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CLINICAL CASE

4 67a, NKA, former smoker
-HBP, NIDDM, dyslipidemia -
*CAD (PCIx3). Moderate systolic |

dysfunction
oo &?

Current treatment: OHA, <)
Eprosartan/Hctz, ASA,
clopidogrel, Atorvastatin




CLINICAL CASE

“Forefoot necrosis with
surrounding cellulitis”
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WOUND ' ISCHEMIA
0: No ulcer and no gangrene Toe Pressure/TcPO,
1: Small ulcer and no gangrene 0:260 mmHgy
2: Deep ulcer or gangrene limited to toes 1: 40-59 mmHg
3 ulcer or g ( 2:30-39 mmHg

3:<30 mmHg
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FOOT INFECTION

0: Uninfected
1: Mild {2 cm cedlulitis)
2: Moderate (>2 cm cellulitis/purulence)
3: Severe (systemic response/sepsis)
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CLINICAL CASE

PHYSICAL EXAMINATION:
*Forefoot necrosis

*WBC: 13.500 cells/mm3
*Non-compressible ABI
*TCpO2: 14mmHg

W3l3Fl2 — — |
» Prior BTK revascularization .
P rocedure (1 m) “...failed ATA recanalization attempt

due to multiple distal perforations...”
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POLL 1

* What would it be your target vessel?
a) Anterior tibial
b) Posterior tibial
c) Peroneal
d) Any of them



POLL 1
* 3 clues:
®—m Prior failure with AT perforation

®—= Anterior tibial take off e i
ANATOMICAL
VARIATION
VS

&—m= DP reconstitution
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POLL 2

* Would you consider to go for a second vessel?
a) NOT
b) YES
c) depending on the PAT value or other predictive tests

CLASS 1 20-120msec not

CLASS 2 121-180msec mild

CLASS 3 181-224msec
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POLL 3
* Where the hell is that wire?

—Importance of being familiar with the anatomy

—Importance of different projections

Dorsalis pedis
Medial tarsal

Lateral tarsal

metatarsal art. [




POLL 3
* What about this one?

1st metatarsal IVS
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POLL 4

* Why is so unusual to see the use of DCB in BTA
vessels?

a) Not enough evidence

b) Concerns about distal embolization/ slow flow
phenomenon

c) Reluctance to use DCB too close to the target wound
d) I sistematically use DCB in BTA vessels
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CLINICAL COURSE

Intraoperative swabs:
 Serratia Marcescens
* Klebsiella pneumoniae

TMT amputation

PHYSICAL EXAMINATION:
« PT and DP pulse (+)
« TCPO2: 65mmHg

Discharged home (7 days) with home care
assistance and complete wound healing
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