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Question?

• Is direct angiosome targeted angioplasty safe to be used in diabetic 
patients with foot ulcers?

• Is there any added benefit to using direct angiosome targeted 
angioplasty on diabetic patients with foot ulcers when evaluating 
wound healing and limb salvage?



Methods

• PRISMA guidelines

• Ovid MEDLINE ® 1946, 
Embase Classic+Embase 1947 
and Cochrane Reviews (ALL) 

• Extensive search strategy 
focussing on “angiosome” and 
“diabetic foot ulcer.”



Results

• 269 articles were found with a total of 236 excluded based on 
pre-defined inclusion and exclusion criteria

• 33 articles went through full assessment with 
• 8 not full text,

• 2 non-English and 

• 6 opinion articles

• 17 articles were finally included

• There was 1 meta-analysis, systematic review and narrative 
review, others being observational



Findings

• Using the angiosome model can help vessel 
selection, vascular access and specific strategies. 

• No significant difference has been demonstrated 
between diabetic and non-diabetic limbs based on 
limb salvage at the 1 year follow up mark.

• Technical success ranged from 60.9% to 84.7%. 
• The number of vessels that need treating increases 

difficulty, with anything over 5 angiosomes effectively 
failing all treatment.

• Any treatment improved TcPO2 with ankle-
brachial indices also improving. 

• There was significantly improved healing rates with 
direct revascularisation compared to indirect. 

• The only prospective study performed showed improved 
wound healing and mean time to heal in 167 diabetic 
patients. 

• Indirect angioplasty to collateralising vessels was also 
shown to be effective.



Take-Away Messages

• Minimal intervention is recommended as any intimal injury can 
lead to significant trauma and issues in the longer term.
• Overall it is safe to perform endovascular treatment of these vessels

• Infra-popliteal vessels can be technically challenging, particularly 
in the crural vessels.

• Initial goal should be direct revascularisation
• Another option would be to consider collateralising revascularisation



Conclusions

• Even without RCTs, there is evidence to support the use of direct 
angiosome targeted angioplasty to treat recalcitrant diabetic 
foot ulcers
• Consider collateralised arterial supply



Questions


