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How to accurately evaluate availability and nonavailabi of ipsilateral
or contralateral great saphenous vein for use for potential bypasses in
patients being treated for severe CLTI: How can one determine optimal
treatment.
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Background
< BESTCLI
« Randomized trial

«+ Cohort 1 : Patients who had a i:’ﬁ:z;;;‘;f
single segment of GSV that e
could be used for surgery

Randomization to Treatment strategy

Previous studies have established that bypass surgery using a single segment of great saphenous vein of at
least 3 mm in diameter provides superior outcomes to alternative bypass conduits;  accordingly, patients were
enrolled into one of two parallel trial cohorts based on a pre-randomization duplex ultrasound of the right and
left great saphenous veins.
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BEST CLI Results

CONCLUSIONS

Among patients with CLTI who had an adequate
eat saphenous vein for surgical revaseulasization

(cohort1), % major advers or death was significantly lower in the

surgical group than in s p. A
the outcomes in
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Influence of vein size diameter) on
infrapoplitea reversed vein graft
patency &,

What is adequate GSV?

< Reviewed 239 reversed GSV bypasses
placed for CLI

< Grafts categorized as < 3mm, 3 mm, 3.5
mm, and 24 mm

< Primary graft patency was significantly
lower for < 3 mm grafts.

< Length of graft also played a role in
patency.

<+ Conclusion: Long 3mm and all less
than 3 mm reversed GSV grafts
should be considered at increased
risk for failure
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Predictive value of GSV mapping

= Prospective registry of 251 patients
< GSV mapping performed at 3

Predictiv value of great saphenous vein mapping
priorto endoscopic harvesting in coronary artery
bypass surgery

Table2:  Mapping dimensions for each segment

Mapping measurements, mean + 5D

determined D) 23000
Diameter-mic-thigh el () 07

< After harvesting and preparlng the Diameter—groin level (mm) 36207
45126

GSV, outer Depth—mid-thigh level (mm) 66243

<+ Appropriate graft size was def' ned as emtegonlem)_ 0=
an outer diameter between 3 and 6 mm GSV proximal diameter {mm), mean £ SD. 43207
GV mic-segment diameter (. mean = SD 4707

GSV distal diameter (mm), mean + SD 50£08

GV lengih [m), mean £ SD 8139

Sgniicane GV @ 16(64)

GOV great saphenous ven; SO standard deviation.

.o'u Hu)o ~.<x\1m|. an
ouds niversity
8" e Ceni

Predictive value of GSV mapping

Total 753 GSV segments analyzed

Average mapping diameter was 3.2 mm

Harvested GSV had a mean diameter of 4.7

mm

+ Mapping diameters were overall

ignificantly correlated with actual GSV

diameters ( correlation coefficient 0.47, p <
0.001)

« From harvested GSV segments, 96.4% had

suitable outer diameters

between 1.5 and 5 mm, 96.6% of the GSVs

> If the preoperative mapping diameters were
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had suitable dimensions after
vein harvesting for CORONARY bypass
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Prevalence of vein mapping

+» Data from a multicenter clinical data
warehouse 2008-2019 for patients
undergoing endovascular first treatment of
infrainguinal CLTI before the publication of
ST-CLI

+» Only included patients who would have been
eligible for enrollment in BEST CLI

< Adequate SSGSV defined as healthy vein >
3mm in diameter from the groin through the
knee

Real-World Vein Mapping Practice Patens Before
Endovascular Treatment of Limb lschemia

Prevalence of vein mapping

< Atotal of 142 patients who were
candidates for either surgical or
endovascular treatment underwent
endovascular first management of
CLTI. Ultrasound assessment for
SSGSV was not performed in 76% of
patients prior to endovascular first
intervention

« Of those who underwent pre-
procedure vein mapping, 44% had
adequate SSGSV for bypass
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Discussion

In this examination of vein mapping utilization prior to the
publication of BEST-CLI, we found thit 76.1% o patients un-
dergoing
for CLTI did not have & prep(medu(e evaluation of potential
vein conduit. Among those who did undergo preprocedure
vein mapping, nearly half (44%) were found to have 2 healthy
SSGSV measuring at least 3.0 mm in diameter from the groin
through the knee. Ultimately, no convincing associations be-
tween the decision to perform vein mapping and patient
characteristics were discovered. These results highlight the
variability in existing clinical practice and suggest potential
opportunities for quality improvement efforts to standardize
the preprocedure evaluation of patients with CLTI

Study Objectives

+BEST CLI noted that in patients with a
adequate SSGSV, surgical bypass resulted in
superior outcomes when compared to
endovascular intervention.

“Thus, the prevalence of an adequate SSGV is
an essential factor in planning appropriate
intervention.

“The percentage of severe PAD patients with
an adequate SSGSV is not well defined

+Objective to study the real world prevalence
of adequate SSGSV in patients with severe
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+Single center retrospective analysis of
patients with severe PAD ( ABI < 0.6) who
underwent bilateral sonographic GSV
mapping from May — November of 2023

+Ipsilateral GSV defined as the symptomatic
limb with the lowest ABI.

<GSV diameter measurements obtained in

seven locations from the SFJ to the distal calf.

“To be considered “adequate” SSGSV, we
defined that all unilateral GSV diameter
measurements from the SFJ to the mid calf
should be at least 3 mm.

“Prior bypass patients excluded.
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Study Results Study Results
. : : 75509) o “Age, years (25D) 75509) 503 76(103) 078
«+Total 70 patients included 29(41.4) N=8 (11.4%) had o 20(11.4) 26(119) 031
148(686) completely adequate White 15 @86) 5150) 217) 06
14(20.0) B = Black 14(200) .5 13(21.0) 057
00) ipsilateral SSGSV Asian 00) 00) 1o
8(114) Other 8(114) 10125 7313) 092
Medical History
16(25) Obesity 16G29) 1G00) asH) o052
© 68.6) Hypertension 086 5 1000) 6108.9) 072
69(98.6) Hyperlipidemia 6998.6) 8(100.0) 61(98.4) 072
11(55.6) Diabetes EITET) 7675 34Gi8) 008
16G143) Current Smoker 100143) 9045 1029 088
o, Coronary Artery Disease 14©29) 7675 37G97) o013
TEraoh MyocardialInfarcton 16(29) 3675 1B3eLo) 02
Coh zinn 3014 1029 7013 092
Prior Coronary Ariery Bypass
‘Prior Coronary Artery Bypass. - 2 9(129) 000) 90145 025
Graft Procedure 9(129) ;:r-n:nuiun <
Prior Percutancous Coronary m—— Prior Percutancous Coromary | 55 (35.7) 5629 20023 009
et i Dialysis 100 1025 000) oii
Congestive Heart Failure 15(14) Songestive Heart Fallore (LIET] GEE) "z ()
Stroke 11200)
F) P
58"8+ Hackensack Meridian $"8¢ Hackensack Meridian
®%u 8" Hackensock University %ud'® Hackensack University
= e 3" NedeatConie

Table I. Demo hics, past medical history, and limb status of the total, adequate
Study Results byt et sl el i) i Summary of Results

Only 11.2@ \c;f patients had a completely adequate

s 100143) 10239 9045 08 ipsilateral
5:,:::-1: Kidney Disease 16(229) 4(500) 120194) 007 If vein was also i the rates of
in ) 7679 5687 09 SSGSV adequacy increased to 14.3%.

spirin 13 61.1) 6050 37(59.7) 071 B i d i i
Clpiget B s B@e o +No difft in patients
DirectActiog Orsl 26G1) 2050 20687 045 who had adequate SSGSV and those who did not
Beta Blocker 2357 5625 27(835) 031 <Seven patients (10%) were missing ipsilateral GSV
i 7(00) 2050, SED 0.3 due to prior coronary bypass, and one patient (1.4%)
Infraingui had SVT noted in their GSV

Tt Lot e G2 i il «Patients who had an inadequate ipsilateral GSV
ey were less likely to have an adequate contralateral
— - 0.50(0.13) 050(0.10) 050(0.15) 095 SSGSV
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Additional results

<+The rates of GSV diameter 2 3 mm
decreased as measurements were
recorded more distally.

++80% of GSVs were adequate at the level
of the SFJ

++21% were adequate at the proximal calf
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<+Only 9% were adequate at the distal calf Dot
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Ipsilateral GSV measurements

S0 60%6)

Percentage of Patients

SFI Proximal Mid  Distal Proximal Mid  Distal
Thigh  Thigh Thigh  Call  Calf  Calf
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“Majority of patients who present with severe PAD may
not have a i dequate ipsil nor
contralateral GSV available for bypass to the

infrageniculate popliteal or tibial arteries.

“+The rates of GSV diameter 2 3mm were low overall.

“Despite the improved outcomes in surgical bypass
patients in BEST-CLI,

intervention may likely remain frequently utilized due to
the low prevalence of an adequate SSGSV.

Other methods of GSV assessment?

Computed Tomography Angiography in the
‘Assessment of Geeat Saphenous Vein as Conduit for
Infcainguinal Bypass Surgery

CTA typically used for preoperative planning

GSV is usually well seen on CTA

203 patients who underwent infrainguinal bypass

“+ 73 legs in 47 patients examined with both CTA and
sonography

“ CTA and US
(= 0.53) across all measurement locations

% Correlation was progressively reduced moving
distally.

«+ Conclusion: Level of error between CTA and US

measurements would not be clinically acceptable
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Thank you.....
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