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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?
Who would benefit from 

open-first approach?

• Multilevel disease with infrageniculate popliteal and 
proximal tibial occlusion
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Who would benefit from 
open-first approach?

• Multilevel disease with infrageniculate popliteal and 
proximal tibial occlusion

• Extensive femoropopliteal dz with  single tibial target 
vessel

• Disease involving femoral and behind the knee 
popliteal artery

Limb staging

Limb Severity (WIfI) Anatomic stagging (GLASS)

Alternative Conduits

• PTFE

• Alternative autologous conduits 
small saphenous, arm veins

• Nonautologous biologic conduits
cryopreserved veins, arterial homografts

Case series 

• 52 PTFE bypasses to tibial targets (2015-2024)

• 67% male with average age 72±10yo

• 27% had prior open & 19% endo interventions

• Average follow-up: 41±34months (0-117)

Rutherford  stage 
IV 17%
V 46%
VI 37%

WIfI stage
2 15%
3 42%
4 43%

Glass Stage
2 13%
3 87%
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19% required reinterventions

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 

Thank you


