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Surgery or Endovascular Therapy
for Chronic Limb-Threatening Ischemia

CONCLUSIONS

Among patients with CLTI who had a great saphenous vein
adequate for surgical revascularization, clnical outcomes

with an inital reatment of surgery were superior to those:

ith endovascular therapy; however, in patients who
required an alternative bypass conduit, outcomes were.
similar with the two procedures.
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Endo first for all pts
Is there a role for open revasc

Should it be used for salvage only
What conduit to use

Why not endo first for every pt?
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Who would benefit from
open-first approach?

* Multilevel disease with infrageniculate popliteal and
proximal tibial occlusion
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Conclusion

* There is still a role for open first approach to limb salvage even in absence of GSV
* Alternative conduits do not offer better outcomes as compared to prosthetic grafts

* Tibial bypass with PTFE is a palliative procedure that can avoid amputations in some
patients
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