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General Treatment Strategy
for Intervention in Lower
Extremity Arterial Disease
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The prevalence of lower extremity disease is increasing with age. With recent technological ad-
vancements, endovascular treatment is being performed more frequently. The treatment goal
of intermittent claudication is to improve walking and reduce claudication. To achieve these
goals, anatomical durability and patency are important. In patients with critical limb ischemia,
the lesions are diffuse and particularly severe in below-the-knee arteries. The treatment goal of
critical limb ischemia is to promote wound healing and to prevent major amputation, which is
evaluated by the limb salvage rate. Primary stenting using covered or bare metal stents is a
widely accepted endovascular treatment. While drug-eluting technologies with or without
atherectomy are widely used in the treatment of femoropopliteal disease, balloon angioplasty
is the mainstay treatment for below-the-knee intervention. CT angiography provides a road
map for planning endovascular treatment in patients without absolute contraindications.

Index terms Peripheral Artery Disease; Limb Salvage; Angioplasty
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F| 2 AFFE(mortality) Aol = Etolal FEEEA D AHIET Ee
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U} o7 ARgEka 15| WHw A Atk recoil) @72 Walishs A =9 B (flow-limit-
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AA BRl 2 A sHAS ] A& FA42 teje] BEol oE 9fsf ofH ko] EFE
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(direct flow)& THE0] = Zo] A& W o| It 2| Folli= FTEE Y (angiosome)©l] w2}
‘Friet AuE P FolF= 2ol o gt olet oA 1L it} F 5] A= A H ST
(anterior tibial artery)<, HHIEY} WS W50 43+ S35 (posterior tibial artery)<,
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T 9o Aoz wAsiA ARG slaf WS e ul= & 7]< (penetra-
&71%(drilling technique)& ¥ Zo} 74 *} sto] RlE SR Aol |
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Z AP S 5L 21G RS2 @) R0l A Agjehd %EEL% H4= PIERCE technique’ S A
8oliA Aelake BHo] 7S whEH FAdo] S 4 UTH(34).
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(distal puncture with retrograde access), pedal-plantar FZ5 53t H
(pedal-plantar loop technique), 27|85 &8+ 4 (transcollateral technique) 52 2+
i RS AREE 4= It ¥Hs(pedal artery) HAHS £33 a2 X (retrograde ap-
proach)& & mj= 231} 82 TSk 21G HRS 2 A & 2448 XJAIZIT o]uf oF
oF = Mo] Uutstz 21915te] i (true lumen) W2 S0)714] 2514 =™ controlled
antegrade and retrograde subintimal tracking (°]5} CART) techniqueS AFH&-SHCHFig. 1). &
o] A7t whsl 74-2(flush occlusion) CART techniques AFES 4= globn 2 ojufj= 257
B 2124 717t (reentry device) & Fal of 2R E MU, UEkstoll XI5k 9= fed S
Z5 A 2K Y8 (reentry needle)& A 2H P2 7153 4= Utk Loop technique-2 plan-
tar loopE 74-55t01 25 Sl FS oleliollA] 12 Hoh= WrAlolth. Pedal loopw Eoi2l s
W (metatarsal artery)5°] LWh= 1f9 52351 dyto|n g2 grdMo|ut A4 53t Alo)] &3-S
A Freg Fofsfof 5t AT ES I A9ehe YA s FYE 7]&ofof gt
(Fig. 2).
FEokl s 2]74o] 27] el FA4E s & A5 (spasm)o] 21 FHol H4)=] 7] = 5}
]

2 A7
AR 7hs ER/7E S0tk webA Als 3 Al E sheathE &3l UE =224 (nitroglyc-
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Fig. 1. Illustration of controlled ante-
grade and retrograde subintimal track-
ing (CART) technique.

Antegrade access intraluminal approach

Success Fail

N

Subintimal approach

VN

Success Fail

Loop technique Fail

. Retrograde pedal access
Collateral technique

Success Fail

Double balloon or CART technique

Fig. 2. Treatment algorithm of below-
the-knee intervention.

CART = controlled antegrade and ret-
rograde subintimal tracking

Success Fail

Reentry catheter

erin)& FUsk= Zlo] Frt. HF T Hloi 1000 U =] 4 Aol BlAfslA Fof defe Hojx
2= 87 Qlon g ok T8 4000 U {A| %+ 2ol £} YEZZ2|A|d (nitroglycer-
in) ol = B 15k1 Eo] 425 AR Z2)7] o m 245 2xltokE(calcium channel

blocker)& ARt XVP—L; ol ¢ FEol S 7HEE = Adeisto] H2kutbd (verapamil)

TS

51.

o

S o) 2 A ol Vo AR L) S AN 1217} A A B
A 02 §ofngh Aol EYSIA|E £31TH3ES)
=

FEolsh 59 dgho] 2af F AF= 7|50l e dHoiA 22 & A0 A
F|tigh Eol=5 eHsjjof gt o] 5 sl 2YAE slAsiA ARESHALH(36) O]&ﬂ%i(car—
bon dioxide, CO2)E AFH&-sHioF shH 2@ & 2 JA| ARE AFo] |42 F70] &2 35

(hydration)< sfoF St
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