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Tibial Artery Intervention @

A Background

A Different anatomical environment versus
femoropopliteal segment
A Concerns about tibial intervention

I Caliber of vessels
I Heavily calcified
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Figure 1. Illustration of the importance of both the lateral view angiograms (with bent knee) and the pressure measurement obtained from case 1.
We added the pressures measured in the lesion areas. Note that the pressure gradient (pre-post lesion) measured increased when the knee was bent.
(A) Baseline angiogram with extended knee (lesion 10 mmHg gradient pressure). (B) Hinge point flexion (white arrowhead) approaching to the
medial supracondylar tubercle (*); hinge point pressure gradient was 35 mmHg. Black arrowhead showing an accessory flexion. (C) Angiography
showing pressure gradient after first stent implantation. No gradient pressures were detected with extended knee. (D) Angiography in lateral view
with knee in flexion. The morphology of the popliteal artery is disturbed, leading to severe angulation with 65 mmHg gradient pressure of the hinge
point flexion of the popliteal artery. (E) Angiography in lateral view with knee in flexion after second stent implantation. There were no gradient
pressures either with knee in extension or flexion.

Tamashiro G. J of Invasive Cardiol. 2011; 23:431-33



Popliteal Artery

A All arteries have radial distension with
pulsatile blood flow

I SFA and popliteal artenytorsion, bending
pinching, axial shortening and lengthening

A Numerous studies looking at the deformation
of nitinol stents in vivo
I Improved knowledge of the area
I No clear answers 2%
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Cheng C. J Vasc Interv Radiol 2010; 21:195-202
Klein A. Catheter Cardiovasc Interv 2009:; 74:787-98




A Arteries enclosed in tight muscular
compartments

A The conformational changes that occur in the
SFA/Pop do not happen Iin this vascular bed

A The atherosclerotic burden is not different an
can be worse I n small




Tibial Arteries

A No drug technologglearlyidentified for this
vascular bed

A Atherectomy various reports of success
A Often POBA alone




A Distal and multivessel intervention

A Angiosomeguided intervention
A Pedal andibial access

A Advanced CTO techniques (CART/Reverse
CART)

A Recanalization through collaterals
A Plantar arch recanalization






Balloon
Angioplasty
Does Work
Surprisingly
Well!




