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When and Why is ALI best treated 
with Open Surgery: When are 

endovascular treatments best?
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Basics

• Guidelines and data
• Case examples
• Recommendations

Basics: ALI

Tried and True
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Endovascular therapy and surgery are 
complementary rather than competing 
strategies for ALI

30 day amputation rate

6 month limb salvage One year Major Vascular Event 
rate

NIS data set
2010-14
ICD9 codes

Elective and 
urgent/emergent

Problem – very 
apples and 
oranges

BMC2 Registry Data

• Retrospective review of open 
thrombectomy procedures
•N = 954 unique patients with 

complete discharge 
information.
• Discharge dates range from 

2018 - 2021.
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BMC2 Registry Data
Variable N (Non-Missing at Follow-Up) Statistics
30 Day Amputation 766 68 (8.88%)
1 Year Amputation 503 97 (19.28%)
30 Day Mortality 846 90 (10.64%)
1 Year Mortality 607 147 (24.22%)
30 Day Composite (Amputation or Mortality) 840 154 (18.33%)
1 Year Composite (Amputation or Mortality) 627 233 (37.16%)

BMC2 Registry Data

30 Day Amputation Logistic Regression

Timing to 
intervention 
quartiles:
Median 7.5 
hrs

BMC2 Registry Data

One year Amputation Logistic Regression

Timing to 
intervention 
quartiles:
Median 7.5 
hrs

ALI Algorithm

Cases Illustration
60 yo man with known Afib, taken off DOAC for colonoscopy. 
Presents to ER with 4 hours of painful, numb RLE
On exam, non palp fem pulse
Has SVS grade IIB ischemia
Heparinized, aspirin, and IV hydration
Taken to the hybrid OR
  What would you do?

75 yo woman with known PAD, prior ABI = R  0.9 / L  0.5 with R 
femoral to AK popliteal ePTFE graft
Presents with SVS IIA/B ischemia
Heparinized, IVF hydration
Taken to the hybrid OR
  What would you do?

Summary
• Recognition is key!
• Prompt anticoagulation and hydration
• Consider patient’s underlying illnesses
• Optimal therapy is rendered in Hybrid suite

• If clearly embolic, would proceed with open thrombectomy

• If not clearly embolic, prior PAD, prior graft, peripheral AA, 
would proceed with endoluminal therapy

• Evidence is insufficient to recommend endo or thrombectomy in 
all cases of ALI

• Caveot – ALI is often less acute than one may think!


