Open surgical (bypass) interventions become options when conservative therapies have proved to be ineffective.
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However for 29/61 vascular units,
25% of patients waited more than
10 days

In the NVR data, CLTl is defined as
patients admitted in an emergency
with either resting pain or necrosis
ks and/or gangrene.

"typical range" is the
interquartile range.

Chronic limb-threatening
ischaemia (CLTI) is the most

severe form of PAD, where
the blood flow to the legs
becomes severely restricted.

Patient outcomes post bypass in 2020
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