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Introduction:

The peroneal artery is relatively spared from the terminal 
atherosclerotic changes

Is often the last tibial vessel to become occluded in diabetics and  
end-stage vascular disease 

Also it has multiple collaterals and supplies the pedal arteries via 
anterior and posterior branches 

So A successful peroneal revascularization was defined as good distal 
collateralization to the foot circle 



Prevention of major amputation in critical limb ischemia Is the most 
important goal for limb salvage in patients with critical limb ischemia 
caused by infra-genicular occlusive diseases 

We had male patient 65 years old diabetic hypertensive presented with 
critical limb ischemia with rest pain and minor tissue loss after 
investigation we found that patient had infra-genicular occlusive disease 
During angioplasty we noticed that only peroneal artery is the best 
target vessel for revascularization 

So percutaneous transluminal angioplasty of peroneal artery for limb 
salvage was done



In this video we show angiography of post percutaneous 
angioplasty of the peroneal artery



In this video we show distal collaterization of the peroneal artery to the 
foot arch with refilling of ATA and PTA



Preangioplasty

Postangioplasty

In this slide we show the picture of pre and post angioplasty of 
peroneal artery with collaterization of the foot arch



Results

in patients with critical lower limb ischemia with peroneal artery as the 
best target vessel for revascularization , percutaneous transluminal 
angioplasty could be an option for limb salvage

In cases in which it is not possible to obtain a direct flow through tibial 
arteries, angioplasty of collateral branches from distal peroneal to foot 
arteries could be an option 

Conclusions

Procedural success of endovascular revascularization for patients with CLI 
should be obtained by dilatation of all critical inflow lesions with straight-
line pulsatile outflow in at least one tibial vessel to the pedal arch 
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