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CIRSE STANDARDS OF PRA

CIRSE Standards of Practice on Below-the-Knee
Revascularisation
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« Indications, contraindications and patient selection
« Patient preparation

[ Procedural details and endovascular techniques |
« Medication and post-procedural care

[ Outcomes )
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Direct Puncture of the Posterior Tibial Artery

e.g. Cook, Merrit
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Direct Puncture of the Dorsal Pedis Artery

e.g. Cook, Merrit
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Direct Puncture of the Anterior Tibial Artery

Popliteal artery.
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The “buddy needle” technique Balloon-Assisted Retrograde Puncture (PIERCE)
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Trans-collateral Appro ] | A sub-analysis from the LIBERTY trial: BTK alone
& Plantar-Loop Tech 174 v vs. BTK & BTA

« LBERTY trial (ClinicalTrials gov
identifier NCT01855412)

« prospective, observational, core-
laboratory adjudicated, multicenter
study of endovascular intervention in
1204 patients,

T
== [* post-hoc sub-analysis: BTA
) (n=66) or not (n=273)
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A sub-analysis from the LIBERTY trial
Patients with disease
requiring intervention to BTA lesions
have a potential increased
amputation rate in the short term,
but_BTA intervention

carries a potential survival benefit

in the long term
hen compared to BTK intervention alone
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Reality & Daily Practice For Revascularizing BTK
And Below-The-Ankle (BTA) Lesions Causing CLTI

« CLTI should be treated in specialized centers that offer both crural
surgery and endovascular therapy (confirmed by BEST-CLI and BASIL-
2).

Anesthesiology and resources are often lacking!

« CLTI is often a multi-level disease pattern including infrainguinal,

‘But iy

« Endo first is often performed using dedicated techniques beyond crural
bypass surgery, meaning additional successful foot revascularization
achieves healing and avoids major amputation in persons with ischemic
DFU and BTA arterial disease with low complications!




