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INVITED COMMENTARY

Outcome Differences in Critical Limb Ischaemia: Does Sex Matter?
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In this volume, Benson and colleagues® extrapolate data
from the randomised BASIL-1 trial, where a bypass first
strategy was compared with a percutaneous transluminal
angioplasty (PTA) first strategy in patients with critical limb
ischaemia (CLI).” They found that women had better overall
survival (0S), amputation free survival (AFS), and fewer
major adverse limb events (MALE) after three years follow
up while re-intervention rates were similar." Management
of CLI is an important part of most vascular surgeons’
practices and gender related differences in presentation
and outcome for peripheral arterial disease (PAD) are well
appreciated. While gender specific recommendations in
guidelines exist for coronary artery® and cerebrovascular
disease,” it is surprising that still no gender specific guide-
lines exist for CLI patients.

There are several limitations to the data delivered by the
BASIL-1 trial that hamper the strength of its recommenda-
tions. First of all, the trial was published 15 years ago. Since
the start of enrolment for this trial, much has changed in
the endovascular treatment of CLI patients. Many new
devices have been developed, such as atherectomy devices,
drug coated balloons, and new stent designs. This means
that more complex lesions are now amenable to endovas-
cular therapy. In addition, several baseline characteristics in
the BASIL-1 trial were significantly different between men
and women. Women were older, more likely never to have
smoked, less frequently presented with gangrene, and had
lower creatinine levels. Therefore, one could question
whether the scientific strength of the final outcomes is
better than a recently published, large single centre expe-
rience, such as the report from Lejay and colleagues.’ They
found higher rates of mortality, thrombosis, and limb loss in
women undergoing bypass surgery for CLI.> These conclu-
sions conflict with the most important findings reported by
Benson and colleagues.”

Best medical treatment and primary and secondary pre-
vention in cardiovascular disease have significantly changed
over the years. This might be an area of particular interest
where improvements in patient outcome can be obtained.

Patient specific best medical treatment, gender specific or
not, should be further investigated and optimised. Also,
patient and doctor adherence to guidelines on best medical
treatment should be improved, since recent studies still
report high proportions of PAD patients not taking and/or
receiving best medical treatment.®

In conclusion, it is time for gender specific recommen-
dations concerning the treatment of CLI patients that
should be based on meaningful and proven trial data. A
substantial number of these patients are frail, and major
complications, including death, loom. Both men and women
deserve our best pre-, per-, and post-procedural treatment
to improve outcomes.
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