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[Abstract]  Objective To assess the feasibility and efficacy of subintimal angioplasty (SA)for the
treatment of below-the-ankle arterial occlusion in diabetic patients with chronic critical limb ischemia (CLI).
Methods SA was adopted for 57 diseased lower limbs in 37 diabetic patients with chronic CLI and
occlusive disease of the dorsalis pedis artery (DPA)and/or planter artery (PA), who were not suitable
candidates for intraluminal angioplasty or bypass surgery. Of the total 57 diseased lower limbs, tissue loss was
seen in 31(54.4% )and rest pain was reported in 51(89.5%). SA was carried out to create continuous arterial
flow to the foot for limb salvage. Both before and after the procedure the clinical symptoms, DPA or PA pulse
volume scores and ankle-brachial indexes (ABI)were determined in all patients, the results were compared
and statistically analysed. During the follow-up period, the healing of the wound, the salvage of the diseased
limb and the re-stenosis occurrence of the target vessels were evaluated. Kaplan-Meier curves were
constructed to evaluate limb salvage, survival rate and freedom from amputation. Results A total of 66
below-the-ankle arterial lesions were detected in 57 affected limbs. Of the 66 lesions, SA was successfully
performed in 55(83.3%). Before SA the median pulse volume scores and ABIs were 0.33 + 0.54 and 0.31 =
0.19 respectively, which became 2.04 + 1.05 and 0.80 + 0.14 respectively after SA, the differences in both
median pulse volume scores and ABI were
VEZ Bfr 1200233 | i A0 k2L B 5 o A R S e E 4 4b  statistically significant (P < 0.01 for both).
(B B0, R R BB  E g sl 2k £ k. One patient (2.7% )died within 30 days
FR A ) 5 LU )55 o B 2 N R B s AR I 2 ol (R ETT) after the procedure. Mild complications,
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sm etc. occurred in five patents (13.5% ). Twelve months after SA, Kaplan-Meier analysis showed that the

limb salvage rate was 94.6% , the freedom from amputation was 89.2% and the survival rate was 97.3%.

Conclusion SA of the dorsalis pedis artery and/or planter artery is an effective technique for lower limb

salvage in diabetic patients with chronic CLI who are not suitable candidates for bypass surgery. (J Intervent

Radiol, 2011, 20: 196-201)
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