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Have you ever performed a DVA?
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Definitions

* No-option CLTI (20%)
» Absence of distal target vessel

 “DESERT FOOT”
absence of plantar arteries, plantar arch,

dorsalis pedis and lateral tarsal artery

 Failure of the distribution system (SAD)
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Percutaneous Deep
Venous Arterlallzatlon

A brief technical overview of a new therapy for treating end-stage “no-option”
critical limb ischemia

Up to 60%-70% limb
salvage rate
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Best candidates?

A proper indication is mandatory

 Avoid rash decisions

« Exclude patients with severe

infection or the.nsn./e Necrosis 20.40%  60.70%
o Prevent Overlndlcatlon AMPUTATION RATE LIMB SALVAGE RATE

» Non psychological, or social
condition, which may interfere
with subject follow-up (4m)
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Abstract
Purpose: To describe a maneuver to faciitate percutaneous arteriovenous fistula creation during venous arterialization
po !

2 balloon catheter s passed up (o the Gp ofthe guidewre. Venous access s gained disally, a 4-F sheath s ancegradely
passed, is ghit A P faps the snare and the inflated
balloon is obtaine. f the vein remains anterior with respect to the artery, a needle is inserted across the vein, passing
through the snare loop and puncturing the intra-arterial balloon. A wire is inserted and placed inside the punctured
balloon. The balloon is i A

Ifthe vein w© edl 4 the
balloon and thereater the vein (crossing through the snare). A wire is inserted, captured by the snare, and externalized
through the vein sheath. A catheter is finally advanced over this wire from the vein into the artery. Conclusion:

g ) p o with

g

no-option criticallimb ischemia

balloon catheter, arteriovenous fstula, critcal limb ischemia, desert foot, no-option CLI, plantar vein, snare, tbial artery,
venous arterialization

Introduction

Up 0.20% of patients with critical limb ischemia (CLI) are
considered poor candidates for endovascular revasculariza-
tion because of extensive noncrossable occlusions in the
below-the-knee (BTK) or below-the-ankle (BTA) vessels
Percutancous venous artrialization could be an altemative
technique for limb salvage in these patients with no-option
CLL' However, up 10 20% of these procedures can fuil
bility to create the arteriovenous (AV)
he Limflow system (Limflow SA, Paris,
France) is a dedicated device that can help overcome this
challenge, but it significantly increases the overall proce-
dure cost and is not always available.” Herein is described
the venous artrialization simplified technique (VAST)

Under local anesthesia with sedation, tibial or pedal vessel
recanalization is first attempted in a standard fashion. If
conventional wirc/catheter mancuvers fail, the VAST

ancuver can be considered. The 0.01d-inch guidewire
(Command ES; Abbott Vascular, Redwood City, CA, USA)
is left in place at the level of the noncrossable lesion, and a
2510 3%40-mm, low-profile balloon catheter (Armada;

Vascar Surgery Deparment, Hospial de Cruces, Barakaldo, Spin
Vascular Surgery Deparcmenc. Hospal Donosta, Span
ascar Surgery Deparment, Lstr Hospial Staverage, UK

Corresponding Author:
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“Making percutaneous DVA available to
all the endovascular community using
off-the-shelf unexpensive devices”
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Our ingredients
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How do we make the connection?
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Venous Arterialization Simplified Technique (VAST)
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Amaia Arruabarrena, MD', Roberto Gémez, MD', Ana Apodaka, MD',
Matthew Metcalfe, MD’, and Juan L. Fonseca, MD'

Abstract

Purpose: To describe a maneuver to facilitate percutaneous arteriovenous fistula creation during venous arterialization
procedures in patients with no-option critical limb ischemia. Technique: Following a failed arterial recanalization attempt,
a balloon catheter is passed up to the tip of the guidewire. Venous access is gained distally, a 4-F sheath is antegradely
passed, and a 4-mm GooseMeck snare is advanced through it. A flucroscopic view that overlaps the snare and the inflated
balloon is obtained. If the vein remains anterior with respect to the artery, a needle is inserted across the vein, passing
through the snare loop and puncturing the intra-arterial balloon. A wire is inserted and placed inside the punctured
balloen. The balloon is retrieved and the wire externalized through the femoral access. A catheter is advanced antegradely
over this wire from the artery into the vein. If the vein remains posterior to the artery, a needle is inserted, puncturing the
balloon and thereafter the vein (crossing through the snare). A wire is inserted, captured by the snare, and externalized
through the vein sheath. A catheter is finally advanced over this wire from the vein into the artery. Conclusion: This
maneuver is a simple alternative to create an arteriovenous fistula during venous arterialization procedures in patients with
no-option critical limb ischemia.

Keywords
ballocn catheter, arteriovenous fistula, critical limb ischemia, desert foot, no-option CLI, plantar vein, snare, tibial artery,
venous arterialization e

Introduction

Up to 20% of patients with critical limb ischemia (CLI) are
i poar i for lariza-
tion because of extensive bl 1 in the

Technique

Under local anesthesia with sedation, tibial or pedal vessel
recanalization is first attempted in a standard fashion. If
ional wil h fail, the VAST

below-the-knee (BTK) or below-the-ankle (BTA) vessels.
F venous ialization could be an i

technique for limb salvage in these patients with no-option
CLL' However, up to 20% of these procedures can fail
because of the inability to create the arteriovenous (AV)
communication.” The Limflow system (Limflow SA, Paris,
France) is a dedicated device that can help overcome this
challenge, but it significantly increases the overall proce-
dure cost and is not always available.” Herein is described
the venous arterialization simplified technique (VAST)
using a low-profile balloon catheter and a snare to facilitate
AV fistula (AVF) creation during venous i i

maneuver can be considered. The 0.014-inch guidewire
(Command ES; Abbott Vascular, Redwood City, CA, USA)
is left in place at the level of the noncrossable lesion, and a
2.5- to 3x40-mm, low-profile balloon catheter (Armada;
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Proximal p-DVA
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Proximal VAST

Zoom: 1 14% Angle: 0
Im: 1237301
Uncompressed
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Distal p-DVA
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Distal VAST
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baseline
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Walking outdoor

No wounds, no pain

PT (+) pulse

TCPO2: 67mmHg (18m)
US: 215ml/min (18m)
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v Universal availability + low cost

v Not “blind technique”

VAST
T S

v’ Less codified technique

v' Reproducibility?

v' { technical difficulty: 4-5mm snares

v’ Increased needle penetration power

v’ Permits to perform either a proximal
“Limflow like” or a distal p-DVA using

“off-the-shelf” devices

MOST POPULAR
¥y ¥
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Best choice?

Table. Summary of literature describing outcomes in percutaneous deep venous arterialization

Kum® 7 CLI without PTV 10 286 il 7.4 285 142 - (o] Clopidogrel and
candidacy warfarin for
for 3 months, then
angioplasty lifelong aspirin
or open or clopidogrel
bypass

Migliara® 16 Rutherford PTV 4.4 375 66.7 26.7 31.25 100 — 25 Warfarin and
classes 5 aspirin
and 6

5 CLI without Distal No major Aspirin and oral
candidacy  PTV (4) complications anticoagulation
for MMV (1)
angioplasty

or open

bypass WIfl
score 3-4

Ho et al. Journal of Vascular Surgery (June 2020)

-Limflow
-PIPER/Outback
-VAST

-Catheter & CTO
-Spear AV
-VAST

the HOLE >
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How to make a choice?

Tailored to every specific single case:

AN AN

» Device availability gs
* Budget 4
* Physician’s skills

|
-
T

» Personal preferences
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Take home messages

This is a promising “last attempt”
technique for patients who
otherwise would be subjected to a
major amputation

We should be rigorous in offering
this procedure only to appropiate
patients and with a strict follow-up
protocol

70% limb salvage @1y
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Willing to perform a DVA?
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BTK/BTA Unit. Vascular Surgery Dpt
Hospital de Cruces. Spain

august.ysa@osakidetza.net

@YsaAugust m August Ysa
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