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BEST-CLI Trial was an international RCT designed to solve the clinical question, "What is the best initial
revascularization for patients with CLTI?" CLTI patients who were tolerant to both surgery and EVT were
enrolled in two parallel cohorts, one with a great saphenous vein adequate for conduit and one without, and
were randomized to the two procedures (surgery or EVT). Among patients with CLTI who had a good
saphenous vein, clinical outcomes with an initial treatment of surgery were superior to those with EVT.
Although surgery is not recommended for all patients with CLTI, surgery should be performed for patients who

are not at surgical high risk and have a good autogenous vein.
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