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87 yy old male

Type 2 DM

HBP

Coronary artery disease (previous AMI)

PAD RTF 5: no-healing interdigital lesion (4-5° toes) + pain
at rest +++
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Baseline angiophic study: high bifurcation of
CFA; occlusion of proximal SFA; good stump






« Subintimal angioplasty of SFA

« DCB treatment with InPact
Pacific 5.0 x 120 mm x 3
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3 weeks later: 1, b
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* Fallure of ATA angioplasty
« Hidden PTA origin
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Amphirion Deep 2.5 x 120 mm 14 atm
(Medtronic)
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Peroneal artery-only runoft following endovascular
revascularizations is eftective for limb salvage in
patients with tissue loss
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CLINICAL INVESTIGATION

Transluminal Angioplasty of Peroneal Artery Branches
in Diabetics: Initial Technical Experience
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