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INVITED COMMENTARY

Pedal Artery Revascularisation: ‘Bogey’, ‘Birdie’, or ‘Eagle’ in the Treatment
of Chronic Limb Threatening Ischaemia?
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In this issue of the European Journal of Vascular and
Endovascular Surgery, Jung et al. describe their experience
with pedal artery revascularisation (PAR) and more impor-
tantly the mid term outcomes with respect to wound
healing and major amputation rates.” More than a decade
ago PAR was described as feasible,” but the influence on
outcome is less well established and therefore the benefit
of PAR remains controversial. This paper tries to put in place
another piece of the complex puzzle that is the treatment
of chronic limb threatening ischaemia (CLTI).

The discussion on PAR is similar to the ongoing discussion
on the angiosome concept, where it is known that direct
revascularisation yields better results than indirect revas-
cularisation. The limitation of the angiosome concept is that
direct revascularisation is feasible in only 47%—60% of
cases.” Jung et al. show a benefit of PAR (in all attempted
PARs only a trend was seen, while successful PAR resulted
in a statistically significant advantage for both wound
healing and amputation rate). Multiple techniques were
used, including pedal access, pedal plantar loop, and
transcollateral wiring technique. As with direct revascular-
isation, the limiting factor of PAR remains its technical
success in only slightly over 60% of cases. To put it
differently: although it is worthwhile to attempt PAR, a 40%
failure rate needs to be anticipated.

Confounding the findings of the authors is the fact that
the PAR group consisted of more patients who underwent a
direct revascularisation: this raises the question whether it
was the PAR or the direct revascularisation according to the
angiosome concept that made the difference. Another
confounding factor in this study is the presence of more
complex pathology in the PAR group prior to propensity
matching (with more multiple infrapopliteal target vessels
involved and treated). It is known that, since the perfusion
of wounds is often watershed and multiple angiosomes may
be involved, treatment of multiple vessels leads to better
outcomes.” ”
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The authors describe a similar complication rate in both
groups, but fail to address the repercussions of a more
complex intervention involving PAR on renal function
(related to the increased amount of contrast medium used;
one study demonstrated the absence of an effect on renal
function in patients treated for multivessel disease’) and
the duration of the procedure (and the increase in radiation
exposure caused by the latter). This topic should be the
subject of future investigation.

To conclude, the paper by Jung et al. indicates that PAR,
just like multivessel revascularisation, leads to both faster
wound healing and lower amputation rates, and should
therefore always be attempted to give the patient the best
chances. In order to achieve this goal, comparable to
scoring an ‘eagle’ in golf, dedication combined with devel-
opment of the technical skills of the interventionalist
dealing with CLTI patients is required.
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