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CLTIl is a terminal stage of PAD, putting patients at high risk for adverse limb events and mortality. In Japan,
the incidence of CLTI is increasing due to the aging and the growing number of hemodialysis patients, leading
to a rise in no-option CLTI cases where surgical or endovascular revascularization is not viable. Despite the
availability of various adjuvant therapies in recent years, their effectiveness remains limited. In this regard, DVA
has the potential as a revascularization option. On the other hand, there are still uncertainties, regarding device

disparity, post-DVA management, and ischemic evaluation, so further investigation is necessary.
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