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The increasing of life expectancy and prevalence of diabetes 
mellitus lead to increased incidence of peripheral artery disease, 
especially critical limb ischemia (CLI). 

Aproximately 10% of the Mexican population is diabetic an 
commonly exhibits a multilevel disease, extending both above and 
below the knee. As the disease progresses may lead to 
amputation.

Once a patient has undergone an amputation, their mortality rate at 
5 years is 50%. This is why is so important to be a critical limb 
ischemia fighter and try to restore both inflow and outflow patency 
to support wound healing and eliminate claudication.

When dealing with this kind of lesion is important to consider few 
aspects as plaque morphology, patency and chronic total 
occlusions (CTO) encountered in 40% of all cases.

75 year old male patient

History of:

• Diabetes Mellitus 2
• Heavy smoker
• Ischemic cardiopathy
• CLI left lower extremity
• Claudication Rutherford Becker 3 right lower extremity

The initial angiography shows an occlusion at the left common iliac artery, without an adequate outflow 
secondary to an occlusion in the popliteal artery.

We started with a right common femoral access crossover, an 18 g, 0.014 inch wire was used to cross the 
common iliac artery and pre dilated the vessel with a 3mm ballon. Therefore, retrograde common femoral 
access was achieve, follow by POBA and ipsilateral lesion stent deploy. 

After recanalizing the inflow, we focus on the CTO of the popliteal artery, it was treated with drug coated ballon.

Patient finger was amputated and heal after 3 weeks.
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Nearly 67% of patients with CLI have both femoropopliteal and infrapopliteal disease. Treating both inflow and 
outflow is mandatory to effectively heal wounds and eliminate claudication in patients with CLI which will 
improve their quality of life and diminish amputation risk associated with the necrotic tissue.

KEEP THEM WALKING!!!
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