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•♂ 67a, NKA, former smoker
•HBP, NIDDM, dyslipidemia
•CAD (PCIx3). Moderate systolic
dysfunction
•COPD
Current treatment: OHA, 
Eprosartan/Hctz, ASA, 
clopidogrel, Atorvastatin

CLINICAL CASE
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W3I3FI2

CLINICAL CASE

“Forefoot necrosis with
surrounding cellulitis” W3I3FI2
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PHYSICAL EXAMINATION:
•Forefoot necrosis
•WBC: 13.500 cells/mm3

•Non-compressible ABI
•TCpO2: 14mmHg
•W3I3FI2

ØPrior BTK revascularization
procedure (1m) “… failed ATA recanalization attempt

due to multiple distal perforations…”
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POLL
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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
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POLL 1
•3 clues:

Prior failure with AT perforation
Anterior tibial take off
DP reconstitution

ANATOMICAL 
VARIATION
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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

PAT ISCHEMIA

CLASS 1 20-120msec not

CLASS 2 121-180msec mild

CLASS 3 181-224msec moderate

CLASS 4 >225msec severe
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POLL
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POLL 3
•Where the hell is that wire?
–Importance of being familiar with the anatomy
–Importance of different projections

base of 5th1st space
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POLL 3
•What about this one?

1st metatarsal 

DP

Plantar arch

LatP

1/2alP

1ºmetatarsal
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POLL
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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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• 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

CLINICAL COURSE
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August Ysa

august.ysa@osakidetza.net

BTK/BTA Unit . Vascular Surgery Department
Hospital de Cruces. Spain

@YsaAugust


