Endovascular Revascularization and Bypass Surgery for Chronic
Limb Threatening Ischemia. A retrospective European
Multicentre Study with Propensity Score Matching
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Amputation-Free-Survival at 5 years in
patients with CLTI after endovascular
and bypass surgery

Prevalence of wound healing within
each treatment group at 6 months

Retrospective assessment of WIfl and GLASS stages was made possible by
centralization of data, including imaging, with analysis by independent experts
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Ifl stages 3-4 vs 1-2 [EEPIFRGH) 141 (32) <.001
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Cohort study of 952 patients with CLTI who
underwent endovascular (EVT) or bypass

l_l-b\ Excluded: 159 patients (16.7%) |
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PROPENSITY SCORE

Following propensity score
matching of 236 pairs, we
obtained a balanced
distribution of all covariates
between the two groups
with a SMD < 0.10
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PRIMARY OUTCOME - AMPUTATION-FREE SURVIVAL

SECONDARY OUTCOME — HEALING AT 6 MONTHS

Amputation-Free Survival
Cohort after Propensity-Score Matching (n=472)

Propensity cohort
of 472 patients 100

Hoaling of ischemic wounds or minor amputations
Inthe matched cohort

The bypass group was

. HR 1.78 (95% CI 1.36-2.33), p<.001 associated Wlth a hl her 100} HR: 1,69 (95% C1 1.18:242), p=.003
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Group: Bypass group
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Group: Endovascular group
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ADVERSE EVENTS AT FIVE YEARS FOLLOW-UP

This study showed that lower extremity bypass
provided a significantly higher probability of
amputation-free survival and wound healing
e it compared with EVT in patients with chronic
MAJOR limb-threatening ischemia.
22%: BYPASS AMPUTAT'N : Rates of urgent reinterventions and
readmissions of all types remain high with both
MACE - MALE REOPERATIONS readmission techniques.

432%BYPASS [ BYPASS 43.6% 17%
43.6% EVT EVT 55.1% HMEVT

p= 46 p=.011
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