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1. Complete
revascularization

Peregrin: limb salvage rate at one year increased from 56%
without direct blood flow to the foot (0 BTK vessels open), to,

respectively, 73%, 80% and 83% with 1, 2 or 3 BTK vessels
open.

Faglia: PTA of tibial arteries had a better outcome than PTA
of the peroneal artery alone.
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1. Complete
revascularization

Healing is a blood flow-dependent phenomenon and the
first principle guiding our revascularization strategy must
be giving the best possible blood supply to the foot.



CASE 1
ﬁ

' Complete revascularization '










CASE 1
ﬁ

' Complete revascularization '




) ;
P
e lq_m i
&TE




Complete revascularization CASE 2 '







Tarsal
arteries

Tarsal
arteries .




ﬂhffff?f CASE 2

. Occluded
Tarsal L _ | dorsalis pedis
arteries 47
T——— =
;




L
L
- =
W
| -
M
i
-
Lo
o




Dorsalis pedis
after angioplasty
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After angioplasty
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1. Complete

revascularization Failure! |

2. Wound-related
Artery Rev.

Revascularization of a Specific Angiosome for
Limb Salvage: Does the Target Artery Matter?
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Wound-related artery concept

Following the angiosome concept, a successful revascularization (PTA or bypass) of the
artery directly feeding the wound region (Wound related artery, WRA) leads to higher rate of
limb salvage and wound healing.
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Wound related artery concept 2

Good distal distribution system

Varela et al. demonstrated that the
restoration of blood flow to the ulcer
through collateral vessels (pedal and distal
peroneal branches) provided similar
results to those obtained through its

specific source artery in terms of healing
and limb salvage.

+ Varela C et Al. The role of foot collateral vessels on ulcer healing
and limb salvage after successful endovascular and surgical

distal procedures according to an angiosome model. Vasc
Endovascular Surg 2010;44:654-60

Inadequa-t; distal distribution system
T T— - —

In diabetic patients and ESRD patients in
hemodialysis collateral vessels formation
Is reduced or absent. Foot circulation
becomes functionally terminal because of
lack of collaterals. This is the reason why

we need to improve the most direct blood
flow to the wounded area.

Circulation, 1999:99:2239-2242;

Cardiovasc Res. 2001 Feb 16;49(3):554-60;

Circulation, 2004;2343-2348;

Azuma N et Al. Factors influencing wound healing of critical
iIschaemic foot after bypass surgery: |s the angiosome important
in selecting bypass target artery? Eur J Vasc Endovasc Surg
2012;43:322-28
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PATIENT DATA

64-year-old male - ACALE
ESRD in hemodialysis LAy
Heel ulcer
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CASE 7

Example of “surgical WRA"
revascularization



PATIENT DATA

64-year-old male

Type 2 DM

Neuropathy, bones deformity
Chronic plantar ulcer
Forefoot infection with deep phlegmon
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+ TMT amputation | —




CASE 7

DIAGNOSIS

+ Good FEM-POP patency

+ Good ATA with present dorsalis pedis
pulse

* Occlusion of PTA with good
collateralization by peroneal posterior
perforating branch

This patient has a pure neuropathic
history; the arteriopathy was mild and
was not responsible of the plantar lesion
and of the catastrophic evolution in
forefoot amputation.

Why has the plantar edge of the
amputation experienced ischemia?
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PTA occlusion
dorsal and plantar region are 2 thin

Plantar arteries occlusion
* Dorsalis pedis tied by the surgeon
tarsal arteries

| DIAGNOSIS

The residual
suffering of the plantar edge of the

In this patient there is an ischemic




CASE 7 _

' DIAGNOSIS

+ PTA occlusion
+ Plantar arteries occlusion
2+ Dorsalis pedis tied by the surgeon

.+ The residual connection between
dorsal and plantar region are 2 thin
tarsal arteries
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In this patient there is an ischemic

i 3 "f suffering of the plantar edge of the
4. amputation without healing.
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Example of “surgical WRA"
revascularization
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PATIENT DATA

82-year-old male
Type 2 DM

10N

Chopart amputat
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PATIENT DATA

« 82-year-old male
* Type 2 DM
» Chopart amputation
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Wound blush concept '

Impact of wound blush as an angiographic end
point of endovascular therapy for patients with
critical limb ischemia

Makoto Usunomiya, MD" Masato Nakamura, MD," Mami Nakanishi, MD," Takurow Takagi, MD."
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CASE 9

Example of wound blush after PTA



PATIENT DATA CASE 9
/2-year-old

Type 2 DM

Heel ulcer
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DIAGNOSIS

Wound blush in the heel ulcer:

a good prognostic factor for
healing.
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Impact of wound blush as an angiographic end
point of endovascular therapy for patients with
critical limb ischemia
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Targets in CLI revascularization

Complete WRA/WB must not be
uncritically pursued: the procedure must
be tailored to technically realistic
strategies and to the general patient
status. Consider patient/foot/technique
and the possibility to check the clinical
result on the wound in the next days and,

3 In case of persistent ischemia, to improve
the result in another procedure.

PATIENT FOOT TECHNIQUE

Procedure time « Type/site of lesion « Treatable vessels
Volume infused * Presence or not of » Technical options
Contrast dye amount infection « Material costs (balloons,
Double antiplatelet « Scheduled surgical atherectomy, stent, DES,
therapy procedure DEB, laser etc.)

Procedure stress Ability to walk « Late patency
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