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BTK CLTI case

73 years old female

• Main complaints: gangrene of 1,2 left toes 
for 4 weeks, severe rest pain for 1 week, lost 
of sleep

• PMH: DM, previous failed EVT ATA (3 days 
before)

• Duplex ultrasound: left ATA, DP, PTA 
occlusion

• L/D：WBC 12500, Hb 9.8, CRP 42.1, Alb 3.2, 
UN 22, Cre 1.65, LDL-C 63, HbA1c 10.1

• ABI: unmeasured



Our plans

• Antegrade CIA approach with long 5F 
sheath

• Crossing with gladius 0,014 wire
• Wire transversal test at proximal ATA:

• Easy → thrombus removal first 

• Difficult → balloon angioplasty

• Balloon angioplasty of PTA
• Guidewire 0,014, support catheter 018 

Oceanus 14 balloon. 



Treatment images and explanation

1st image Wire easily prolapsed into a 
different direction; 

retrograde puncture was 
performed

Runoff Angioplasty 
of ATA

False 
channel

Compression 
of ATA



Next strategy?

• Open surgical repair with arterial suturing

• Embolization? Balloon assisted? (Will this be 
sufficient to seal the false lumen? How should 
arterial compression caused by the hematoma be 
managed?)

• Proceed to balloon angioplasty of the posterior tibial 
artery?



Treatment images and explanation

Direct approach to hematoma and 
balloon assisted  embolization of 

false channel by 0,018 coils

Angioplasty 
of PTA

Hematoma aspiration via 
ultrasound-guided puncture, 
followed by compression for 

10 minutes.



Final results

• Resolution of ischemic rest pain 
• Improvement of ambulatory status
• Progressive wound healing with limb salvage 
• No need for open surgical reconstruction

2nd day 1 week 2 month



Conclusion

• Balloon assisted endovascular embolization can be  feasible 
procedure in case of false lumen formation.

• Do not inflate with a balloon unless you are sure of the true 
lumen.

• Ultrasound diagnostic and endovascular revascularization 
skills can be useful in such situations.
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