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BTK Case: Clinical presentation

* 68-year-old male admitted to Rheumatology department for ulcers on the right foot

due to type Il essential mixed cryoglobulinemia treated by plastic surgery using skin
grafts that failed.

e Current smoker

* Diabetes mellitus type

* Cryoglobulinemia

* Leukocytoclastic vasculitis

* Raynaud's syndrome

* |gM monoclonal gammopathy

* Medical treatment: immunosuppressants, corticosteroids, ASA, gabapentin
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BTK Case: Physical exam

Ischemia

Toe Pressure / tcpO;

0: No Ulcer and No Gangrene

2: Deep Ulcer and Gangrene limited 0: > 60 mmHg
to toes il

2: 30-39

Gangrene

0: Noninfected

2: Moderate (> 2 cm cellulitis /purulence)

Foot infection
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BTK Case: Vascular complementary tests

* ABI right: DP 0.3; PT 0.45
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* TcPO2: 31 mmHg

na 88
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* RLL Duplex ultrasound
s Fem-pop without significant lesions
+*ATA occlusion; 3 mm diameter
**PT not observed

**GSV suitable for bypass
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BTK Case: Endovascular procedure

e Local anesthesia (groin)

 Antegrade CFA US guided puncture

* 5Fr45cm Destination™ sheath at P3
* Systemic heparinization (1 mg/kg)

e Continuous heparin & vasodilator medication perfusion through the sheath
(Heparin 5000Ui + Verapamil 2,5mg + Nitroglycerin 400mcg)

e 0.014” GW + 2x80mm balloon
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BTK Case: Endovascular procedure
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BTK Case: Endovascular procedure

 Slow and prolonged inflations (3’)
* BTA: POBA 2x80mm balloon
* BTK: POBA 3x200mm balloon
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BTK Case: Endovascular procedure

What would you do?
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BTK Case: Endovascular procedure

 Slow and prolonged inflations (5’-7’)
* BTA: Scoring 2x100mm balloon
* BTK: Scoring 3x200mm balloon
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BTK Case: Endovascular procedure
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BTK Case: Endovascular procedure

ldeas?
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BTK Case: Endovascular procedure

Selective angio of ATA

Flow limiting dissection along the entire artery

!

 Slow and prolonged balloon inflation (7’- 10’)
* Scoring 3x200mm balloon at low pressure

 Selective infusion of UK and Verapamil
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BTK Case: Endovascular procedure

And the result was...
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BTK Case: Endovascular procedure

Scoring 2.5x150mm balloon at
low pressure 5’ in peroneal artery
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BTK Case: Endovascular procedure
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BTK Case: Endovascular procedure

After Verapamil
infusion...
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BTK Case: Endovascular procedure
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BTK Case: Endovascular procedure
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BTK Case: 6 months follow-up

* RLL: WIF1 0,0,0
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BTK Case: Follow-up

02.05.22

~ ANGIOLOGIA | CIRURGIA VASCULAR (50)

09/06/2023 ] ANGIOLOGIA | CIRURGIA VASCULAR / CEX ANGIOLOGIA | CIRURGIA VASC {(GT)  Metge ANGIOLOGIA | CIRURGIA VASCULAR
13:18

EX cirurgia vascular
. Pacient que acut de forma espontania per molésties a 4t dit del peu dret.
Es va realitzar tenotomia del flexor del 4t dit EID. Explica que encara té molésties a la punta del 4t dit i que no tolera del tot bé la drtesi de silicona que porta per caminar.
I U S Acut perqué a UDP li han ofert diverses solucions, entre elles amputar el dit si té moltes molésties, acut per a segona opinié.
EID: pols Tp present. 4t dit sense lesions. Amputacions de 2+3 dits cicatritzades.
e control a a setmana que ve, explico que no presenta cap signe dalarma i que alla valorarem la millor opcid pel seu cas amb els poddlegs.




BTK Session

Thanks for your attention
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