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Current Strategy in
Endovascular Management
for Below-the-Knee
Arterial Lesions
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The below-the-knee arterial tree is the thinnest of all the leg vessels and is an important path
for blood flow to the foot. Hence, lesions including stenosis, especially obstruction, may lead to
critical limb ischemia which represents the most severe clinical manifestation of peripheral ar-
terial disease. It is characterized by the presence of ischemic rest pain, ischemic lesions, or gan-
grene attributable to the objectively proven arterial occlusive disease. Typically, the atheroscle-
rotic disease process involving the below-the-knee arterial tree is diffuse in the majority of
patients. The cornerstone of therapy is vascular reconstruction and limb salvage. Revascular-
ization should be attempted whenever technically possible, without delay, in patients present-
ing critical limb ischemia and when the clinical status is not hopelessly non-ambulatory. There-
fore, endovascular treatment can become the gold standard for the full range of patients
including below-the-knee, limiting the clinical role of the classically trained surgeons.

Index terms Arteries; Interventional Radiology; Fluoroscopy; Angiography;
Percutaneous Transluminal Angioplasty
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Fig. 1. A 64-year-old male patient
with diabetic foot in both legs.

A, B. CT angiography shows the pat-
ent aortoiliac and femoropopliteal
arteries in both legs. However, both
the infrapopliteal arteries have mas-
sive calcifications and there are dif-
fuse stenooclusive lesions.
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Fig. 2. A67-year-old male patient with diabetic foot in the right leg.

A, B. Aninitial angiograms show occlusion in the right anterior and posterior tibial arteries.

C. PTA after negotiation over these occlusions was performed with a3 mm X 100 mm balloon catheter.

D, E. Angiogram after PTA shows complete revascularization of anterior and posterior tibial arteries (indicated by arrows).
PTA = percutaneous transluminal angioplasty
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Fig. 3. AT4-year-old male patient with diabetic foot in the right leg.

A. An initial angiogram shows occlusion in the anterior and posterior tibial arteries (arrows).

B. PTA after negotiation over these occlusions was performed with a 2.5 mm X 150 mm balloon catheter.

C. Angiogram after PTA shows flow-limiting dissection (indicated by arrow) in the proximal segment of the posterior tibial artery.
D.A3mm X 38 mm drug-eluting stent was implanted at the proximal segment of the posterior tibial artery.

E. Angiogram after stent placement shows complete revascularization of the posterior tibial artery.

PTA = percutaneous transluminal angioplasty
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