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Ferraresi et AL, submitted for publication 2015 
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•  39 yy old female 

•  Type 1 DM ! onset at 14 yy 

•  ESRD-HD in the last 8 months 

•  Presentation: bilateral 1° toe gangrene 
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We cannot treat CLI without 
considering and facing in every 
patient foot vessel disease 

1° statement 
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2. 

3. 

1. 

Direct revascularization 
according to the angiosome 
concept seems to be better 
than indirect rev. in terms of 
wound healing and limb 
salvage  
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Above the ankle vessel 
disease treatment 
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after PTA 

basal Below the ankle vessel 
disease treatment 
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 Direct blood flow on the dorsal and plantar side of the BTA 



6 months later 



The best target of PTA is to 
open a straight line of blood 
flow to the wound 
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•  BMS (balloon exp/self exp) 

•  Self Exp BMS 
•  Self Exp DES 
•  DEB 
•  Covered stents 
•  Stent dedicated to politeal artery 

Composite 
techniques 
•  DEB + 

provisional 
stenting 

•  Debulking + 
DEB 

•  POBA 
•  DES 
•  DEB 
•  Other 



PTA: a coronary like 
evolution? 

“Evolution fuel” 

Decreasing 
incidence of 
restenosis 

Decreasing 
invasiveness 

of surgical 
procedure 

Balloon PTCA 

bypass 

Bare Metal Stent 
Balloon/self expandable 

Drug Eluting 
Balloon 

Drug Eluting 
Stent 

Laser/crioplasty 

Bioabsorbable 
drug eluting  stent 
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•  Male, 75 yy 
•  Type 2 DM 
•  Forefoot gangrene 

Case 2 

201
2 









Impossible to open PT  
neither antegradely nor 
retrogradely 



Flow-guided surgery: what is the best 
forefoot amputation for this patient? 

Consider 3 key points 

Type Tissue Flow Biomechanical 
needs 
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Type Tissue Flow Biomechanical 
needs 

Distal TMA - +++ - 

Proximal TMA ++ ++/-- +++ 

Trans-cuneiform +++ -    ++ 

Lisfranc +++ +     + 

Chopart  +++ ++     + 

Flow-guided surgery: what is the best 
forefoot amputation for this patient? 

Consider 3 key points 
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•  Proximal open TMA with accurate 
sparing of pedal-plantar loop vessel 

•  Bone coverage  by Hyalomatrix 
application 

•  Skin graft 



Multidisciplinary team means 
daily collaboration between 
vascular operators and foot 
operators.  
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