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Case Presentation

• 73 Y, Female,  GCA , 
DM , HTN, High LDL

• Rutherford VI

• H/O Fem-pop bypass 2 
years earlier

• Steroid course 

• No improvement



• CT Occluded rt SFA , occluded fempop bypass with no distal run off

• Duplex No vein 

CONVENTIONAL ANGIOGRAPHY                           AMPUTATION



Treatment aproach

• Cross over

• Antegrade 



DEBATE

* REACH POPLITEAL                            * ABORT 



Treatment images and explanation





ALTERNATING BALLOONING





FINAL ANGIOGRAM





CASE 2





CASE 3



SQH SALALAH EXPERIENCE

• 388 CASES CLI IN 3 YEARS 

• SINGLE CENTER , EXPERIENCED DUS INTERVENTIONS

• 21 RETROGRADE PUNCTURE OF OCCLUDED TIBIALS 

• TECHNICAL SUCCESS 90%

• CLINICAL SUCCESS 76% (Toes amputation)

• Atherosclerotic , Vasculitic , Burgers 



HYBERNATING VESSELS

DOWNGRADE GLASS/TASC



PARADIGM SHIFT
HYBERNATING ARCH VESSELS



SCANTY LITERATURE



• Conventional antegrade crossing 
of infrapopliteal chronic total 
occlusions fails in about 10–20% 
of complex cases, especially with 
long tibial CTOs, heavy 
calcification, Buerger disease, 
failed bypasses, single-vessel 
runoff limbs, and previously 
treated tibials.



• Retrograde access initially used 
patent distal tibial/pedal 
vessels, but IN THIS TECHNIQUE
puncture chronically occluded 
tibial arteries with ultrasound 
guidance , a more challenging 
technique that can save limbs 
from amputation.



DART-CLI 

Direct Access Retrograde Occluded Tibials in CLI



Step-by-Step Retrograde Crossing Technique

1.Access and Puncture: Under ultrasound or fluoroscopic guidance, the patent or occluded tibial 

vessel (e.g., Posterior Tibial, Anterior Tibial, or Peroneal artery) is accessed using a micropuncture 

needle. 

2.Sheath Placement: A sheathless approach or a low-profile microsheath (e.g., 4F) is utilized to 

minimize trauma to the distal vessel. 

3.Wire and Catheter Advancement: A hydrophilic guidewire paired with a low-profile, highly flexible 

support catheter or microcatheter is navigated up through the distal vasculature to the occlusion site. 

4.Crossing the Lesion: The operator maneuvers the retrograde wire through the occlusion. This is 

often done using a "knuckle wire" technique to stay within the intimal or subintimal space. 

5.Rendezvous/Externalization: Once the retrograde wire crosses into the proximal true lumen, it is 

snared and externalized via the antegrade sheath. This creates a stable "rail" to perform balloon 

angioplasty and stenting



TIPS n TRICKS

• Micropuncture (short needle better)  

• Avoiding sheaths 

• Low-profile systems (1.5 , 2)

• Importance of dual access strategies 
(SAFARI/rendezvous)

• Typical setup:

• 9–15 MHz linear probe 

• 21G micropuncture needle 

• 0.014  0.018" hydrophilic wire 

• CXI or Navicross support catheter 

• The operator attempts puncture 
into:

- Residual microchannel 
- Central fibrotic lumen 
- Least calcified segment 
• The most important factor is direct 

visualization of:
- Needle tip 
- Wire movement within vessel 
plane 
• Blood return is usually absent and 

should not be expected.





Conclusion

• Retrograde ultrasound-guided puncture of occluded tibial arteries is a 
recognized rescue approach for managing complex chronic limb-
threatening ischemia, particularly following unsuccessful antegrade 
interventions. 

• While data remain limited, existing research and expert consensus endorse 
its safety and practicality in selected cases.



BAILOUT DEBATE

IN DESERT FOOT WITH FAILED ANTEGRADE CROSSING ,,,, WHAT WOULD 
YOU CHOOSE?

* Retrograde Puncture an occluded tibial    * Deep Vein Arterialization






	Slide 1: "Ultrasound-Guided Retrograde Access Through Occluded Tibial Arteries: Evidence, Technique, and Role in Limb Salvage"
	Slide 2: Disclosure
	Slide 3: Case Presentation
	Slide 4
	Slide 5: Treatment aproach
	Slide 6: DEBATE
	Slide 7: Treatment images and explanation
	Slide 8
	Slide 9: ALTERNATING BALLOONING
	Slide 10
	Slide 11: FINAL ANGIOGRAM
	Slide 12
	Slide 13: CASE 2
	Slide 14
	Slide 15: CASE 3
	Slide 16: SQH SALALAH EXPERIENCE
	Slide 17: HYBERNATING VESSELS
	Slide 18: PARADIGM SHIFT HYBERNATING ARCH VESSELS
	Slide 19: SCANTY LITERATURE
	Slide 20
	Slide 21
	Slide 22
	Slide 23: Step-by-Step Retrograde Crossing Technique 
	Slide 24: TIPS n TRICKS
	Slide 25
	Slide 26: Conclusion
	Slide 27: BAILOUT DEBATE
	Slide 28
	Slide 29

