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CLTI Patients demographics –difference among countries
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Age, Gender, Ambulatory status, QOL
 
Comorbidities and their management
 (including DM, renal failure)

Contralateral limb status

TASC Classification

Foot lesion severity
・UT classification
・WIfI W grade, I grade, fI grade

Plan for infra-popliteal revascularization

Covariates for propensity score
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Protocol paper of SPINACH Registry
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Classification by favorability score 
for surgical revascularization

-Interaction analysis-
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for surgical revascularization

* P <0.05
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Initial Success Rate*
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*Definition of initial success

Anatomic success: at least one straight line 
reaching the foot for EVT and as a patent bypass 
graft perfusing blood directly to the foot for surgical 
revascularization.

Hemodynamic success: an increase in ankle-
brachial index > 0.1 or an increase in SPP > 10mmhg.

Wound healing and Limb status
in matched analysis
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Freedom from Major Amputation 
and/or Re-intervention
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Survival Calculator
for individual  Case

based on SPINACH
3-year database

Predictors of poor 
prognosis in CLTI patient
General condition

High age
Low BMI
Renal failure
Heart failure

Limb function
Impaired ambulatory

Limb status
WIfI high Wound Grade

Prospective multicenter registry in Japan  

Estimated survival rate

Endo
vascular

Open
Surgical

30
day

Peri-procedural 
Risk Estimation

Long-term Risk
Estimation

30
day

30
day

30
day

Impact of Survival Prediction on Management of CLI Patient
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Take Home Message

SPINACH study showed superiority of bypass surgery over 
EVT in CLTI patients with advanced ischemic wounds 
with/without advanced infection.

➤

➤

➤

SPINACH study tried to find out patient model suitable for 
surgical revascularization and also patient model suitable for 
EVT.

Surgical reconstruction was superior to the EVT in terms of 
the following outcome measures: initial success rate, ulcer 
healing, low reintervention rate, and ambulatory function after 
revascularization.
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Thank you for your kind attention

SPINACH Investigators


