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The pedal arch … when ?

To improve arterial outflow into the foot when adequate inflow is 
established
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Background :   

5 1 straight line flow 



Background   … surgical world
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Significant reduction in time to
woundhealing ~ pedal arch type

Complete arch

Incomplete arch



… endovascular world

7

Angiosome model theory

Impact of pedal disease

1 vessel >  0
2-3 vessels >  1
Tibials >   peroneal



The pedal arch … when ?

To improve arterial outflow when adequate inflow is established

 After successful inflow treatment without woundhealing
• Post BTK endovascular interventions (Critical Wound Ischemia +)

• Post BTK bypass surgery

 Primary pedal arch  lesions

?     To improve longterm results of successful BTK revascularisation ?
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1.   After succesful inflow treatment w/o 
woundhealing

• Surgical literature : > 15% major amputations post successful bypass 
surgery

• Endovascular literature : CLI  Critical wound ischemia when the 
wound related artery is not fully revascularised



Case : 

• Male 64y

• DM

• Diabetic foot : 
• Infected gangrene

• Revascularisation : ATA & PTA

• debridement

• amputation of 4-5 th toe
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3 months later …

• Baseline angiography
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Case

• Distal posterior tibial artery occlusion
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PTA  2,5 / 40
Armada - AV®

HT Command 0,014 Wire - AV®



Case
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Inflow correction

Intraluminal recanalisation
of the plantar arch 

HT Command 0,014 Wire - AV®



14 Plantar loop repair
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2.   Case : Primary  pedal arch lesions

• Male 72 y

• DM

• Distal arteriopathy

• Previous amputations

• Recurrent ulcers
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Case : Pedal artery stenosis
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PTA 2,5 / 20



Case
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Good clinical outcome :

• Wound debridement

• toe amputations



3. Case : “no” pedal arch 

• Male 57y

• DM

• Dialysis

• Multiple PTA’s of BTK 
vessels

• Infected diabetic foot
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Case : “no” pedal arch
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3. Case  :  post BTK Bypass surgery

• Pedal arch revascularisation post BTK bypass surgery due to
insufficient woundhealing
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PTA 2,0 / 80



3.  Patency post bypass surgery
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… Operative angiography can define runoff in the foot
and this information has prognostic significance …



Materials & technique …

Subintimal recanalisation with … 0.035 system

• Failed 0.014  - 0.018 approach

• “desert” foot , extreme calcifications,…
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Conclusion

• Revascularization of the pedal arch
can improve the bloodflow into
areas of critical ischemia of the foot
despite established adequate tibial
inflow.

• Intraluminal meticulous crossing
with appropriate devices and 0.014
wires is indicated
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