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BTK Endovascular Interventions
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BTK Endovascular Interventions
Milano Experience (2000-2010)
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BTK Endovascular Interventions
Milano Experience (2000-2010)
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BTK Endovascular Interventions
Milano Experience (2000-2010)
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BTK Endovascular Interventions
Milano Experience (2000-2010)

Mean length of treated vesselsMean length of treated vessels
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BTK Endovascular Interventions

Maximize procedural outcome

Maximaze clinical outcomeMaximaze clinical outcome



What is the best BTK-PTA strategy?

Run off 2 311°° •• 33--2 vessels better than 12 vessels better than 1
Run off 2-311 •• TibialsTibials better than better than peronealperoneal

WRA
W d R l t d A t

Direct WRA revascularization Direct WRA revascularization 
(PTA or bypass) better than(PTA or bypass) better than22°° Wound Related Artery (PTA or bypass) better than (PTA or bypass) better than 
nonnon--WRA revascularizationWRA revascularization

22



Patency of crural arteries 
d i k f iand risk of amputation

N ti t ith 2 3No patients with 2-3 
patent vessels had a 
major amputationmajor amputation

No patients in whom 
one tibial artery was 
patent had a major 

t tiamputation

Faglia E, Diabetic Medicine 2007;24:823



Patency of crural arteries 
d i k f t tiand risk of amputation

In the 7patients withIn the 7patients with 
only one patent crural 
artery who requiredartery who required 
amputation, the 
peroneal artery wasperoneal artery was 
the only patent vessel

Faglia E, Diabetic Medicine 2007;24:823



Direct WRA recanalization
The Angiosome Concept



Direct WRA recanalization
86%

69%

Lida O, Catheter Cardiovasc Intervent 2010;75:830



Below Knee Intervention
Key issues

• Advanced CTO techniques
Sub intimal approach- Sub-intimal approach

- Trans-collateral approach
- Retrograde (double) approach

• Treatment of calcified lesionsTreatment of calcified lesions
- Cutting balloon

Rotablator- Rotablator
• Plantar arch recanalization



SubintimalSubintimal approachapproach toto
anterioranterior tibialtibial arteryartery

•79 year-old male
•Type II diabetes mellitus
•Previous MI

yy

•Previous MI
•Previous CABG
•Renal Insufficiency
•Ulcer and gangrene on the right footUlcer and gangrene on the right foot

Ulcer with 
tendons 
expositionp





PeronealPeroneal arteryartery PTA, easy, PTA, easy, 
cheap & fastcheap & fast butbut isis ititcheap & fast cheap & fast but…but… isis itit
enoughenough??

•• 22--3 vessels better than 13 vessels better than 1
•• TibialsTibials better than better than peronealperoneal

Direct WRA revascularization Direct WRA revascularization 
better than nonbetter than non WRAWRAbetter than nonbetter than non--WRA WRA 
revascularizationrevascularization











1. Look always for direct WRA revascularization
2 C id th t PTA b f l i ti t i2. Consider that PTA can be successful in patients in 

whom distal bypass is not possible



SubintimalSubintimal approachapproach toto
t it i tibi ltibi l ttposteriorposterior tibialtibial arteryartery

• 67  year-old male
• Type II diabetes mellitus
• Hypertensive
• Previous stroke
• Previous PTAs of the right leg
• Ulcer of the plantar aspect of the left foot

Ulcer U ce





The target is the PTA and
the plantar arch 













Crural and pedal disease causing CLI

To focalize our attention on BTK disease weTo focalize our attention on BTK disease weTo focalize our attention on BTK disease we To focalize our attention on BTK disease we 
selected a pure diabeticselected a pure diabetic--BTK population BTK population 



Crural and pedal disease causing CLI

Iliac, fem-pop, 
TPT NO NO We excluded from We excluded from 

thi t tithi t tisignificant significant 
obstructiveobstructive

this retrospective this retrospective 
study patients with study patients with obstructive obstructive 

diseasedisease aboveabove--thethe--knee knee 
vessels diseasevessels diseasevessels diseasevessels disease



Crural and pedal disease causing CLI

We included allWe included all

Isolated AT, PT, 

We included all We included all 
the diabetic the diabetic 
patients withpatients with PER, pedal, 

plantar arteries

patients with patients with 
pure BTK pure BTK plantar arteries 

diseasevessels diseasevessels disease



Crural and pedal disease causing CLI

634 CLI t634 CLI pts This is our flow chart 
to select pure 

diabetic-BTK pts

DiabeticsNon diabetics

p

DiabeticsNon diabetics

ATK + BTK disease 101 pts (16 %)
P BTK diPure BTK disease
••31% Rutherford 531% Rutherford 5
••69% Rutherford 669% Rutherford 6



Baseline angiographic pattern



Results: TECHNICAL PTA SUCCESS

101 t / 107 li b101 pts / 107 limbs

7 limbs
f

100 limbs
unsuccessful PTA 

due to uncrossable heavy uncrossable heavy 
calcified lesions: this iscalcified lesions: this is

successful PTA

calcified lesions: this is calcified lesions: this is 
the main reason of failure the main reason of failure 

in BTK PTAin BTK PTA



7 years FU LIMB SALVAGE

successful PTA

82%

95%

82%

57%

unsuccessful PTA
29%

57%

29%

years



7 years FU SURVIVAL RATE

95%

successful PTA

60%60%
43%

unsuccessful PTAunsuccessful PTA
0%years



BTK Endovascular Interventions

• In our selected BTK CLI population• In our selected BTK-CLI population 
a successful PTA led to a high 
percentage of limb salvage

• Unsuccessful PTA is associated with• Unsuccessful PTA is associated with 
a very high rate of major amputation 
and death

• The knowledge of all the available• The knowledge of all the available 
techniques is essential to maximize 
h d lthe procedural success 


