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1°

Vascular abnormalities of ankle vessels distribution



“Single” PER 

artery

Anterior dominant 

PER artery 

Posterior dominant 

PER artery

Distal distribution pattern: 

3150 studied legs

Standard distribution:

“balanced circulation”

Anatomical

variations

2.4%

94.8%

1.9%

0.9%

5.2%







2°

Vascular abnormalities of foot vessels distribution



Dominant dorsalis 

pedis artery

Distal distribution pattern: 

3150 studied legs

Standard distribution:

“balanced circulation”

Anatomical

variations

0.4%

79.1%

20.9%

Dominant lateral 

plantar artery
13.2%

Tarsal loop7.2%

Absence of the 

pedal-plantar loop
0.2%



Dominant dorsalis 

pedis artery

Dominant lateral 

plantar artery

Balanced 

circulation



Every patient is different: 

Follow patient’s anatomy 

and not book pictures
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2.

3.

1.

3 meta-analysis on the 

angiosome guided

angioplasty



Direct revascularization 

according to the 

angiosome concept 

seems to be better 

compared with rev. in 

terms of wound healing

and limb salvage
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All of the studies 

comparing direct and 

indirect revascularization 

are retrospective

It is possible that in the “indirect 
revascularization” groups there was 
a propensity to collect patients with 
the most technically challenging 
disease and the differences in the 
outcomes may simply reveal basal 
differences in the extension and 
type of obstructive disease



Try to do what is possible and don’t 
lose time on unrealistic targets!
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The value of an angiosome-oriented 

revascularization is inversely related 

to the function of collateral vessels 



Troisi N, LINC 2016

The value of the PEDAL ARCH



Results: The wound(s) interfered 
with one angiosome in only 
24.0% cases. 

Conclusions: In CLI, the tissue 
lesion affects several angiosomes
in the majority of the cases. 



Open BTK 
vessels

Limb
salvage

0 56%
1 better than 0

1 73%

2 80%
2-3 better than 1

3 83%

PTA of tibial arteries had a better 
outcome than PTA of the peroneal 
artery alone



Extensive tissue damage cannot be 

classified on the basis of an 

angiosome-oriented scheme. In 

these patients complete rev. better 

than partial rev



Complex Lesion involving Bifurcations: 
Maintaining Good In-flow: focal 

calficated lesion scaffolding  



Angiosome Guided Sample

R.R.
D.M., Dyalisis
CLI: non healing 2° toe amp; TUC 2c 
1° and 3°



Revascularization Pattern Samples: Direct



Revascularization Pattern Samples: Direct



Revascularization Pattern Samples



1. Try to do what is possible 

and don’t lose time on 

unrealistic targets!

2. Consider the rule of 

collateral vessel 

disease/function

3. Complete revascularization 

is better than partial rev. in 

Rutherford 6 pts (huge 

wounds more than one 

angiosome)

CONCLUSIONS

Thanks to R.Ferraresi
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