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* Chronic limb-threatening ischemia (CLTI) affects nearly 10% of Lower extremity revascularization procedures (2016-  Mean age 70.5+11.1 years, 64.7% male, 84% White
adults WOTIdW'(.je and Is associated with 2020) at a multi-hospital, single healthcare system were * In inflow-only group, 13 ( 27%) underwent unplanned
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+  20% risk of major amputation reviewed using the search term “tissue loss” followed by outflow interventions

* Multi-level disease is common for CLTI, with differential treatment individual patient chart review * Preop ABI, TP, and WIfl were similar between the planned
based on levels of disease * Patients undergoing inflow-only procedures were and unplanned subgroups in the inflow cohort
* Inflow (above the inguinal ligament) compared to those undergoing inflow with concurrent * Those requiring subsequent outflow had lower one-

* OQutflow (below the inguinal ligament) month post-operative ABI and TPs

* Inflow with or without outflow revascularization can provide adequate outflow (inflow+outflow) procedures
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