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After CLTI Invasive Treatment For One Limb,
Adverse Ischemic Limb Events In The
Contralateral Limb Are Common Requiring Careful
Observation And Often Invasive Treatment:
Based On Data From The SPINACH Registry
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Asahikawa, Japan.

COl disclosure

The authors have no financial COI
to disclose regarding this presentation.

CLTI Patients demographics —difference among countries

Study Name BASIL trial TREVENT  CRITISCH | SPINACH | gpercpy  pasiL I
it registry registry

Country (Year) UK (2005)  USA (2005) Germany (2015) [ JAPAN (2017)| 2022 2023
Type of study lticenter 1 It It It 1

RCT RCT registry registry RCT RCT
Revascularization  Bypass vs EVT Bypass Bypass vs EVT B-“F’:,’;" Bypass vs EVT  Bypass vs EVT
Subject SLI cL cL cL cLTI CLTI with

Infrapopliteal

No. Pts 452 1404 1200 548 1830 345
Comorbidities
Diabetes 2% 64% 47% 74% 2% 69%
CAD 36% 48% 45% 45% 43%
cvD 21% 20% 12% 12% 13% 17%
On dialysis 0% 12% 9% 53% 1% 4%
Infrapopliteal N Bypass 77% | Bypass 56% .
Revnfc.p 2% 7% 3% EV"’I‘ 5% E\?l' 30% 100%

Proposed favorability score
for surgical revascularization

surgical reconstruction surgical reconstruction
(-1 point for each) (+1 point for each)

Non-adherence to CV risk management
Hemoglobin < 10 g/dl

Diabetes mellitus

Renal failure (including dialysis)
Contralateral major amputation

Wil classification W-3
Wil classification l-2/3

History of minor amputation

Prior revascularization after CLI onset
Bilateral CLI
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Proposed favorability score
for surgical revascularization

Factors less favorable for Factors more favorable for
surgical reconstruction surgical reconstruction
(-1 point for each) (+1 point for each)
O Non-adherence to CV risk management || | O Wif classification W-3
O Hemoglobin< 10 g/l O Wil lassification 1-2/3
O Diabetes mellitus O History of minor amputation
O Renal failure (including dialysis) O Prior revascularization after CLI onset
O Contralateral major amputation | | O Bilateral CLI
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Features of asymptomatic contralateral limb in patients with chronic
limb-threatening ischemia
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Major amputation

Tissue loss
with WIf 1011
Asymptomatic
with Wil 1-0/1

Asymptomatic
With Wil 1213
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Major amputation

CQ1:

Asymptomatic
Wi Wil 0/t experience?

cQz:

Asymptomatic

in thi i ?
S in this patient group?

What outcomes will this patient group

What kind of factors will develop CLTI
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presentation is the strong predictor of the limb prognosis

1 Year 2 Year 3 Year
WIfI I grade ST
on \ i
WIfI I grade el s
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WIfl Ischemic grade of asymptomatic contralateral limb at the

AR ety
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presentation is the strong predictor of the limb prognosis

WiIfl Ischemic grade of asymptomatic contralateral limb at the

Outcome measure Crude hazard ratio of WIfl 1-2/3 versus 1-0/1

(multivariate model 1)

Adjusted hazard ratio of WIfl 1-2/3 versus I-0/1

Composite of mortality and MALE  1.86 [1.37-2.53] (p < 0.001)
Mortality 69 [1. 0.003)
MALE

Revascularization
Major amputation

1,61 [1.18-2.19] (p = 0.003)
134 [0.95-1.91] (p = 0.10)

2.15 [1.26-3.67] (p = 0.005)
2,06 [1.20-3.54] (p = 0.009)
2.24 [049-10.27] (p = 0.30)

)
2.00 [1.15-3.47] (p = 0.013)
2.96 (0.62-14.14] (p = 0.17)
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What factors influence the severity of ischemia in the
contralateral limb at the initial visit?

Adjusted odds ratio

Patient characteristics

Age (versus <65 years)

265 and <74 years

>75 years

Male sex

Diabetes mellitus
Dialysis-dependent renal failure

242 [1.19-491] (p
291 [1.42-5.94] (p
130 [0.71-241) (p
(p
(p

=021)
010)

0.68 [0.37-1.25]
201 [1.18-3.41]

Index limb characteristics
WIfl W classification
WIL 13 (versus 1-2)

131 [0.94-1.83] (
2.42 [1.26-4.62] (

Provalence of contralateral Wifl 1273
3
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Wl I classification 1.06 [0.74-1.51] (;

Nofector  factor  2fectors 3 factors
Contralateral limb characteristics

Loss of pressure sensation 1.94 [1.04-361] (p = 0.037)

tactors

Number of risk factors for contralateral Wl 1-213
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What factors influence the severity of ischemia in the
contralateral limb at the initial visit?

Adjusted odds ratio

Patient characteristics
Age (versus <65 years)
265 and <74 years 242 [119-4.91] (p = 0.015)
75 years 291 [1.42-5.94] (p = 0.003)
130 [0.71-2.41] (
[¢
[t

Diabetes mellitus
Dialysis-dependent renal failure

0.68 [0.37-1.25)
201 [1.18-3.41] (p = 0.010)

Index limb characteristics
WIfl W classification
W 13 (versus 1-2)

131 [0.94-183] (p = 0.12)

0%
20%
2.42 [1.26-4.62] ( -

Prevalence of contralateral Wil 1213

WIf fl classification 1.06 [0.74-1.51] (p = 0.77) Vot oo 2fcors  3facos

Contralateral limb characteristics

Loss of pressure sensation 194 [1.04-3.61] (p = 0.037)

critical task that cannot be overlooked during and after CLTI treatment.

4tactors

Number of risk factors for contralateral Wil 1-213

Regular observation of the contralateral limb and measurement of ischemia severity are

Circulation: C: Interventions
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Predictive Model for Mortality Risk Including the
Wound, Ischemia, Foot Infection Classification in
Patients Undergoing Revascularization for Critical
Limb Ischemia

Impact of Survival Prediction on Management of CLI Patient
Predictors of poor

Estimated survival rate

Survival Calculator
Cletmera) comiiiiien for individual C e
High age
Low BMI
Renal failure
Heart failure
Limb status
WIfl high Wound Grade

Limb function

vascular

Open
Surgical

Estimation

1 i j registry in Japan

Azuma N, et al. Circ Cardiovasc Interv. 2019;12:e008015. DOI: 10.1161/CIRCINTERVENTIONS.119.008015
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Contralateral Limb Prognosis should be one of Raising Issues
In treatment of CLTI and the patients’ follow-up

PubMed Search: (contralateral limb) AND (chronic limb-threatening ischemia
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Take Home Message

> Maintaining blood flow not only in the index limb but also in the
contralateral limb to preserve function in both limbs contributes to
improved survival prognosis.

> Therefore, guidelines should include regular follow-up of the
contralateral limb after CLTI treatment.

> Particular caution is required for elderly patients, patients with
dialysis-dependent renal failure, patients with severe ischemia, and
patients with impaired foot sensation.
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Thank you for your kind attention
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