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Chronic Limb-Threatening Ischaemia - CLTI / Critical Limb Ischaemia - CLI





Prevalence of Peripheral Arterial Disease by age and gender



Primary Care – Diagnosing and Limb Staging in CLTI



Primary Care – Medical Management1



Primary Care – Medical Management2

Tertiary Prevention VOYAGER Trial

• single antiplateletSupra-inguinal

•Plain balloon /BMS → single antiplatelet

•Drug eluted technology → DAPT

• Fem-pop bypass → SAPT or DAPT (surgeon choice)
Femoro-popliteal

•DAPT 

•DOAC + Aspirin

Infra-popliteal / tibial 

Fem – Distal bypass



Primary Care – Medical Management3





Limitations of Classification Systems

Born in 1948

White British male

Millionaire 

Live in a castle

Like tea



Quality Improvement Framework 



CONTEXT 

PAD incidence 1 
in 5 people aged 

>60

Prevalence: a 
population of 

800,000 should 
see 1 CLI and 5 
DFCS every day

23,000 LL 
revascularisation 
/ year in the UK

GIRFT: 
inconsistent 
deliver of CLI 

surgery

5 CLI – 25 DFCs / day 

>200 potential CLI/DF 
patients per week

SEVN: 4 - 4.5 Million 
catchment



Vascular 
GIRFT (2018)

VS Guidelines 
- QFI

C QUIN 

2022-23

Commissioning for Quality and Innovation (CQUIN)

The Commissioning for Quality and Innovation (CQUIN)
payment framework enables commissioners to link a proportion of
providers' income to the achievement of quality improvement
goals.

CQUIN schemes equate to 2.5% of the total contract value for
providers.

https://www.cambscommunityservices.nhs.uk/about-us/priorities-and-how-we-are-doing/commissioning-for-quality-and-innovation-(cquin)


QUI Standards / Targets: MANAGEMENT



QUI Standards / Targets
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Intravascular Lithotripsy – IVL Shockwave

.
SPL63034 REV F - IVL Peripheral Technology and Data Overview. Copyright Shockwave Medical.2021

Expanding and collapsing vapor bubble

creates a short burst of sonic pressure

waves

Sonic pressure waves travel through the

vessel with an effective pressure of ~50 atm

A localized field effect within the vessel

fractures both intimal and medial calcium

Miniaturized and arrayed Lithotripsy Emitters for

localized lithotripsy at the site of the vascular

calcium



intraluminal crossing pre-dilatation Shockwave 3 cycles (4atm)

Mr Lukla Biasi - GSTT

Diagnostic Angiogram

Femoropopliteal Segment – “stand alone” approach

Completion Angiogram



Hybrid Shockwave

* *

Mr Lukla Biasi - GSTT



Cycle 1 Cycles 5+6Cycles 3+4Cycle 2 Cycles 7+8

Iliac vessel-prep

Mr Lukla Biasi - GSTT



vessel treatment: “spot stenting” (nitinol self expanding)

Mr Lukla Biasi - GSTT



Jetstream Catheter Components

Front-Cutting Blades

Expandable Blades

Aspiration 
Port

Saline Infusion
Ports

Rotational

Catheter contains lumens for 
infusion, aspiration and guidewire

PI-908403-AA



Complex JETSTREAM revascularisation
✓ small diameter vessels 

✓ unsuitable for stenting
✓ high-risk of dissection / recoiling / thrombosis
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Pre Post - Jetstream



NAV 6 filter

Stage 1: Rotational Atherectomy 



Stage 2: Shockwave (TPT – Peroneal Art)

Pre intraluminal crossing  

IVL – Shockwave S4

❖ 3.5mm X 40 mm
❖ 20 pulses / cycles
❖ 2 cycles / segment
❖ 3 segments 
❖ Tot: 120 pulses

PostMr Lukla Biasi - GSTT



Referrals Pathway – NHS Vascular Service

• Varicose Veins (CEAP C4 – C5)

• PAD - Intermittent Claudication
Ro u t i n e

• Uncomplicated venous leg ulcer

• Varicobleeding

• PAD - occasional night time pain / cramps
S o o n

• CLTI Rutherford 4 (ischaemic rest pain)

• CLTI Rutherford 5-6 (arterial leg ulcer)
U r g e nt

• MDT Foot ClinicDiabetic Foot (within 2/52)




