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Assignment of Endovascular surgery to the
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Introduction

> Venous insufficiency and resulting ulceration
affects 1-3% of population

> Arterial insufficiency also leads to ulcer
formation and tissue loss

> Minority of patients will have tissue loss from
combined arterial and venous insufficiency

> No formal management protocols have been
evaluated
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Aim of CAVUS study ™=

> To describe the role of endovascular surgery in
the management of CAVUS

> Primary End point is complete ulcer healing
> Secondary endpoints are

> Sustained clinical improvement

> Binary Restenosis Rate

> Target Lesion Revascularisation

> Target Extremity Revascularisation

> Amputation Free Survival

> Survival Free From Major Adverse Events
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Patients & Methods

> Between July 2004 and August 2007, total 345
revascularisation procedures were performed

> 17 patients were diagnosed with CAVUS

> One stage management with endovascular
angioplasty with or without stenting along
with Saphenofemoral ligation and level two
dissection
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Methods

> Pre-operative Arterial Duplex Scan
> Pre-operative Venous Duplex

> Patients on Statin and antiplatelet Rx

> Follow-up at 6week, 3,6,12 and 18
months
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Demographics

Total procedures 19

Total number of limbs 19

Male : Female 6 :11

Age (years) 74.3(54-87)
Duration of ulcer 6 m-23 y

&
o 8

. raspital GaEY \
ww\d\g Hesp
g S Department of Vascular & Endovascular Surgery .

www.vascular.ie



Department of Vascular & Endovascular Surgery
www.vascular.ie

v\‘,{}

Clinical Presentation = ™
Ute

Procedures n=19

Rutherford Category 5 80% (n=14)
Rutherford Category 6 20% (n=>5)

Occlusive Lesions 57% (n=11)

Stenotic Lesions 47% (n=8)

De-Novo Lesions 100% (n=19)

TASC D Lesions n=4

TASC C Lesions n=11

TASC B Lesions n=2
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Procedure

> SF ligation & level 2 Dissec.
> Transluminal Angioplasty
> Subintimal Angioplasty

> Stenting

> Total number of stents
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Technical Success
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Technical Success

0

(Residual stenosis of <30%) 16 (93%)

Technical Failure 1 (7%)

Salvage Bypass (after 12 months) 1

Major Amputation 0
Minor Amputation 0
Mortality after 6 Months 1
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Immedzate Clinical Improvement

Haemodynamic Success (ABI improved by 82% (n=15)

0.15 or greater)
Mean increase in ABI'S 0.21
Mean increase in absolute pressure 18.3mmg
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% of Ulcers Healed

Ulcer Healing Time
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Target lesion Revascularisation ™.
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Target Extremity Revascularisation” .
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% Without Binary Restenosis

Binary Restenosis

Binary restenosis
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Sustained clinical improvement
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Conclusions

> Revolutionised the management
> Less morbidity and mortality

> Good mid term results
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