Current Status Of An Endovascular
First Approach To Lower Extremity
Revascularization For CLTI In The

Context Of The BEST-CLI Trial: What
Are The Exceptions

Justin M. George, MD

Assistant Professor of Surgery and Radiology
Division of Vascular Surgery, Department of
Surgery

Icahn School of Medicine at Mount Sinai, New,
York, NY

Bypass versus angio plasty in severe ischaemia of
the leg - 2 (BASIL-2) tia: study protocol for a
randomised controlled tra

NO DISCLOSURES
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Endovascular First in All Patients?

Endovascular therapy is ALWAYS the best first choice
Can always do bypass if it fails....
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Who is the Exception?

. Who should receive surgical bypass first?
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BEST CLI

. For patients with CLTI does
surgical revasc or &
endovascular revasc lead to
superior limb outcomes

. Significantly lower MALE and 02

Endovascular
therapy

A Major Adverse Limb Events or Death
L0

P<0.001 by log-rank test

Surgery

death in surgical group vs T
endovascular group

- Specific for the cohort who had
adequate GSV for bypass

evidence
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Endovascular First approach is not supported by the

BEST CLI cohorts

‘Patients with CLTI due to infra-inguinal PAD:
Corroborated by haemodynamic criteria
Not at excessive risk for surgery
Eligible for open and endo

Stratification

Duplex of GSV.
Imaging of index leg arterics
Review by open and endo
eredentialed investigators

Stratification

Strata: Ischaemic rest pain alone vs. Tissue loss
Significant tibial occlusive disease vs. No tibial occlusive disease

. Cohort 1- 1436 patients with SSGSV
- 718 bypass
- 716 endovascular
. Cohort 2- 396 patients Alternative Conduit
- 197 bypass
- 199 endovascular

BEST-CLI Cohorts

Figure S2: Subgroup Analyses of the Primary Endpoint, cohort 1
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Figure S4: Subgroup Analyses of the Primary Endpoint, Cohort 2
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End of Story?

All patients with SSGSV should get bypass first?
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BASIL 2

Endovascular therapy
statistically superior to
surgical bypass in
amputation free survival

Driven by fewer death in the — Vein bypass group
best endovascular treatment — Best endovascular treatment group

Amputation-free survival (%)

100 HR135 (95%C11:02-1.80)

group R T S

‘Time since randomisation (years)
Endovascular First approach

IS supported by the
evidence?
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BEST CLI vs BASIL-2

BASIL-2 patients
« Older
Homogenous
Patient’s randomized to surgery had higher prevalence of prior Ml
(periop mortality after surgery twice as high than in BEST CLI)
Higher number of prior limb interventions
Tibial disease
- Endpoint amputation free survival
BEST CLI
>5x sample size
Infrapopliteal intervention in just more than ¥ the patients.
Endpoint MALE

‘What is the best therapy?

CLTI patients who have adequate single segment GSV should
have bypass considered as primary therapy

Landscape is constantly changing




