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Critical Limb Ischemia

» Characterized by
- Occlusive rather stenotic lesions
- Diffuse, long lesions
- Multilevel lesions

- Infrapopliteal lesions



Clinical Goals

» Limb salvage
» Better wound healing
 Pain relief

 Early mobilization



Subintimal vs. Intraluminal
Angioplasty for BTK Occlusions



Infrapopliteal balloon angioplasty for the
treatment of chronic occlusive disease

144 patients with CLI {86%), diabetes (66%), and renal insufficiency ( 45%).
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Infrapopliteal Artery Balloon Angioplasty
for Critical Limb Ischemia

72 limbs of 60 patients
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Subintimal angioplasty in CLI

Summary of Kaplan-Meier Estimates and 95% Cls at 6- and 12-month Follow-up

End point Survival (%) Standard Error 5% C|

Limb salvage

At é-month follow-up 91 MA* 0.789, 1.000

At 12-month follow-up 66 MA* 0.480, 0.845
Amputation-free survival

At 6-month follow-up 72 0.0732 0.585, 0.874

At 12-month follow-up 48 0.0892 0.333, 0.690
Survival

At é-month follow-up 74 0.0711 0.614, 0.894

At 12-month follow-up 71 0.0749 0.576,0.872

* Monparametric methods were used to correct for correlate response data; therefore, a standard
error was not estimated. NA = not applicable.

Spinosa DJ eral. Radiology 2004, 232:499-507



Subintimal Angioplasty of Tibial Vessel
Occlusions in Critical Limb Ischemia

Table 2. Occlusion characteristics

Length Patients/limbs 46/50
=10cm 39 (TRY)
<10 ¢m 1
Extension
Popliteal 4+ tibial 28 (56%)
Tibial alone 2
Dhastal ne-enitey
Calf bevel 32
Ankle level 18 (36%)
1 month 12 months 24 months
Primary patency” 74% 46" 42%
Su::m:.lar_!,' ];!ah,*ncy" 765 55% 52%
Clinical patency” 78% 63% 63%
Limb salvage a2% B 87%
Survival 1007 4% 4%

? In intention to treat,

Frenee H et al. Enr J Virse Endovase Surg 2006, 32:663



Meta analysis: PTA in BTK Lesions

M=2653 limbs from 30 stduies

Early death,  Technical suecess,  Primary patency,  Sccondary patency,  Limb selvage,  Patient survival,

Viarialle nmreadian % % % % %
All 18 89022 58.1 =406 68259 860 =17 §7.0+2.1
Tissue loss
>75% 2.0 836 30 515 =50 868 = 5.2 86.1 = 3.8 B5.3 = 38
=<75% 1.3 933=15 66.0 = 5.3 74.0 = 8.0 96=23 B73 =246
F =<.05 .05
Crural 'FTA
Alone Lo 88.7 = 4.8 520118 740 = 8.5 85.2 55 857 = 4.5
Combined 20 B4 =146 58.1 =50 609 = 58 368 = 3.2 B60 =27
Subintimal disscction
Rourtinely .6 839 =217 559 =121 09 =114 88.7 = 4.8 8l4 =42
Other 2.0 903=127 580 =49 660 = 7.1 848 =33 B77 =19

Renniei M T Fose Swg 2005 47:975-51



Severance Hospital Experience

Intraluminal (N=47)
s, Subintimal (n=28)
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How I do subintimal angioplasty
in BTK occlusions

» Approach:
- Ipsilateral antegrade > contralateral cross-over
* Devices:
- Long sheath: 5F Ansel (Cook)
- Wire: 035" hydrophilic (Terumo) for above ankle
018" hydrophilic (Terumo) for below ankle
- Balloon: diameter 2.5 ~ 3 mm long balloon (100 mm)
- Stent: self-expandable BMS for bail-out



M/70

CC: Delayed healing of wound in toes
PHx:- CRF
- Recent stroke

- Smoker

PYB 6189988




Subintimal angioplasty

035" J-tip Glidewire (Terumo)
5F Glidecath (Terumo)

Ansel sheath 5F (Cook)
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Balloon dilation

Savy 3.0 X 150 mm Savy 2.0 X 100 mm

I
Bl

=)

(R R e

—
—
=
j—
_—
e
=
==
o
=
__d_ (|
=
|
—_—
—
—
—
—
—_—
e —
—
—
—_—
|
—
——
—
=







M/61

DM+
HTN+
Smoking+




Subintimal Angioplasty

Ansel Sheath 5F 035" J-Tip Glidewire, Terumo




Subintimal Angioplasty

Savvy 3.0 x 150 mm,
Cordis




Subintimal Angioplasty




Complete Revascularization




Calcified Lesions
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Calcified Lesions
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Calcified Lesions
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Advantages of SIA

» Relatively high technical success rate
« Short procedure time

- Less effort

- Less use of contrast media

- Shorter exposure to radiation for operator & patient
« Similar patency & limb salvage rates compared to

intraluminal angioplasty



Limitations of SIA

» Heavily calcified vessel
 Poorly visible distal stump

» Previously stented vessel



