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No Option for Traditional Revascularization

Category Description

Anatomic No patent pedal vessels or “desert foot"
anatomy. Should be staged with the Wil and
GLASS staging classifcations (including pedal
modifier)

Type II: Anatomic  Patentpedal target without adequate venous

“Desert foot” pedal anatomy
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23% of those
undergoing major
amputation for
CLTI are DVA

N conduit for bypass
Inadequate venous conduit No endovascular options

Type lll: Anatomic  Tissue loss with exposurs of vitalstructures
S precluding limb salvage of a functional foot

Extensive tissue loss

Type IV: Medical- Excessive or prohibitive risk for

revascularization due to advanced medical

Prohibitive risk for procedure comorbid comorbid conditions

Type V: Medical-  Nenfunctonallimb due to conditions such as
. . ) acturos, paralysis, or chronic non-
Nonfunctional limb comorbid

CLariTl 6-Month Results:
Natural History of Desert Foot

Median Age (range) 70 (60-78)
EA;'E 120(66.6%) 2+ Revasc Fails
< 349
Caucasian 99 (55.0%) °
Black or African Descent 65(36.1%) Desert Foot
Asian 422% 56%
Unknown/Declined to State 11 (6.1%)
Ethnicity
Not Hispanic or Latino 156 (86.7%)
Hispanic or Latino 19(10.6%)
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One-year amputation free survival: 33%
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TADV-Transcatheter Arterialization of the Deep Veins

65 y/o Diabetes,
CKD, smoking,
and
hyperlipidemia.
Nonhealing wound
at location of 5

e amputati

Wound Evaluation

Proceed, Proceed With Caution, Not Recommended

Green - Involving the
forefoot and little to no
overlap to the metatarsal
region

Yellow — Metatarsal
Region — assess how
much tissue is salvageable

— Heel and/ or ankle
wound involvement.
Risk/reward for limb and
patient's ambulatory future

Wound Evaluation
Proceed with Caution-Higher Risk

Marginal wound for DVA:

* Wound encroached metatarsal area
* Infection

* Closed wound site

* Progressing
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TADV-Transcatheter Arterialization of the Deep Veins

Patient Selection

Type | “No option” by angiogram-desert foot

Wounds

— Stable enough to last the 4-6 weeks of fistula maturation
— Minimal or no infection

Patients with motivation, social support

Adequate inflow and appropriate donor vessel

Interrogate pedal veins with ultrasound to evaluate for
thrombosed or diseased vessels

Wound Evaluation

Ideal TADV wound:
Forefoot wound
Stable — could wait a few weeks
for foot surgery

Wound Evaluation
Prohibitive risk

Poor wound for DVA
Extensive tissue
damage
Proximal to TMA site
Located on the heel
Infection
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Pedal Vein Puncture Site

Transverse Longitudinal

Latéral Plantar Artery

+ Lateral Plantar Vein

Metatarsal Bone
Metatarsal Bone

Puncture as distal on the foot as possible
Evaluate in both transverse and longitudinal
Avoid valve site

Montero-Baker et al. J Vasc

If remnant flow to the foot is based upon the posterior tibial artery

Consider hybrid superficial venous arterialization

Montero-Baker et al 1nov Tech 2023:9:101160

Rescue from Recurrent CLTI

When to re-open and when to abandon the DVA?

Now 22 months post DVA

TMA fully healed and patient
ambulatory with no episodes
of breakdown or ulceration

DVA occluded 6 mo post op
salvaged with thrombolysis
+ venous outflow PTA

Thrombosed again 2 mo
later and abandoned
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Posterior Peroneal Tibio-peroneal
Tibial artery ERER) trunk

Promise II:
Crossing artery

TP trunk

6%

Technical Success 99%

Rescue from Recurrent CLTI
Recurrent forefoot CLTI in a Diabetic
Successful healing of 1st digit gangrene:
s/p pop-peroneal bypass years ago — now failed
No targets and no conduit

What Presently Defines A No Option Or Desert Foot?
Conclusions

Transcatheter Arterialization of Deep Veins is safe and
technically feasible.

Limb salvage in “desert foot” anatomy is achievable in majority of
patients.

Increasing prevalence of small artery disease and “desert foot”.
— Many patients receive traditional revascularization without
hemodynamic benefit.

Pedal artery occlusive disease driven by increased prevalence of
diabetes and chronic renal failure: one-year limb salvage 0-34%.
Continued development: patient selection, techniques,
technology, methods to improve outcomes, address specific
subgroups such as dialysis, understand mechanism of action.
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