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1. One straight-line  

 

2.  As many as possible 

 

3. Below the ankle 



Angiosome 
What is Original Concept 

Angiosome is a “3-dimensional volume” supplied by a source 

artery that cannot be assessed after the occlusion of 

adjacent source artery. 

Taylor GI and Palmer JH. Br J Plast Surg. 1987; 40: 113-141. 

Angiosome cannot be applied to the infrapopliteal disease 



Confusing “2D” Angiosome Maps 

A biased diagnosis of direct and indirect intervention 



2D Angiosome Theory is Myth or Truth? 

  Author           Wound healing rate  Limb salvage rate 

Azuma N, et al. Circ J. 2014; 78: 1791-1800. 

     Direct   Indirect    P value     Months  Direct    Indirect   P value    Months 



Kawarada O, et al. Circ Cardiovasc Interv. 2014; 7: 684-691.  
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Kawarada O, et al. Circulation; Cardiovascular  Interventions 2014;  7: 684-691. 
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Approximately half of cases had a change in microcirculation                                                                      
that was not consistent with the 2D angiosome theory 



Pre Post 

Representative Case: ATA Intervention 

SPP: 34/15mmHg SPP: 42/53mmHg 

Dorsal ΔSPP: 8 mmHg, Plantar ΔSPP: 38 mmHg 
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Castronuovo JJ  et al.  J Vasc Surg  1997; 26: 629-637 

Skin Perfusion Pressure (SPP) and Wound Healing Relationship between                                    

SPP and Wound Healing 



Kawarada O, et al. Circ J. 2014; 78: 1540-1549.  

Simple Strategy for                            

Infrapopliteal Intervention  



Kawarada O, et al. Circ J. 2014; 78: 1540-1549.  
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Infrapopliteal Intervention  



 

• Risk factors and comorbidity   

  - HTN (+), HL (-), DM (+), Smoking (+) 

  - CAD (TVD) 

• Hemodialysis due to diabetic nephropathy 

   × 5 years 

• Noninvasive examination 

  - ABI: Right 0.54, Left 0.68    

  - SPP: 29 mmHg on the right foot  

• Blood examination 

  - WBC12800, CRP12.7 

 

Serratia 

58 y/o Male,  Rutherford 6×3 months 

Infectious wound with offensive odor 



Diagnostic angiography 

Magnified view 



Debridement before revascularization to 

prevent sepsis (consultation to surgeon) 



CTO recanalization 

0.014 GW 

OTW 

My target is ATA 



 Anterior tibial angioplasty 



 Below-the ankle angioplasty 



Pre                             Post                            

SPP                     

29mmHg 

SPP                     

59mmHg 



Clinically-driven repeat intervention for restenosis 

Pre                                POBA                               Post     



“Plantar” wound completely healed after “ATA” intervention 



Never mind 2D angiosome theory  

 in the treatment of infrapopliteal disease 



One straight-line and more 


