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Peripheral arterial disease (PAD) afflicts millions of people across the globe, with the
severe form often culminating in chronic limb-threatening ischemia (CLTI) [1]. This serious
condition may result in amputation and a heightened mortality risk [2]. PAD is poorly
understood and often goes undiagnosed [3]. This lack of awareness contributes to the
unfavorable progression of many patients, as the timely implementation of the appropriate
therapeutic strategy is infrequent [4]. Addressing PAD early is crucial, and individuals with
the vascular disease should promptly receive optimal medical intervention [1]. Beyond
lifestyle modifications, like quitting smoking, engaging in regular physical activity, and
achieving weight loss, a range of pharmaceutical treatments, including lipid-level-lowering
drugs, antiplatelet agents, GLP-1 analogues, and rivaroxaban, can substantially enhance
the overall clinical trajectory of the disease [5]. The efficacy of the currently utilized or
investigated drugs for managing PAD hinges on their ability to counteract the pathological
mechanisms associated with atherosclerosis factors, such as diabetes, dyslipidemia, and ar-
terial hypertension, as well as the underlying mechanisms of the so-called “residual risk” [6].
Despite receiving optimal medical treatments, individuals with similar risk profiles may
experience diverse outcomes, progressing toward CLTI in distinct ways [7]. Moreover,
when PAD patients with CLTI undergo revascularization intervention, the results can
vary significantly. While some patients experience no significant complications and derive
substantial benefits from the procedure, others with a comparable baseline risk profile may
encounter Major Adverse Limb Events (MALE) or Major Adverse Cardiovascular Events
(MACE) shortly after intervention [8,9]. Numerous prior studies have established a connec-
tion between inflammation and the progression of atherosclerosis, as well as its detrimental
impact on the CLTI patients undergoing revascularization [10,11]. Specifically, certain
cytokines, such as interleukin (IL)-1, IL-6, tumor necrosis factor (TNF)-alpha, High mobility
group box-1 (HMGB1), and Osteoprotegerin (OPG), are implicated in this and may serve
as additional risk biomarkers [7]. Additionally, molecules like sortilin and omentin-1 influ-
ence low-density lipoprotein (LDL) cholesterol trafficking and adipose tissue metabolism
and might play a predictive role in the occurrence of post-revascularization MALE and
MACE [12,13]. Nevertheless, the current evidence cannot be used to advocate for the rou-
tine use of these biomarkers in risk stratification and guiding therapeutic decisions. Due to
these considerations, individuals with CLTI frequently undergo multiple revascularization
procedures [10]. Unfortunately, in cases where revascularization is not possible, lower limb
amputation remains an all-too-common outcome [14]. In recent years, there has been a
concerted effort to address the patients without therapeutic alternatives, with a dedicated
focus on exploring novel approaches and strategies [15]. Revascularization is the primary
recourse for CLTI; yet, for some “no-option” patients, the traditional methods are unviable.
Deep vein arterialization (DVA) is a surgical intervention for no-option CLTI [16]. The
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procedure involves establishing an arteriovenous fistula, connecting an artery to a vein.
This connection facilitates blood flow redirection from the artery to the vein, circumventing
the blocked arteries and enhancing the blood supply to the legs and feet. It is typically
reserved for individuals with severe PAD and CLTI who are ineligible for alternative revas-
cularization methods, like bypass surgery or angioplasty; DVA is considered when other
options are not viable [16].

In this article [17], a 71-year-old man with CLTI initially underwent femoro-tibial
bypass surgery, which was unsuccessful due to there being an unsatisfactory distal artery
target. Consequently, the surgeon opted for DVA. The post-operative imaging revealed
the success of the DVA, showcasing improved blood flow to the legs and feet. The patient
experienced pain relief, retaining functionality in his toes.

This case underscores the efficacy of DVA as a viable treatment for severe PAD.
However, it is crucial to emphasize that DVA is a complex procedure and should only be
performed by skilled and experienced surgeons.
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