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or major limb reintervention [new bypass graft/

graft revision, thrombectomy/thrombolysis]) or death from any cause

Surgical group: 302/709 (42.6%)
Cohort l/ } HR: 0.68; 95% CI: 0.59-0.79;(P<0.001
\ Endovasculareroyp; 408/711 (57.4%)

Surgical group; 83/194 (42.8%)
Cohort 2 < } HR: 0.79; 95% CI: 0458-14)

Endovascular group: 95/199 (47.7%)

A vein bypass first versus a best endovascular treatment first
revascularisation strategy for patients with chronic limb
threatening ischae who required an infra-popliteal, with
or without an additional more proximal infra-inguinal
revascularisation procedure to restore limb perfusion
(BASIL-2): an open-label, randomised, multicentre, phase 3

trial Lance 2073;403:1798-809
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< 172 vein bypass group

173 best endo Tx group

108/172 (63%) of vein bypass group
Major amputation or death:

HR: 1.35; 95% CI: Loz-an

92/173 (53%) of best endo Tx group
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Conclusions

Among patients with CLTI who had an adequate great vein for surgical ization (Cohort 1), the

incidence of a major adverse limb event or death was significantly lower in the surgical than in the endovascular group.

Among patients with CLTI who lacked an adequate saphenous vein conduit (Cohort 2), the outcomes in the 2 groups

A vein bypass first versus a best endovascular treatment first
revascularisation strategy for patients with chronic limb
threatening ischaemia who required an infra-popliteal, with
or without an additional more proximal infra-inguinal
revascularisation procedure to restore limb perfusion
(BASIL-2): an open-label, randomised, multicentre, phase 3

trial Lancet 2023;403:1768-800
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Conclusions

In the BASIL-2 trial, a best fi ization strategy was iated with a better

amputation-free survival, which was largely driven by fewer deaths in the best endovascular treatment group.

CLTI patients should be consi for a best i ization strategy.
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@ Where to Next after BASIL-2 and BEST-CLI?

Kosmas 1. Paraskevas"” and Frank J. Veith™

* Both trials demonstrated the value of invasive treatment to save threatened limbs

+ Endo and surgical options should be viewed as

y, rather than

of Tx, better to BMT, better patient selection, improved surgical/endovascular skills
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Editorial

Kosmas I. Paraskevas,

« Patient comorbidities

© In ual patient anatomy

« Availability of

Surgery or Endovascular Therapy for Patients
With Chronic Limb-Threatening Ischemia?
What do BASIL-2 and BEST-CLI Tell Us

MD, PhD'

« Surgical/endovascular expertise

14

« Limb salvage procedures — specialized centers with both endo/open experts

and Frank ). Veith, MD, FACS™®

Angiology
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« CLTI Delphi Consensus document *

17 U.S. Participants 51 European Participants

« 5 Clinical Scenarios

* 2 Questions
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« CLTI Delphi Consensus document *

Question 6; For how many of the above patients would you offer a different treatment now compared with before
BASIL-2 and BEST-CLI?

mm
a. One patient

10/68 (14.7%) 11/68 (16.2%) 9/68 (13.3%)
10/68 (14.7%) 10/68 (14.7%) 5/68 (7.3%)

d. Four patients o - -

2/68 (2.9%) 1/68 (1.5%) 1/68 (1.5%)
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Question 7; Have the results of BASIL-2 and BEST-CLI changed the management of CLTI patients in your practice?

Response
efinitely

* CLTI Delphi Consensus document *

2/68 (2.9%)
18/68 (26.5%)

3/68 (4.4%)
35/68 (51.5%)

10/68 (14.7%)

Round 2

4/68 (5.9%) 3/68 (4.4%)
14/68 (20.6%) 11/68 (16.2%)
7/68 (10.3%) 1/68 (1.5%)
33/68 (48.5%) 46/68 (67.6%)
10/68 (14.7%) 7/68 (10.3%)

|
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¢ CLTI Delphi Consensus document ¢

Question 7; Have the results of BASIL-2 and BEST-CLI changed the management of CLTI patients in your practice?

a. Yes, definitely

2/68 (2.9%) 4168 (5.9%) 3/68 (4.4%)
b. Yes, to a certain extent 18/68 (26.5%) 14/68 (20.6%) 11/68 (16.2%)
3/68 (4.4%) 7/68 (10.3%) 1/68 (1.5%)
35/68 (51.5%) 33/68 (48.5%) 46/68 (67.6%
10/68 (14.7%) 10/68 (14.7%) 7168 (10.3%)

a. Yes, definitely

E. Not at all

10/68 (14.

1868 (26.5%)

3/68 (4.4%)
35/68 (51.5%)

* CLTI Delphi Consensus document *

Question 7; Have the results of BASIL-2 and BEST-CLI changed the management of CLTI patients in your practice?

I AT I I

2/68 (2.9%)

4168 (5.9%)
14/68 (20.6%)

7168 (10

33/68 (48.5%)

10/68 (14.7%)

3/68 (4.4%)
11/68 (16.2%)

1/68 (1.5%)

46/68 (67.6%)

7/68 (10.3%)

¢ CLTI Delphi Consensus document ¢

Question 6; For how many of the above patients would you offer a different treatment now compared with before
BASIL-2 and BEST-CLI?

0dds Ratio
Response U ue
a. One patient
2/17 (11.8%)

e /51 (13.6%) 838 (.156-4.48) 0.837

317 (17.6%)  4/51 (7.8%) 2.52 (.502-12.62) 0.264
- 1/51 (1.9%) 1969 (.037-24.7) 0.981
- 2.94 (.056-153) 0.592
- 1/51 (1.9%) 1969 (.037-24.7) 0.981
None of the patients 12/17 (10.6%) ~ 38/51 (74.8%) 843 (.249-2.86) 0.784

provided by Dr. Matthew Blecha from the Division of Vz
and Endovascular Therapy, Loyola University Chicago
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¢ CLTI Delphi Consensus document *

Question 7; Have the results of BASIL-2 and BEST-CLI changed the management of CLTI patients in your clinical practice?

3/17 (17.6%)

b. Yes, to a certain extent 3/17 (17.6%)
Uncertain -

10/17 (58.9%)

117 (5.9%)

0/51 (0%

8/51 (19.6%)

1/51 (9.8%)

36/51 (58.8%)

6/51 (9.8%)

248 (121-509)

115 (:268-4.95)

962 (.037-24.7)

595 (191-1.86)

573 (064-5.11)

0.962

0372

0.618

provided by Dr. Matthew Blecha from the Division of Vascular Surgery

Therapy, Loyola University Chi



