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Acute Limb Ischemia

* Vascular emergency caused by sudden

- -
a rte rl a | O CC | u S I O n Rutherford Class Sensory Impairment Motor Impairment Doppler Signals

Class 1 None None Arterial: audible
Venous: audible

¢ I n C i d e n C e : 1- 1 ° 5 p e r 1 0) 000 pe rso n S LT:SETemate — Minimal None Arterial: audible

(Marginally threatened) Venous: audible
a n n u a I Iy Class 2b Involves forefoot with possible Mild to moderate Arterial: absent
(Immediately threatened) rest pain Venous: present

Class 3 Insensate Severe, rigorous Arterial: absent

¢ ASSOCIatEd Wlth hlgh morbidity and (Irreversible ischemia) Venous: absent

Adapted from Gunawansa N. Atraumatic acute limb ischemia: clinical presentation, classification, assessment and management- a review. IntJ Vasc

m o rta I ity Surg Med. 2017;3:046-052. doi: 10.17352/2455-5452.000029

* Major amputation rates reported between
10-30% at 1 year

Olinic DM et al. Acute Limb Ischemia: An Update on Diagnosis and Management. J Clin Med. 2019;8:1215.



Catheter Directed Thrombolysis for ALI

* Catheter Directed Thrombolysis (CDT) is a safe and effective
alternative to open interventions for ALI (STILE, TOPAS and Rochester
trials)

e Similar limb salvage rate with less morbidity (75% amputation free survival
at 6 months)

* New and emerging technologies
* Despite advances, limb loss remains common (10-30% w/n 1yr)

* Initial review: limited studies comparing Ultrasound Enhanced-CDT
vs. Standard-CDT

* Predictors of limb loss following CDT remain poorly defined

Chait J et al. Ultrasound-accelerated vs multi-hole catheter-directed thrombolysis for acute limb ischemia. Vasc Endovascular Surg. 2019.
Ouriel K et al. Recombinant urokinase vs vascular surgery for acute arterial occlusion of the legs. N Engl J Med. 1998.




Socioeconomic Disparities in PAD

Prior studies demonstrate:

* Higher amputation rates in patients with greater neighborhood
deprivation
* Arya et al. —=12% increased risk of major amputation in PAD as well as 37%
higher amputation among AA

e Limited access to vascular care associated with increased limb loss

* Socioeconomic status strongly influences PAD outcomes

* Henry et al- minorities, higher Area Deprivation Index (ADI), Medicaid status
increased risk of amputation

Arya S et al. Race and socioeconomic status independently affect major amputation risk in PAD. J Am Heart Assoc. 2018.
Henry AJ et al. Socioeconomic and hospital predictors of amputation in CLI. J Vasc Surg. 2011.




Area Deprivation Index

Composite measure of neighborhood socioeconomic disadvantage

Includes:

o
[e]

Income Education Housing

Kind AJH et al. Neighborhood socioeconomic disadvantage and 30-day rehospitalization. Ann Intern Med. 2014.



Study Objective

Georgia Rural Counties with Rural Hospitals, Critical AccessHospitals,
Rural Emergency Hospital, and Rural Counties without aHospital

Wellstar at Medical College of Georgia Serves as level 1
tertiary referral center

* Primary institution of care within 100 mile radius

To evaluate socioeconomic and clinical predictors of

major amputation in patients undergoing CDT for
acute limb ischemia.




Study Design

* Retrospective single institution review (2014-2024)
* >18 y/o patients undergoing CDT for ALI

* Major exclusions:
* Venous thrombolysis
e Simultaneous CDT modalities

e Variables
 Demographics
e Socioeconomic factors

* Clinical risk factors
* Primary outcome: Major amputation within 1 year following CDT T
N




Retrospective Review of CDT

68 patients 63.4% R2A

Age 63 years

57% AA

65%

. Substantial Socioeconomic
Median ADI 83 Deprivation




Retrospective Review

TYPE OF OCCLUSION

Native Artery
54%

Prosthetic Bypass
27%

* By one year post intervention, 23.5% (n=16) had major amputations lﬁ:.ii;j I
* No difference in adverse events between S-CDT vs UE-CDT \




Multivariable Predictors of Major Amputation

. Univariate Multivariable !
Variable OR (95% CI) P-value OR (95% CI) P-value |
Age | 0.97 (0.93-1.01) 0.20 :
Female Sex | 1.75 (0.55-5.52) 0.34
White Race | 1.24 (0.40-3.87) 0.71

Insured - | 0.88(0.28-2.82) = 0.83

Quartile 2: 66-82 T 0.65(0.16-2.72) 0.56 0.18 (0.02-1.20) 0.07
. (— ~0.12(0.01-1.16) | 006 |  0.03(0.001-0.39) | 0.008 |
Quartile 4: > 92 ~0.61 (0.14-2.76) 0.52 0.30 (0.05-1.86) 0.19 |
Hypertension 2.33 (0.47-11.67) | 03 .
' 4.95 (1.48-16.60) 0.01 10.44 (2.18-49.98) 0.003
_Hyperlipiderna 1.16 (0.35-3.87) | 080 .
CAD ~ 1.12(0.33-3.78) 0.85
Smoking | ] 0.32 (0.07-1.37) 0.13 _
CVA  3.78 (0.68-20.90) 0.13

CHF (— | 386(1.06-13.99)  0.04 @ 432(0.89-20.96) | 0.06
CKD  3.78 (0.68-20.90) 0.13




Model Performance: ROC Curve

§— ] L)
;EE_ * AUC=0.85, 95% CI: 0.65-0.92
8" * Indicates strong predictive
discrimination
° 000 055 050 0TS 1100
1 - Specificity

Area under ROC curve = 0.8492




Interpretation

* Major amputation occurred in 23.5% of patients at one year

* This rate is consistent with previously reported outcomes following
CDT

* Notably, this occurred despite a cohort with high socioeconomic
deprivation (median ADI 83)




Key Findings

* Diabetes is the strongest predictor of limb loss following CDT
* CHF may increase amputation risk
* Socioeconomic deprivation did not consistently predict limb loss

*Traditional clinical risk factors may play a larger role than
neighborhood disadvantage alone*




Limitations

* Single-institution study

* Retrospective design

* Small sample size

* Area-level socioeconomic measurement

Further multicenter studies are needed




Conclusions

* Nearly 1in 4 patients undergoing CDT for ALl experienced major
amputation at 1 year

* Diabetes remains the dominant predictor of limb loss

* The role of socioeconomic disadvantage appears more complex
than previously described

* Future works
* Multicenter studies
* Assess distance to hospital and follow up P
e Risk factor management following CDT
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