources and/or time to assess and counsel patients

Lack of consensus or professional guidelines

Reimbursement/insurance issues

Patient compliance issues

Participants indicated patient compliance issues (27%) as the most common barrier to implementing changes
in their practice, followed by reimbursement/insurance issues (25%) and lack of consensus/professional guidelines 

(18%), or lack of resources and/or time to assess/counsel patients (18%). Of those who identified barriers,
54% will attempt to address the perceived barrier(s) in order to affect change.

N=463; multiple responses allowed 



Topics of Interest

44%

45%

48%

53%

57%

0% 20% 40% 60%

Optimizing imaging in the cath lab

Efficacy and safety data on newly approved stents

Updates on medical therapies

New angioplastic techniques

Patient selection criteria for newly approved therapies, devices,
and/or techniques

Patient selection criteria for newly approved therapies, devices, and/or techniques
was rated with highest interest for future education. 

N=461; multiple responses allowed

What topic areas would you like to see in future activities (select all that apply)?



Activity Impact
Self-reported takeaways

• Absorbable stents are not as good as drug-eluting stents
• Better selection and patient targeted therapy for best 

outcomes
• Cases of complications and tricks to solve them
• Cases were compelling and each presenter was very clear 

that they are not endorsing products
• Comparison iFR vs FFR for lesion assessment
• Current technologies with up to date information
• Discussion of EXCEL and NOBLE trial for PCI in high risk 

patient with Impella
• Discussion with colleagues from different countries with 

different barriers. This helped us discuss how each 
country and center were able to overcome difficulties.

• Especially in the field of stenting, left main IVUS and OCT 
are really eye-openers

• Excellent presentations by the top physicians
• Heterogeneous patient populations in practice 

compared to homogeneous populations in studies make 
the blind following of guidelines undesirable. Guidelines 
are helpful and guide the direction of practice but each 
patient must be evaluated individually.

• How to improve outcomes and deliver excellent vascular 
care

• Individualize therapies for my patients
• International exposure and widening my horizon of learning 

from international renowned cardiologists
• I am not a MD, but there was so much to take away
• Indications and options of treatment
• In MACE the endpoints of death, reinfarction, stroke and 

revascularization don't carry equal weight
• I enjoyed case studies and the outcomes. As a tech we 

do not know the patient's outcome.
• Loved the session on new technologies
• Making sure patients are examined standing up when 

evaluating venous reflux disease
• Management of cardiovascular disease requires a multi-

disciplinary approach
• Medications are improving and extending patients lives and 

outcomes
• Meticulous preparation of patients prior to high risk 

coronary intervention



Activity Impact (cont)
Self-reported takeaways
• More comfortable giving plavix with low platelet count
• Need for more heart team discussion to ensure that patient 

gets optimal treatment
• New devices on the horizon for advanced imaging
• New uses for statins 
• Offers confidence to deal with unusual challenging 

encounters in the cath lab and helps to fine tune high 
risk cases

• Open discussions after presentations showed that 
questions I had about certain procedures are similar to 
those of other physicians

• Optimization of stenting post-PCI
• Other physician concurrence on patient selection/procedures
• Outstanding and easy to approach faculty
• PE lysis graph of types of submassive PE patients was very 

helpful
• Predict and plan the procedure; use Rotablator and FFR 

when indicated

• Primary CVI is a risk factor for DVT!
• Recent guidelines and how to manage the unique cases
• Retrograde techniques for CLI
• Reinforced my current practices
• Revalidation of the role and optimal technique on 

measuring the FFR
• There is always room for good clinical judgment
• Treat and recognize shock early
• Significance of worldwide atherosclerotic coronary disease 

related to poverty as well as affluence
• Strategies to lower the risks of access site complication in 

patients needing large bore catheters
• Though devices are important for improving quality of 

outcome, medical therapy optimization is still 
paramount

• Use of Impella in cardiogenic shock...up until now, I thought 
IABP was best option but data proves otherwise

• Value of learning about other practitioners’ management 
strategies
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