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Angiosome Concept_
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¢ “Must establish in-line flow to the foot”

— Typically with bypass, we are looking for the
best quality target blood vessel to work with.

Limb Amputation or Clinical Failure Despite a Patent Bypass

Goodney at al 2306 bypass 8% amputation at one year, 17% of

Ann Vasc Surg 2010;24:59 these had a patent bypass

Simons et al. 1012 bypass 10% of those with a patent graft had no
J Vasc Surg 2010;51:1419 clinical improvement
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Targeted tibial revascularization

— Opportunity to match the treatment to the
clinical syndrome. Why not achieve best
possible perfusion to the tissue in need?

TN T T B S .,.,.....-——-———————————————— 7f
the toes. Middle, Three main branches of the posterior tibial artery (PTA) supply distinct portions of the sole: the
calcaneal branch to the heel, the medial plantar artery to the medial, and the lateral plantar artery to the lateral midfoot
and the forefoot. The PTA supplies the plantar side of the toes, the web spaces between the toes, the sole of the foot,

and the inside of the heel. Right, The peroneal artery (PA) supplies the lateral border of the ankle and the outside of
the heel.

lida et al. J Vasc Surg 2012;55:363 B -
www.cacvs.org
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have compartments of pedal flow.

4+ pulse

- No pulse

These are supposed
to be anastomotic arteries
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Attinger. Plast Reconstr Surg 2006;117:261 WWW.cacvs.org
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Kabra et al. J Vasc Surg 2013;57:44
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LIMBSTATUS AT 6 MONTHS

Direct Indirect

OLimb salvage BAmputation

Kabra et al. J Vasc Surg 2013;57:44
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Boundary

Bypass

PTA

PTA/Bypass

Neville
Ann Vasc Surg, 2009

Kret
J Vasc Surg 2014

Alexandrescu J
Endovasc Ther 2008

Alexandrescu J
Endovasc Ther 2011

lida
CClI 2010

Kabra
J Vasc Surg 2013
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Long-term results of direct and indirect
endovascular revascularization based on the
angiosome concept in patients with critical
limb ischemia presenting with isolated

below-the-knee lesions

lida et al. J Vasc Surg 2012;55:363

Freedom from major adverse limb event (%)

w—= Direct
= [ndircct
O 1 1 1 1
0 12 24 36 48
Months
Number at risk
Direct group 118 48 22 11 5
Indirect group 118 36 15 9 4

Fig 3. Kaplan-Mecier curves are shown for the rate of freedom
trom major adverse limb event (MALE) in the direct (&/ue line) and
indirect (7ed line) groups after propensity-matching analysis. Esti-
mated freedom from MALE percentage and standard error (error
bars) was 65% * 5% in the direct group vs 55% = 5% in the indirect
group at 1 year, 61% = 5% vs 47% = 6% at 2 years, 56% * 7% vs
44% * 6% at 3 years,and 51% = 8% vs 28% = 8% at 4 years (P = .008),
respectively. There was higher freedom from MALE in the direct
group at all times.
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Worse Limb Prognosis for Indirect versus Direct Endovascular

Revascularization only in Patients with Critical Limb Ischemia Complicated
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with Wound Infection and Diabetes Mellitus MATROTT RVE AL § COPERAGE MTERPARS, AN
Stratification
~I'1 Non-diabetes with direct EVT and/or CRP < 3 mg/dl
«i'* Diabetes with direct EVT and/or CRP < 3 mg/dl
-I'1 Non-diabetes with both indirect EVT and CRP > 3 mg/dl
«i'* Diabetes with both indirect EVT and CRP 2 3 mg/dl
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lida et al. Eur J Vasc Endovasc Surg 2013;46:575 WWWw.cacvs.org
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1.0- I’'4 Direct vs. Indirect Revasc L
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Fig 1. Time to complete wound healing. Standard error (SE) noted at last time point depicted in the figure. SE did not
exceed 10% during this period. DR, Direct revascularization; IR, indirect revascularization.

Kret et al. J Vasc Surg 2014;59:121 WWWw.cacvs.org
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The impact of arterial pedal arch quality and T e |
angiosome revascularization on foot tissue loss AR BN AL COPERNCE OMER S, ARG
healing and infrapopliteal bypass outcome

Healed

Pedal arch groups  No.  No. (%) Median days (range) In a study of bypass,
a patent pedal arch

——> CPA was more important
DAR 18 15 (83) 66 (7-235) than the angiosome.
Non-DAR 13 12 (92) 74 (7-541)

—t—5 IPA
DAR 40 36 (90) 96 (7-647)

Non-DAR 48 39 (81) 86 (10-538)

————> NPA
DAR 8  6(75) 90 (22-377)

Non-DAR 14* 8 (73) 135 (56-582)

Total bypasses 141

Conclusions: The quality of the pedal arch did not influence the patency or the amputation-free survival rates. However,
the rates for healing and time to healing were directly influenced by the quality of the pedal arch rather than the
angiosome revascularized. (J Vasc Surg 2013;57:1219-26.)

Rashid et al. J Vasc Surg 2013;57:1219. Www.cacvs.org
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Less Important? B
Fully intact pedal arch, more likely in non-diabetics
Rutherford 4-no tissue loss, revasc any vessel
Rutherford 6-crosses angiosomes, revasc all arteries

Lesion above the ankle

Superficial ulceration (<10mm in diameter), esp. If toe
pressure >50mmHg after PTA

WWW.Cacvs.org
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How Can It Guide Therapy??
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CO ROVERSIES & UPDATES
IN VASCULAR SURGERY

Angiosome Concept

How Can it Guide Therapy?

 Rutherford 5: Which tibial to revascularize?

* Rutherford 6: How many tibials to
revascularize?

* When to do a bypass?

— How long to follow post-angioplasty before
considering bypass?

WWW.Cacvs.org



What Is the Angiosome Concept?  wvascu
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* An opportunity for targeted therapy.

* Healing is more likely and faster after
direct revasc of the correct angiosome.

* Angiosome concept helps explain some
of the variabllity in results of revasc for
CLI, especially in diabetics with
compartmentalized pedal circulation.
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