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Introduction

« Medial arterial calcification (MAC) is a non-
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atherosclerotic vascular process involving A o S N * Severe MAC is associated with profoundly
calcium deposition in the arterial tunica media. . FY)| ) k-5 = / \ worse limb-related outcomes, despite

« Unlike atherosclerosis, MAC stiffens arteries
without occluding flow, leading to impaired vessel
compliance. N

-  MAC is strongly associated with advanced age, N  ERT
diabetes, CKD, and ESRD. N

« |t is radiographically distinct and highly visible on

preserved flap survival.

* Over 80% of patients with severe MAC
required reoperation or experienced major
adverse events.

 MAC appears to be a marker of systemic
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