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The Usefulness of Infrapopliteal Percutaneous Transluminal Angioplasty
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=Abstract=

Purpose: To evaluate the effectiveness of percutaneous transluminal angioplasty (PTA) below the knee as a treatment
in diabetic foot gangrene.

Materials and Methods: Between May 2003 and May 2006, angiography was performed in 35 diabetic foot gangrene
classified as either Wagner grade IV or V. Infrapopliteal PTA was performed in 10 patients among them. Clinical
success was defined as prevention of major amputation.

Results: Among 25 patients who did not receive infrapopliteal PTA, the major amputation rate is 22% (in one
arterial occlusion cases), 50% (in two arterial occlusion cases), 63% (in three arterial occlusion cases), respectively.
Infrapopliteal PTA was successfully performed in 8 among 10 patients. Two patients were failed and undergone
below-knee amputation. Toe amputation were performed in 2 patients with one arterial occlusion. Out of 6 patients
with three arterial occlusions, toe amputations were performed in 4 patients and the other 2 patients were healed
through debridement.

Conclusion: As a first choice revascularization procedure for limb salvage in diabetic foot gangrene, infrapopliteal
PTA can be one of treatment options.
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Figure 1. (A, B) Before percutaneous transluminal angioplasty, there were occlusions of mid portion of right anterior tibial artery, mid portion

of right peroneal artery and proximal portion of right posterior tibial artery. (C, D) Percutaneous transluminal balloon angioplasty was
performed in right anteior tibial artery, peroneal artery. We could see the patent dorsalis pedis artery and peroneal artery after angioplasty.
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Table 1. Wagner Classification

Stage Classification

Pressure area on foot aggrevated by footwear
Open but superficial ulceration

Full thickness ulceration

Full thickness ulceration with secondary infection
Local gangrene

Uk WO

Extensive gangrene, entire foot
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Table 2. Results of Percutaneous Transluminal Angiography

(Infrapopliteal Area)

Occlusions
Location Numbers %
Anterior tibia a. 17 49 (17/35)
Peroneal a, 19 54 (19/35)
Posterior tibia a. 29 75 (29/35)
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