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Introduction:
Ambulation after BKA can be disappointing, often limited to flat surfaces and short distances (K2 function). To
address this problem, a nuanced BKA (Ewing Amputation-EA) was implemented as a pilot study. EA
reconstructs agonist/antagonist tendons to the tibia (greater limb control) and encases nerves with remnant
muscle (neuroma prevention) and was developed for advanced prosthetic-use in active persons. We hypothesized
that EA would improve ambulation in vascular patients.

Material and Method:
This was a prospective single arm pilot study of consecutive BKA patients at a single institution. Patients were
excluded if they could not participate in rehabilitation or had end-stage renal disease. Patients were consented for
the operation and underwent protocol testing for 12 months post-operatively. Operations were performed jointly
with plastic surgery.

Results:
13 patients underwent EA. 3 of these were 2 stage operations whereby the EA followed an infection-control
operation. 4/13 patients required operative revisions (3 for infection). 1 patient was revised to a standard BKA
and used as a comparison to EA ambulation metrics. EA patients averaged 3417�2270 steps/day (BKA:155
steps/day), average peak cadence of 33�17 steps/minute (BKA:17�9 steps/minute), and achieved K4 status
(BKA:K1), which is the highest level of functional mobility with a prosthetic. EA patients reported (VR36)
improvements in physical function and general health (P<.05), in amputation single-item mobility measure
(AMPSIMM) and prosthesis satisfaction (P<.05) compared to the 4 patients who underwent revisions.

Conclusion:
EA improves ambulation, self-assessment of physical/general health, and prosthesis satisfaction. Integrated
vascular and plastic surgery teamwork minimized operative time, blood loss, and maximized followup data
collection.
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Introduction:
Common femoral artery (CFA) endarterectomy usually requires patch plasty using great saphenous vein (GSV)
or occluded superficial femoral artery (SFA) .Alternatively xenografts like bovine pericardium patches may be
implanted to reduce operating time as well as to prevent additional incisions and risk of impaired distal wound
healing whilst preserving veins for future revascularization. Aim of the prospective study was to investigate the
influence of the three different patch materials regarding wound complications and 5-year patency.

Material and Method:
All patients with isolated CFA endarterectomy performed in 2016 and 2017 were included. 5-year patency was
assessed by ultrasound.

Results:
In 129 patients, lymphatic fistulas occurred in 5.4% (7/129), wound infection 4.7% (6/129), wound necrosis or
dehiscence 10.9%, negative pressure wound dressing 1.6% (2/12). Significant correlations to wound
complications were observed for gender (27.8% men vs. 9.4% women, p=0.03), and operated side (31.8% right
vs. 14.3% left, p=0.02). The average operating times were 113.7 minutes for bovine pericardium, 120.4 minutes
for venous and 116.7 minutes for SFA patches showing no statistical differences. Surgeries shorter than 120
minutes showed a significant lower complication rate (13.1%) than surgeries longer than 120 minutes (42.4%).
At 5 year follow-up, ultrasound examination in 18 patients did not show any significant restenosis.

Conclusion:
No significant difference in wound complications or restenosis were observed. Further studies with a larger
patient number are warranted to clarify the effect of patch materials in the groin on wound healing and patency.
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Introduction:
The BIPAMI (Biomarkers in Prediction of Acute Mesenteric Ischaemia) is an ongoing multicentre international
prospective study. This substudy on patients from one vascular centre aimed to evaluate admission clinical and
laboratory parameters distinguishing confirmed acute mesenteric ischemia (AMI) from non-AMI.

Material and Method:
Prospective data were collected at Skåne University Hospital (October 2024-July 2025). Patients with suspected
AMI at admission were included. Diagnosis was confirmed by computed tomography (CT), angiography,
endoscopy, or intraoperatively.

Results:
Forty patients were included (23 with confirmed AMI; 17 with non-AMI). The 23 patients with AMI had
superior mesenteric artery (SMA) thrombosis (n=8), SMA embolism (n=4), superior mesenteric vein thrombosis
(n=3), acute SMA dissection (n=1), and non-occlusive mesenteric ischaemia (n=5). Endovascular intestinal
revascularization and bowel resection were performed in 10 (43.5%) and 6 (26.1%) AMI patients, respectively.
History of smoking (68.0% vs. 32.0%, p=0.083) and vomiting at admission (43.5% vs. 17.6%, p=0.085) were
more frequent in the AMI group, whereas anaemia (39.1% vs. 58.8%, p=0.073) and bloody stools (8.7% vs.
29.4%, p<0.088) were more common in the non-AMI group; all non-significant. AMI patients had higher
admission leukocyte count (15.6 ×10⁹/L versus 8.8, p = 0.004) and plasma lactate (3.35 mmol/L versus 1.90
mmol/L p=0.021). In-hospital mortality was 30.4% and 11.8%, respectively (p=0.256). In multivariable analysis,
bloody stools (odds ratio [OR] 0.016, 95% confidence interval [CI] 0.0-0.76; p=0.036) and plasma lactate (OR
7.1 per standard deviation increment, 95% CI 1.16-43.9; p=0.034) remained independently associated with AMI.

Conclusion:
Confirmed AMI was associated with elevated plasma lactate and absence of macroscopic bloody stools.
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Introduction:
This new technique was developed as a resource efficient alternative to EVLA, which is the current standards of
care in varicosities involving greater saphenous vein (GSV) due to Sapheno-Femoral incompetence (SFI). This
was developed during the tenure of the principal investigator at Base Hospital Rikillagaskada which is in the
historic general area of “Walapone” in the Northern slopes of the central hills of Ceylon (Sri Lanka). Thus, the
name Walapone technique.

Material and Method:
The hot biopsy forceps used in upper GI endoscopy is introduced into the GSV just above the medial malleolus
through a venous cut down. Under ultrasonic guidance the tip is advanced till 2cm to the SF junction. With the
diathermy in SoftCoag 90 setting (which delivers 90 W non-deep penetrating thermal energy) the tip is
withdrawn 1.5cm/sec speed. This delivers Linear Endo-venous Energy Density (LEED) of 60 Joules per cm,
which is as same as EVLA (60-80 J/cm).

Results:
10 patients underwent WEVTA procedure. At three months post-WEVTA assessment all showed total occlusion
of the ablated part of the GSV The hot biopsy forceps can be used many a times and is very much resource
efficient when compared to using a laser system and laser fibers.

Conclusion:
WEVTA gives similar results to EVLA without the need of having to have a laser system and laser fibers. It is
resource efficient and can be performed in any surgical department without additional logistics.
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Introduction:
COVID-19–associated hypercoagulability increases the risk of arterial thrombosis, including acute lower limb
ischemia (ALLI). In patients with severe pulmonary compromise, open revascularization may be unfeasible,
requiring minimally invasive alternatives. This case illustrates successful limb salvage through endovascular
intervention and multidisciplinary trauma care.

Material and Method:
A 75-year male with severe COVID-19 developed progressive ischemia of the right foot despite anticoagulation.
Initially diagnosed as “COVID toes,” CT angiography revealed complete occlusion of the anterior tibial,
posterior tibial, and peroneal arteries. Owing to significant respiratory compromise, endovascular thrombectomy
and angioplasty were performed under local anaesthesia.

Results:
The three-hour procedure successfully recanalized major arteries, resulting in immediate pain relief and
improved perfusion. However, distal gangrene progressed due to devascularization following non-recanalization
of the arches, requiring a two-month conservative period until demarcation. A staged Lisfranc amputation was
subsequently performed. Recovery was favourable, with full healing of surgical flaps and independent
ambulation achieved by six months. At the four-year follow-up, the patient remains ambulatory without an
orthosis or prosthesis and has healthy stump flaps.

Conclusion:
COVID-19-related arterial thrombosis poses management challenges due to high clot burden and possible
heparin resistance. In this high-risk surgical candidate, endovascular intervention offered a safe and effective
limb salvage strategy. A coordinated approach: combining anticoagulation, minimally invasive revascularization,
staged Lisfranc amputation, and rehabilitation helped preserve limb function and enabled independent
ambulation at 4 years, avoiding the functional and psychosocial burden of below-knee amputation.
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Introduction:
Acute lower limb ischemia (ALI) is a limb and life-threatening surgical emergency. The Coronavirus disease-19
(Covid-19) pandemic caused a significant strain on health care systems worldwide, resulting in high morbidity
and mortality. This study aims to compare major outcomes in patients undergoing surgical treatment for ALI
before and during the Covid-19 pandemic.

Material and Method:
Retrospective cohort study of patients (n=112) undergoing surgical treatment for ALI between January 1st, 2016,
and May 5th, 2023, at a university hospital in Santiago, Chile. January 30th, 2020, marked the start of the Covid-
19 pandemic group (n=53). Univariable logistic regression analysis was performed for 30-days and one-year
mortality, major amputation, combined major amputation/mortality, with further multivariable analysis, adjusting
for open vascular surgery. Fisher’s exact test was used for subgroup analysis of patients treated during the
pandemic before, compared to after, the introduction of vaccination program.

Results:
The major amputation rate at 30-days and one-year was 3.5% and 6.3% in the pre-pandemic group compared to
17.3% and 24.5% in the pandemic group. The odds of one-year major amputation were significantly higher for
the pandemic group in univariable OR: 4.87 (95% CI: 1.27-18.54), but not in multivariable OR: 3.52 (95% CI:
0.88-14.05), analysis. During the Covid-19 pandemic, initiation of the vaccination program was associated with
a decrease in one-year mortality from 29.4% to 2.8% (p=0.01).

Conclusion:
Undergoing surgical treatment during, compared to prior to, the Covid-19 pandemic was associated with
increased odds of major amputation, but the association was attenuated in adjusted analysis.
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Introduction:
ESVS guidlines claim a quality threshold for perioperative death and stroke of <3% in asymptomatic and <6%
for symptomatic patients undergoing internal carotid endarterectomy. In recent years these thresholds were
questioned and lowering was proposed. The goal of this investigation was to determine our 10-years
perioperative death- and strokerate of patients undergoing carotid endarterectomy including data after discharge.

Material and Method:
All patients undergoing internal carotid endarterectomy from 1/1 2014 to 12/31 2023 were included. All cases
with one or more of the following perioperative (30-days) events in all regional public hospital were detected:
death, reoperation, stroke, imaging like computed tomography or magnetic resonance imaging. Perioperative
death- and strokerates were calculated, with subgroup analysis for asymptomatic and symptomatic patients.

Results:
Exactly 2500 patients underwent internal carotid endarterectomy. Mean age was 71.3 years, 67.6% were male,
32.4% female, 76.6% asymptomatic, 23.4% symptomatic. Postoperatively 2.3% (45/1871) of the asymptomatic
and 2.6% (15/569) of the symptomatic patients had to undergo reoperation for bleeding (79.3%) or technical
complications (20.7%). There were 14 perioperative deaths, 0.5% (asymptomatic) and 0.7% (symptomatic)
while strokerate was 1.7% (asysmptomatic) and 4.8% (symptomatic). Concluding as combined endpoint of 2.1%
(asymptomatic) and 5.5% (symptomatic) perioperative stroke and death.

Conclusion:
Data from registries often lack information after discharge. A significant portion of events in our cohort occurred
after discharge. Results with thorough follow-up of our high volume center showed results within the frame of
ESVS recommendations. Therefore we believe the current quality thresholds to be very realistic, reflective of
real world practice and should not be changed.
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Introduction:
Major lower-limb amputations represent a significant burden in patients with diabetic foot in Mexico. Minor
amputations are frequently performed but often progress to major amputation. The Medial Arterial Calcification
(MAC) score is a simple radiographic tool developed to quantify inframalleolar arterial calcification. This study
aimed to evaluate its predictive value for adverse outcomes after minor amputation.

Material and Method:
A retrospective review was conducted on 122 limbs that underwent minor amputation. All patients received a
foot radiograph and at least 4 months of follow-up. The MAC score was assessed using a 3-point scale: 0 =
absent, 1 = moderate, 2 = severe. Clinical outcomes included recurrent wound care, further minor amputations,
and progression to major amputation.

Results:
Overall, 25.4% of limbs were classified as group 0, 39.3% as group 1, and 35.2% as group 2. During follow-up,
42.6% required recurrent wound care (group 0: 15.3%, group 1: 36.5%, group 2: 48.0%). Additional minor
amputation was needed in 22.9% (group 0: 10.7%, group 1: 28.5%, group 2: 60.7%). Major amputation occurred
in 6.55% of cases, predominantly in group 2 (75%).

Conclusion:
Higher MAC scores were strongly associated with adverse outcomes, including repeated wound care, additional
minor amputations, and major amputation. The MAC score is a reproducible, low-cost, and accessible tool for
early risk stratification in patients with diabetic foot, with potential to guide closer follow-up and improve limb
salvage.


