 Figures:

	Population – participants with defined critical limb ischaemia of the crural arteries 

	Intervention – participants who have undergone recanalisation of a single or multiple crural vessels  

	Comparison -single versus multiple vessel recanalisation  

	Outcome – wound healing, limb salvage, amputation free 










Figure 1 – PICOS framework 
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Figure 2 – PRISMA flow chart 





Tables

	Study
	Study Design
	Country
	Vessel involved
	Criteria for CLTI
	Pre-intervention used Classification criterias (if present)
	Study Outcomes
	Time points for assessment of outcomes
	Post-intervention wound healing assesment
	Number of patients enrolled to study (male/female)
	Number of limbs enrolled to study
	Mean Age of Patients - SV/MV (SD)
	Number of limbs with Single Vessel intervention
	Number of limbs with Multiple Vessel intervention (2+)

	Biagioni et al 2018
	Propsective Randomised  Unblinded parallel single centre study
	Brazil
	Infrapopliteal Artery
	>70% stenosis
total occlusion of 3 distal arteries
tissue loss (Rutherford 5)
one or more patent distal vessels of the pedal arch and adequate proximal inflow  (<30% stenosis of the femoral or politeal artery)
	University of Texas Wound Classification System (UTWCS)
	wound healing rate and limb salvage
	10days
between 7-30days depending on clinical healing at 3-6months intervals.
limb salvage at 1 and 3yrs.
	Mean area of wound, clinical assesemnt using UTWCS
	78 (45/33)
	80
	69.1 +/- 4.3yrs
	40
	40

	Kobayasahi et al 2019
	Retrospective single centre study
	Japan
	Tibial Artery
	Ankle pressure <50mmHg
toe pressure <30mmHg
skin perfusion pressure <40mmHg
	Trans-atlantic inter-scoiety guidelines, Texas Grade,
Society for Vascular Surgery (SVS),
Wound Ischemia foot Infection (WIfI) classification system
	wound healing rate at 1 year
	x2/week
	wound assesmenr using tissue, infection, inflammation, moisture imbalance and edge of wound (TIME) classification. Pictures were taken at assesment. ABPI and SBP were done every 3months, and if wound healing was insufficient, duplex US imaging /angiography was used to reassess the vessel
	123 (82/41)
	137
	72+/-10yrs
	84
	53

	Darling et al 2016
	Retrospective single centre study
	Massachusetts, Boston. USA
	Infrapopliteal Artery
	tissue loss (gangrene/ulcer)
rest pain
	Lesion anatomy as per Trans Atlantic inter Society Consensus (TASC) Classification,
Wound Ischemia foot Infection (WIfI) classification system

	Peri-operative complications
wound healing,
RAS events (reintervention, major amputation, or stenosis [>3.5x step-up by duplex]),
mortality
	every 4 months for 1-2yrs
Every 6 months 2yrs post-procedure
	Arterial duplex US imagaing and ABPI every 4 months, then every 6montsh
	448 (293/155)
	558
	71.5 (11.8), 68.2 (13.8)
	503
	55

	Hater et al 2021
	Retrospective, cohort study at a  single centre
	Israel
	Tibial Artery
	ischaemic rest pain
non-healing ulcers
gangrene (Rutherford classification, 4-6)
	Lesion anatomy as per Modified Trans Atlantic inter Society Consensus (TASC) Classification
	Freedom from amputation
	19+/-18 months .
1,3,6,and 12 months
Every 6 months 1yr post-procedure
	clinical, ABI, TBI, pulse volume recordings, and duplex ultrasound examination of the treated artery.
	470 (382/145)
	527
	71.6+/-10.8, 70.5+/-10.6
	245
	282

	Lavingia et al 2020
	Retrospective study of propspectively collected data.  Multicentre Study
	Stanford, USA
	Tibial Artery
	at least two tibial vessels were diseased
	
	Amputation free survival
Primary assisted Patency (durability of any intervention that failed secondary to stenosis but was successfully re-treated)
	337 +/- 62days (6,12,24months(
	clinical
	759(413/346)
	761
	73.2 (57), 69.1 (87)
	473
	288

	Elkhateep et al 2024
	Prospective single centre  study
	Eygpt
	Infrapopliteal Artery
	Anatomical and clinical assesment
	Lesion anatomy defined as per Global Limb Anatomical Staging system (GLASS)
	Peri-operative complications, wound healing
re intervention
major amputation
Stenosis
mortality
	30days (post-op complications), wound healing at 3months
	No definition/criteria for wound healing. Measured as complete or incomplete at 3months. Criteria used is not defined.
	60 (35/25)
	60
	61.7+/-11.2
	30
	30

	Chaudhari eat al 2019
	single-center, prospective, observational, nonrandomized, double-arm, comparative, open-ended study
	India
	Infrapopliteal Artery
	Rutherford 5 and 6
	Rutherford-Becker Class,
Wound ischaemia foot infection (WI-FI)
	Limb Salvage,
Wound healing
	1month, 3 month, 6 month
	Wound healing = complete epithelialization of the tissue defect by secondary intention or tertiary intention. Wound healing time = number of days taken for complete wound healing after revascularization. ABI, TBI, Transcutanoues saturation at 1,3,6months
	143 (112/31)
	143
	65.26+/-§§.32, 63.44 +/-8.79
	91
	52





Table 1- Summary of study characteristics












	Study 
	Wound Healing Rate 

	
	3 months
	6 months
	12 months

	
	SV
	MV
	P value
	SV
	MV
	P value
	SV
	MV
	P value

	Biagioni et al 2018
	0.00%
	11.00%
	0.006
	76.50%
	23.70%
	0.006
	33.60%
	63.90%
	0.006

	Kobayashi et al 2017
	25.90%
	46.80%
	0.003
	86.80%
	78.50%
	0.003
	78.40%
	86.60%
	0.003

	Darling et al 2016
	 
	 
	 
	37% 
	41%  
	0.13 
	 
	 
	 

	Elkhateep et al 2024
	40.40%
	46.40%
	0.358
	 
	 
	 
	 
	 
	 

	Chaudhari et al 2019
	 
	 
	 
	71.80%
	61.40%
	p=0.196
	 
	 
	 



Table 2- Summary of wound healing results 


	Study
	Amputation Free Survival

	
	30 days
	1 year
	2 years
	
	
	3 years


	
	SV
	MV
	P value
	SV
	MV
	P value
	SV
	MV
	P value
	SV
	MV
	P value

	Biagioni et al 2018
	90.00%
	95%
	p=0.017
	59.40%
	86.60%
	0.017
	59.40%
	86.60%
	0.017
	45%
	80.40%
	0.017

	Kobayashi et al 2017
	
	
	
	
	
	0.10
	
	
	0.10
	49.70%
	61.50%
	0.10

	Darling et al 2016
	
	
	
	84%
	90%
	0.23
	
	
	
	
	
	



Table 3- Summary of amputation free survival results 



	Study
	Wound Healing
	Amputation-Free Survival

	Biagioni et al 2018
	Low
	Low

	Kobayashi et al 2017
	Low
	Very low

	Darling et al 2016
	Low
	Low

	Hater et al 2021
	Low
	-

	Lavingia et al 2020
	-
	Low

	Elkhateep et al 2024
	Low
	NA

	Chaudhari et al 2019
	Low
	NA



Table 4- GRADE assessment of included studies 



	Study
	Risk of bias due to confounding
	Risk of bias in classification of interventions
	Risk of bias in selection of participants into the study
	Risk of bias due to missing data
	Risk of bias arising from measurement of outcome
	Bias in selection of reported result
	Overall risk of bias

	Kobayashi et al 2017
	Serious
	Low-moderate
	Serious
	Low
	Low
	Low
	Serious

	Darling et al 2016
	Serious
	Moderate
	Serious
	Moderate
	Low-moderate
	Low
	Serious

	Hater et al 2021
	Serious
	Low
	Serious
	Moderate
	Low-moderate
	Low
	Serious

	Lavingia et al 2020
	Serious
	Moderate
	Serious
	Serious
	Moderate
	Low-moderate
	Serious

	Elkhateep et al 2024
	Serious 
	Low-moderate 
	Moderate 
	Moderate 
	Serious   
	Moderate 
	Serious 

	Chaudhari et al 2019
	Serious
	Low-moderate
	Low-moderate
	Low
	Low
	Low
	Serious




Table 5- Risk of bias assessment of non-randomised studies using the ROBINS-I V2 tool.



	Study
	Bias from randomisation
	Bias due to deviation from intended interventions
	Bias due to missing outcome data
	Bias due to measurement of the outcomes
	Bias in the selection of the reported result
	Overall risk of bias

	Biagioni et al 2018
	Some concerns
	High
	Low risk
	High
	Some concerns
	High




Table 6- Risk of bias assessment of randomised studies using the RoB 2 tool.



