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The BEST-CLI study results indicated lower rates of MALE and mortality with surgical revascularization than
with EVT in patients with CLTI who had autogenous veins. As a result, the “surgery first” approach has become
a trend. However, the article was prepared by surgeons and describes a study in which surgeons played a
leading role. In addition, EVT was at somewhat of a disadvantage because of the study design. For example,
having a poor 2-year prognosis and a high risk associated with surgical revascularization were listed as
exclusion criteria. In addition, the proportion of dialysis patients was low (only about 11%) and the severity of
the study patients’ disease was lower than that of patients in general in Japan. On the other hand, EVT and
surgical revascularization are complementary treatment methods, and extensive experience has shown which
treatment is suitable for which type of CLTI. In Japan, EVT has been performed in many older patients and
patients on dialysis, who have lesions mainly in peripheral BTK/BTA vessels. If interventional cardiologists
perform high quality EVT, clinical practice does not need to be changed. Furthermore, we do not believe that
this study will affect the Japanese clinical guideline on the treatment of CLTI. We hope that this article will
encourage vascular surgeons in Japan to acquire even more skill in performing surgical operation and will help
patients across the country to receive a distal bypass.
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