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What is Known

• A diagnosis of CLI portends a grave prognosis that is 
more fatal than many of the deadly cancers,1 with 
mortality risk of 24% over 1 year and 60% over 5 
years.2

1 American Cancer Society. Cancer Statistics Center. https://cancerstatisticscenter.cancer.org/?_ga2.39975970.1231753458.1537645337-
1450708034.1537467257#!/.Accessed September 21, 2018.
2Mustapha JA, Katzen BT, Neville RF, Lookstein RA, Zeller T, Miller LE, Jaff MR. Determinants of long-term outcomes and costs in the management of critical limb ischemia: a 
population-based cohort study. J Am Heart Assoc. 2018:7:e009724.doi:10.1161/JAHA.118.009724.

https://cancerstatisticscenter.cancer.org/?_ga2.39975970.1231753458.1537645337-1450708034.1537467257




Table 2

• Multivariate Analysis of 
Mortality and Major 
Amputation Risk 
Amputation Risk Following 
Diagnosis of CLI



Patient Survival

• Patient survival and freedom from major amputation 
through 4 years were lower in patients with gangrene

• Among patients who underwent major treatment, 4-
year survival was:
– 45% for endovascular revascularization
– 51% for surgical revascularization
– 21% for major amputation



Patient Survival

• Patients undergoing primary major amputation had the 
worst prognosis across each clinical presentation 
category, with 4-year survival of:
– 34% in those with rest pain
– 22% in those with ulcer
– 20% in those with gangrene



Figure 1

• Patient survival over 4 years 
following diagnosis of CLI 
by clinical presentation in 
entire sample. 



Figure 2

• Freedom from major 
amputation over 4 years 
following diagnosis of CLI 
by clinical presentation in 
entire sample



Figure 3

• Patient survival over 4 years 
following first major therapy 
for CLI in matched patients



Primary Major Amputation

• Portends a poor prognosis even when adjusting for 
demographics, medical history & disease severity

• Compared with revascularization, primary major 
amputation is associated with shorter survival time, 
increased risk of second major amputation & higher 
healthcare costs.



Life Expectancy Comparison

• Median survival for for patient diagnosed with CLI is 
only 3.5 years

• Estimated additional life expectancy among age-
and sex-matched adults is 13.4 years

• Delta of life expectancy is 10 years….equivalent to 
many high risk diseases such as cardiac disease and 
malignancy.
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BACKGROUND: Few studies have compared long-term outcomes 
among specific treatment modalities for critical limb ischemia. The aim 
of this study was to compare long-term outcomes with percutaneous 
transluminal angioplasty (PTA), stent placement, atherectomy, or surgical 
bypass in patients diagnosed with critical limb ischemia.

METHODS: In this observational study using Medicare claims data, we 
identified incident cases with a primary critical limb ischemia diagnosis 
who received PTA, stent placement, atherectomy, or surgical bypass. 
We used propensity score weighting to determine the association 
of treatment type with all-cause mortality and major (above ankle) 
amputation over 4 years follow-up.

RESULTS: Among 36 860 patients (10 904 PTA; 11 295 stent placement; 
4422 atherectomy; 10 239 surgical bypass), all-cause mortality over 4 
years was 49.3% with atherectomy, 51.4% with surgical bypass, 53.7% 
with stent placement, and 54.7% with PTA (P<0.05 for all pairwise 
comparisons). Major amputation rates over 4 years were 6.8% with 
atherectomy, 7.8% with stent placement, 8.1% with PTA, and 10.8% 
with surgical bypass (P<0.05 for all pairwise comparison except PTA versus 
stent).

CONCLUSIONS: Among Medicare beneficiaries who received PTA, stent 
placement, atherectomy, or surgical bypass for critical limb ischemia, 
high mortality and major amputation rates were observed with minor 
differences among treatment groups. Statistically significant group 
differences of uncertain clinical importance were observed for several 
comparisons. Results from observational research may be susceptible 
to bias because of unmeasured confounders and, therefore, these 
comparative results should be interpreted with caution.

VISUAL OVERVIEW: A visual overview is available for this article.
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Figure 3



Figure 4

• Mortality over 4 years after 
treatment for CLI by clinical 
presentation. The # of 
patients at risk is provided 
in the figure from top to 
bottom for PTA, stent, 
atherectomy & bypass.  



Predictors of CLI Mortality

• Comorbidities: CKD, dialysis, advanced age
• Rutherford Class at presentation
• No revascularization
• Amputation
• Race
• Geographic Region
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