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Increasing complexity of cases Distal Vein Patch bypass

Lack of saphenous conduit

Compatable to

— More distal bypa

— Altered distal tary

Distal n Patch-AV Fistula Deep Venous Arterialization (DVA)
Poor outflow target artery “Desert foot”

* Reduce outflow resistance
1906 Alexis Carrel

— “Flow passed through the capillaries, and the arteries

ft above the eritical thrombotic threshold

filled retrograde demonstrating flow rev
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Deep Venous Arterializat Deep Venous Arterialization
In situ vein bypass to the venous arch of the foot Vein bypass to the Deep veins of the foot

18 patients
¢ In situ saphenous vein bypass to the deep venous arch of the foot
* Limb salvage 55% Vein bypass to para-malleolar deep ve

26 pati IN-reconstruct;

Destruction of valve competency

Limt rage 76% at 24 months

nous Arterialization (DVA) Deep Venous Arterialization
DVP technique DVP Technique

I vein valves
I, hydrostatic pressures force ve

al vein recruitment (QOZIOZENCSIs)

us Arterialization with DVP Deep Venous Arterialization with D

Vascular lab at 3 months Vascular lab at 6 months

TBI within “normal limits”
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Soft tissue therapy critical Deep Venous Arterialization with DVP

DVA with 19 tibial bypasses Proximal anastomosis

— Mean follow up: 18 months (32 m longest) ~ Common Femoral
nographics ~ Superficial Femoral

— 13 Male, 6 female tal anastomosis

~ 9 Insulin Dependent Diabetes Mellitu * Posterior tibial

~ 4 ESRD on dial « Anterior tibial/DP

Symptoms of CLTI (100%) * Peroneal

Failed prior intervention Post —op medications

— Failed endovascular therapy ~ 7 Dual Antiplatelet Therapy

ASA/Clopidogrel)

~ Failed prior bypas:

— 6 Antiplatelet / DOAC

~ 2 ASA/Apisaban (Pla
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Deep Venous Arterialization with DVP Deep Venous Arterialization: Transcatheter

Outcome

-13 remain patent .

Transcatheter Arterialization of Deep Veins
Slanta in Chronic Limb-Threatening Ischemia
* 2 perioperative o

— 6 grafts occluded

! J — Viabahn 5mm
¢ 3 months . DS
> at 6 months 3 —— Coronary DES
— 5 major amputations (BKA)

— 2 deaths

Patency

— Nonhealing calcaneal wound

Summary
DVA has a role in limb preservation

Surgical DVA has a role in a CLTI practice
— Much still to learn

— Post op soft tissue management s critical
‘Techniques to increase bypass options

— Saphenous Vein  first choice

— No vein Dbvp

— Poor arterial target DVP-AVF

— “Desert foot” DVA

* Surgical

@DVP BDVP-AVF e BDVP DVA @ Vein

N=163 distal bypasses




