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Advances in deep vein arterialization for the treatment of chronic
limb-threatening ischemia
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Affiliated Hospital of Nanjing Medical University/Jiangsu Provincial People's Hospital, Nanjing 210029, China)

Abstract Chronic limb-threatening ischemia (CLTI) represents the most advanced stage of peripheral artery
disease, and a subset of patients are considered "no-option" because conventional surgical or
endovascular revascularization is not feasible. Deep vein arterialization (DVA) has emerged as a
promising limb salvage strategy by redirecting arterial blood into the distal venous system to improve
tissue perfusion. With the continuous evolution of open, percutaneous, and hybrid DVA techniques,
together with dedicated devices such as the LimFlow system, encouraging improvements have been
achieved in technical success, limb salvage, and wound healing. This review summarizes the
physiological basis, technical evolution, clinical outcomes, device development, perioperative
management, and current challenges of DVA. The advantages and limitations of different techniques are

also discussed to provide evidence for optimizing clinical application and future research in patients with
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Table 1 Summary of clinical studies evaluating DVA from 2010 to 2019
i WA (n)  BEVIETEI(H) — Wi (%) TR (%) Din@EER(%) B (%)
Sasajima, 25" 2010 9 12 44.4 77.8 777 222
Alexandrescu, 25912011 26 12 46.0 46.0 54.0 23.0
Djoric, Z£1112012 30 6.1 80.0 91.6 87.5 16.7
Houlind, 251" 2013 10 12 80.0 30.0 30.0 70.0
Del Giudice, 25512018 5 6 40.0 60.0 40.0 20.0
Kum, 21112018 7 10 28.6 71.0 71.4 28.5
Ferraresi, %" 2019 36 10.8 1A :86.1;6 1A :20.7;1240 A :6.9 69.0 44.0 31.0
Mustapha, 251”1 2019 10 6 14~ :90.05 64~ :40.0 86.0 100.0 0.0
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EEATLE)

Figure 1 Schematic of open DVA (using a proximal arterial
inflow and distal venous target with a retrograde
saphenous vein graft, in situ great saphenous
vein, or synthetic conduit as the bypass graft)*”
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w20 B T OIFE DVA, 19 352 TR RS
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Ji M 2E B PRV R T, ) 5 I 2R AT 32 i R A D) R
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ZI R IE R, I SCBRTE e Z A 1458
B O(E2).

E2 ZFEDVAFATREE (FASEITHRKERIRTHRX

WM ENERR)
Figure 2 Schematic of percutaneous DVA (using antegrade
arterial access and retrograde venous access with

placement of a bridging stent)™”!
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3.2 ## Bk zh Bk 4L & 4L 2 K (venous arterialization

simplified technique, VAST)
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