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Disclosures

• None



Background
• Critical limb ischemia is common and devastating, with dismal five 

year mortality.
• Especially challenging patients exist in whom conventional 

endovascular or open methods are precluded by absent outflow vessels 
in the foot. 

• Particularly common scenario in diabetics and end-stage renal disease patients.
• Deep Venous Arterialization utilizes reversal of flow in venous beds as 

alternative conduit for delivery of oxygenated blood to ischemic 
tissues. 

• It is reserved for “no option” CLTI patients, in whom major amputation 
would be the next and only step.





Courtesy of Roberto Ferraresi, MD

Permanently Bypass Unreconstructible Arteries



Who is a good candidate?

• Good (or fixable) Inflow
• Bad Outflow
• Desert Foot
• Rutherford Class 5 or 6
• Patent lateral plantar vein







Evaluate pre-operatively with Ultrasound or Venogram



Steps of  the Procedure

• Pedal venous access at the Lateral Plantar Vein
• Select the posterior tibial vein
• Ascending phlebogram
• 5 French venous sheath
• Ipsilateral Antegrade Femoral Access, usual technique

• Upsize to 7 French sheath

• Introduce snare via venous sheath
• Introduce crossing device via arterial sheath



Steps of  Procedure

• Under fluoroscopic guidance, cross over into vein
• 0.014 Thruway

• This “body floss” wire is now our working platform.
• Balloon crossover point.
• Valvulotomy
• Crossover stent
• Venous Stents



LimFlow Device
• Purpose built device for pDVA
• Currently in clinical trial.
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Case example: Promise I
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Wound Healing Progression

October – ‘20Index
September – ‘20 December – ‘20 March – ‘21 June – ‘21



Questions



Benjamin Jacobs, MD
benjamin.Jacobs@surgery.ufl.edu
734-657-9037
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