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Background: The roles of surgical and endovascular peripheral vascular interventions (PVI) in the treatment of critical limb ischemia (CLI) continue to evolve.  Studies performed to date have shown that similar limb salvage, wound healing and mortality rates may be achieved, in spite of lower vessel patency rates for PVI.  However, most of these studies did not use the latest techniques in tibio-pedal angiography and interventions. Accordingly, in this study we report data from a retrospective cohort assessing limb salvage, wound healing and mortality rates among high-risk patients after complex PVI for CLI with the use of novel techniques.
Methods: From August 2008 to August 2010, 47 consecutive patients with Rutherford Class 4 or greater underwent selective angiography and complex PVI for CLI. A subgroup (57.4%) of the patients had severe tibio-pedal disease and underwent complex tibio-pedal interventions with the use of novel percutaneous access and revascularization techniques. Clinical outcomes were recorded and followed for 6 months. 
Results:  Among patients with pre-procedural planned amputations, we achieved a 50% limb salvage rate; 61.7% wound healing rate and 16.3% amputation rate. The lost to follow-up was 22%.  Average Rutherford classification improved from 4.9 to 3.3.  Intraprocedural complication rate was 3.7% and 6 month all-cause mortality was 2.04%.  
Conclusions:  Our study supports the use of selective angiography and novel techniques in complex PVI as first line therapy for limb salvage among selected high-risk patients with CLI. Future directions should include hybrid endovascular-surgical approaches for the most complex patients.

