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“No-option for treatment” CLTI; why a misnomer?

• Definition;
“no surgical or radiological revascularization option for treatment”

Majority of patients labelled “no-option” are only suitable for 
complex revascularization strategies

• “The majority of CLTI patients are anatomically suitable for 
revascularization, and establishing direct in-line flow to the foot is 
the primary technical goal” (Global Vascular Guidelines (GVG) on the Management 
of Chronic Limb-Threatening Ischemia” J Vasc Surg. 2019) 

“No-option” CLTI patients 
presents with severe foot 

ischaemia with disease affecting 
the foot arteries (desert foot)

Treatment should 

be delivered down 

to the foot level

Complex revascularization strategies for “no-option CLTI” 

1. Hybrid revascularization

2. Ultra-hybrid revascularization

3. Pedal-planter loop angioplasty

4. Deep veins arterialization 

Dorsalis pedis/medial planter arteries duplex
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Post-revasculariszation duplex surveillance Hybrid revascularization strategies 

Definition: “planned combined angioplasty and 
bypass performed in stages or synchronously”

Rational: Ideal for multilevel extensive disease 
unsuitable for one modality (no-option)

• Ultra-hybrid Revascularization:
Synchronous popliteal-pedal bypass + pedal planter 

loop angioplasty

Common femoral artery; take-off point

§ CFA endarterectomy

§ Retrograde iliac 
angioplasty/stenting

§ Antegrade angioplasty/Distal Bypass 
to crural arteries

Popliteal artery; take-off point

§ Popliteal artery surgical exposure

§ Retrograde SFA/iliac 
angioplasty/stenting

§ Ultra-distal Bypass to the pedal-
plantar arteries

Common femoral and popliteal arteries; 
take-off points

§ CFA endarterectomy and popliteal exposure

§ Retrograde iliac angioplasty/stenting

§ Antegrade/retrograde SFA 
angioplasty/stenting

§ Antegrade angioplasty/ultra-distal Bypass to 
pedal-plantar arteries

“The impact of  arterial pedal arch quality and angiosome revascularization 
on foot tissue loss healing and infrapopliteal bypass outcome”. 

Rashid el al, JVS 2013; 57:1219-26

§Complete pedal arch in 22%

§Incomplete pedal arch in 62%

§No defined pedal arch in 16%
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Popliteal and pedal arteries; take-off 
points

§ Popliteal/pedal arteries surgical exposure

§ Retrograde SFA/iliac  angioplasty/stenting

§ Ultra-distal Bypass to the pedal arteries 
and pedal-plantar loop angioplasty 
(Ultra-hybrid revascularization)

“Ultra-Hybrid” Revascularization 
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“No-option for treatment CLTI”; proposed definition 

“CLTI with no option for 
pedal endovascular, open 
or hybrid/ultra-hybrid 
revascularization in a 
centre of excellence”

Conclusions

• “No-option” CLTI is undefined and seldom exists in
patient undergoing major amputation
• These patients require complex-options not no-

option
•Hybrid revascularization strategies are ideal for most

complex CLTI
•Ultra-hybrid revascularization ideal for patients with

CLTI and poor pedal arch quality


