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Anatomical variability of BTK & FOOT vessels
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POP-bifurcation pattern |

Surgical Significance of Popliteal Arterial Variants

A Unified Angiographic C lassification
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POP-bifurcation pattern
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Standard Pure trifurcation High origin of ATA High origin of PTA



| High origin of ATA |



| Highorigin of ATA | | Whereis the ATA origin? |
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Anatomical variability of BTK & FOOT vessels
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Distal distribution pattern
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Distal distribution pattern: 3,150 studied legs (2000-2012)

Standard distribution: 0
1) “balanced circulation” 94.8%

Anterior dominant 0
2) PER artery 2.4%
Anatomical
Posterior dominant 0 variations:
3 PER artery 1.9% 0
5.2%

4) ‘Single” PER artery  0.9%




Standard distribution: 0 Py
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Standard distribution: 0
1 ) “balanced circulation” 94.8%

PER

The posterior
perforating branch

of PER gives blood
to the retromalleolar

segment of PTA

Medial Plantar
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CASE 2

ATA occluded: the anterior
perforating branch of PER

gives blood to the dorsalis
pedis
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Standard distribution: 0
“balanced circulation” 94.8%

PTA occluded |

Medial Plantar '

PER
occluded

Lateral Plantar }

Plantar Arch '

CASE 3

ATA gives blood to the
anterior and posterior

perforating branches
of PER




Anterior dominant o CASE 1
2) PER artery 2.4%



CASE 1 '

* Occlusion of PER and PTA

* Hypoplastic ATA that is
typically thin & tortuous

* Note the “termino-lateral”
end of ATA in a tarsal artery

* Where is the origin of
dorsalis pedis?




Berenstein catheter in the subintimal space of distal PER CASE 1



Final result after subintimal angioplasty of PER CASE 1
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Anterior dominant 0
2) oeR artery 2.4% |
BEISE| -'_ Balloon angioplasty of PER !




CASE 2 '
Dominant PER '

Distal end of
hypoplastic ATA

Dorsalis pedis
comes from PER




CASE 3

Anterior dominant

PER artery
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PER balloon angioplasty CASE 3




Final result CASE 3



CASE 3

After angioplasty of
PER and PTA

Basal




Anterior dominant o
2) oeR artery 2.4%




Posterior dominant 0 CASE 1
3 PER artery 1.9%

* No signs indicating the
origin of PTA
« Big size of PER

Balloon angioplasty

of PER and lateral
plantar




Posterior dominant 0 CASE 1
3) PER artery 1.9%

Final result




Posterior dominant
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4) ‘single’ PER artery  0.9% l

* No signs indicating
the origin of PTA

« ATA thin & tortuous




CASE 1 '

Final result after
angioplasty of PER '

4) ‘single’ PER artery  0.9% '




4) “Single” PER artery 0.9% LASEZ



CASE 2

0.9%

4) “Single” PER artery




4) “Single” PER artery  0.9%




Why is it important to recognize the anatomical variations of
distal BTK vessels distribution?

T —— e ————

When we treat the distal PER

and its perforating branches in

a "balanced circulation” we
Distal distribution pattern: 3,150 studied legs (2000-2012) must be very careful, because
| they are very thin vessels
(1.0-2.0 mm size).
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PER artery

4

2} Anterior dominant 2-4% l

When we treat distal PER and
Anatomical A . 11 =
i s i its branches in a "dominant
- circulation” we can use a “tibial-

¢

& 4) snge’ PERarery  0.9% | like” approach:
. « Endo-luminal angioplasty

F Standard distribution:
' k 1} “balanced circulation” 94.8% '
!

« Subintimal angioplasty
« Big balloons (2.5-3.5 mm)

« Bailout stenting



Anatomical variability of BTK & FOOT vessels

« POP bifurcation

 Distal BTK vessels distribution

« FOOT vessels distribution



FOOT vessels distribution patterns
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‘ 1. Dorsalis pedis, through first dorsal

metatarsal artery, is the predominant
artery for the first toe

F

2. The dorsalis pedis artery is absent in
12% of the cases; in this patient the
lateral tarsal artery is the
predominant artery for the first toe




3. The lateral plantar artery,
through plantar arch, is the
dominant artery of the foot




3. The lateral plantar artery,
through plantar arch, is the
dominant artery of the foot
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Vascular Imaging of

% the Foot: The First Step
z toward Endovascular
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Every patient is different!

We must adapt our revascularization
strategy to the real vascular pattern
of the patient

We must follow the anatomy because
the anatomy cannot follow us!!!
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