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LETTER TO THE EDITOR

Lower extremity revascularization: endovascular or
surgical approach first — or should the question be

bypassed?

Costin N lonescu'

| read with interest the study of Filip et al' reporting
long term outcomes of endovascular intervention in
patients with critical limb threatening ischemia (CLTI)
from a single medical center. CLTI is associated with
mortality as high as 50% at 5 years and a 10-40%
| -year amputation rate?®. Aggressive medical therapy
and limb salvage interventions are of major importan-
ce to decrease these dismal outcomes. Limb salvage
techniques include endovascular or surgical approach.
Despite the agreement on the need in reestablishing in
line blood flow to the foot, there is an ongoing debate
on which revascularization modality should be used
first®. There are no completed randomized trials to
help with this debate. However, endovascular proce-
dures have grown exponentially in the recent years*.

CLTI patients are a heterogenous population with
specific and complex needs. Commonly, they have
renal failure, uncontrolled diabetes and hypertensi-
on, prior stroke and coronary artery disease. From
an anatomic standpoint, the disease varies in the ter-
ritories affected (aorta, iliac, SFA, tibial, plantar), the
length of the occlusions, or the presence (or absence)
of the plantar arch. From a procedural standpoint, in
cases of tissue loss or gangrene, the outcome of revas-
cularization might depend upon whether the opened
vessel supplies the affected area, based on angiosome
distribution®.

In this context, the study published in by Filip et al
provides further evidence of the durability of endovas-
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cular procedures in CLTI patients. This is a single cen-
ter experience of endovascular therapy of CLTI with
long follow up to 5.5 years. The cohort of patients
was typical of CLTI with a high percent of comorbidi-
ties, such as CKD and DM. The lesions treated were
typical with 2 area treated. There was high rate of an-
tegrade approach. Treatment consisted mainly of an-
gioplasty (69.5%). The outcomes were excellent given
this cohort with only 6% death rate, |7% amputations,
and 5% re-interventions.

However, only patients treated successfully were
included in the study. It would be interesting to see the
failed treatment rate, whether there has been impro-
vement over time and if outcomes of those patients
were very different. The percentage of below knee
disease was | 7%, with only 10% occlusions, somewhat
lower than in other series®, which could impact the
overall outcome. Also, it would be interesting to ex-
pand the descriptive data to include angiosome revas-
cularization and plantar arch status. Nevertheless, the
team should be congratulated for their exceptional
care. Their expertise in the field could be appreciate
by the high number of antegrade procedures, and ex-
cellent outcome despite the high percentage of pati-
ents treated with only balloon angioplasty. Their data
supports endovascular treatment approach of CLTI
patients, conditioned upon a successful intervention.
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