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Society for Cardiovascular 
Angiography and Interventions 

(SCAI) 
 

The Society for Cardiovascular Angiography and 
Interventions is a 4,500-member professional 

organization representing invasive and interventional 
cardiologists and cardiac cath lab teams in 

approximately 70 countries. SCAI's mission is to 
promote excellence in invasive/interventional 

cardiovascular medicine through education and 
representation, and advancement of quality standards 

to enhance patient care.  
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Critical Limb Ischemia 

• Rutherford 4-6  
 or 

• Fontaine III, IV 
 
 

Rest Pain 

Tissue Loss or Gangrene 







Circ Cardiovasc Qual Outcomes. 2012;5:94-102. 



Direct Correlation Between Revascularization  
and Prevention of Amputation 



BASIL Trial - Over 30% of patients 
with CLI Die within 2 years 
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Years 0 1 2 3 4 5 

Angioplasty 224 178 116 63 25 6 

Surgery 228 169 120 71 26 7 Number at Risk 



Amputation is Associated with 
Significant Decline in Physical 
Function and Increased Pain 

Interference 
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Diabetic Foot Ulcers Precede
 
Most Lower Extremity Amputations
 

5-year mortality
following amputation:
39%-68% 

Within 5 years of amputation,
28%-51% of diabetic amputees
undergo 2nd leg amputation 

~85% of LEA due to 

diabetes preceded by a

foot ulcer
 

~60% of all non-traumatic 
lower extremity
amputations (LEA) occur
in diabetics 

1. Diabetes In America, 2nd Ed. National Diabetes Data Group, National Institutes of Health, National Institute of Diabetes and Digestive and Kidney Diseases. NIH Publication No. 95 1468, 1995. 
2. Diabetes Atlas (3rd Ed.) International Diabetes Federation, 2006. 



Significant Variation in Amputation 
Rates In the United States 









  
 

 

 

 

 

 

 

CLI is a
 
Multidisciplinary Disease Process
 

CLI 

Vascular 

Edema 

Débridement 

Endocrine 

Infection 

Wound 
care 



11% 27% 1% 36% 14% 8% 1% 



Angiosome Concept 

Shishehbor MH. Cleve Clin J Med.2014;81(4)209-16 







52 y.o. male, severe  
DM (HgbA1c:13), HTN, HL 



ABI: 1.19 

TBI: 0.36 

DP ABI : NC 



Angiogram  



3 Weeks Post-intervention 

6 Weeks Post-intervention 



• 82 year diabetic lady with bilateral midfoot collapse due 
to Charcot arthropathy and partial 1st ray amputations 

• Presents with left midfoot ulceration x 1 month 
 



ABI: 0.56 



Left popliteal artery intervention  



ABI: 1.12 

ABI: 0.56 



• Post-intervention sharp and enzymatic debridement 
• Non-weight bearing 



3 weeks later… 



7 Weeks Post-Intervention 

12 Weeks Post-Intervention 







4 Weeks Post-Repeat Intervention 

8 Weeks Post-Repeat Intervention  



16 Weeks  
Post-Repeat Intervention  

21 Weeks  
Post-Repeat Intervention  
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