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Clinical presentation

An 85 y.o. male with left leg pain
Pain with ambulation present for 1
month

No rest pain

No ulceration



Clinical presentation

Hyperlipidemia

ISUN

TIA remote

Diverticulosts

Smoking 20 pack years, current
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Non invasive vascular studies

ABI 0.45
Arterial duplex

Blunted monophasic wave forms

Occlusion of SFA

Arterial occlusion & collaterals

Short occlusion of mid-SFA (large arrow)

Large collateral at both ends of occlusion (small arrows)

Thrush A, Hartshorne T. Peripheral vascular ultrasound: How, why and when.

Elsevier Churchill Livingstone, London, 2™ edition, 2005.




Treatment decision

Invasive therapy versus medical management
Patient opted for non invasive therapy
Smoking cessation
Optimal medical therapy
Returned back in 2 weeks to proceed with intervention



Stent graft

Pre Angiogram Post Angiogram

angioplasty







Outcome

Resolution of claudication
Improved quality of life
Independent living
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PAD Risk Factors

")'

Increased age
Hypercholesterolemia

Tobacco abuse
Diabetes Mellitus

WARNING: =

Cigarettes £
are |

addictive.



PAD Risk Factors

Renal Insufficiency
Black Race
Hyperhomcysteine mia
Hyperlipidemia

Hypertension

Risk Factors

Smoking
Diabetes
Age

Male gender

2 2.5
Qdds Ratie

Fig 1. The approximate odds ratios (ORs) for risk factors associated with the development of peripheral arterial disease

(PAD). Adapted from Inter-Society Consensus for the Management of Peripheral Arterial Discase (TASC 1I).”




Peripheral arterial disease

s Asymptomatic
s Claudication
s Critical imb ischemia

= Rest pain - pain (usually forefoot) occurring when supine, improved by
dependency

= Tissue loss - gangrene, ulcers




Screening for PAD

No indication for universal screening
High risk patients with no clinical symptoms may be screened for
Risk stratification
Preventive care
Medical management
ABI testing at rest and with exrcise is indicated in symptomatic patients



Five year survival by discharge medications

~———————____ 82% Both

77% AP
73% Statin
68% None

Log-rank P < .001

Participation in the Vascular Quality Initiative is associated with improved petioperative medication use, which is associated with longer patient survival
Randall R. DeMartino, MD, MS,a Andrew W. Hoel, MD,b Adam W. Beck, MD,c Jens Eldrup-Jorgensen, MD,d John W. Hallett, MD,e Gilbert R. Upchurch, MD,f Jack L. Cronenwett,
MD,g Philip P. Goodney,



Modern Vascular Surgery
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Claudication

-Life style modification

-‘Smoking cessation

‘Medical Management

Cilostazol

Pentoxitylline

-Supervised exercise rehabilitation



Claudication

Medical Management

Cilostazol 3 month trial in patients without CHF to
improve pain free walking

Pentoxifylline trial in patients with contraindications
for cilostazol



Claudication

-Supervised Exercise Therapy

- Covered by Medicare up to 36 sessions

- Sesstons lasting 30-60 min

- Superior to unsupervised/unstructured programs



Able to walk 8+ minutes at
10% grade and 2.0 mph without
3-1/5 on claudication scale

PAD EXERCISE
TRAINING TOOLKIT

A GUIDE FOR HEALTH CARE PROFESSIONALS Able to walk 8+
m\nultesdwmtiout 3- 4|/5 rggél-tn?ngcﬁ'pmb;ﬁﬁjtg:s

Increase grade by 0.1-0.2% ) )
increments at subsequent Maintain Current Workloacl

session, up to 102 grade
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Able to walk 8+ minutes at
10% grade and 2.0 mph without
32-4/5 on claudication scale

v

Increasze speed by 0.1-0.2 mph
increments up to 3 mph and maintain
10% grade at subsequent sessions
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Able to walk for 8+ minutes at
2.0 mph and 10% grade without
2-4/5 on claudication scale
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Increase grade by 0.1 0.296 incremaents up
to 15% grade at subsequent sessions
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Able to walk at 15% grade and 3.0 mph,
without 3-4/5 on claudication scale

’
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Increase speed by 0.2 mph increments
and maintain 15% grade at subsequent
sessions
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http://www.aacvpr.org/

Critical Limb Ischemia

> o 220.000-240.000
amputations pet yeatr

AMPUTATION RATE AT 72 e B

months

without revascularization
(Wolfe, et al...)

>10,000 amputations/month



Critical Limb Ischemia

Within one year of CLI diagnosis
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Open bypass surgery

Suprainguinal Intrainguinal

A

Femoral —=
artery




Expected 5-Year Patency Rates for
Various Infrainguinal Revascularization Procedures




Expected 5-Year Patency Rates for
Suprainguinal bypass




Endovascular options

Balloon it

Gﬂiﬂ VESS el lume n Subintimally

dissect it

Overcome
Neontimal hyperplasia

Remove it

Freeze it




Endovascular options

Drug coated balloon

Dissolution and
tissue adsorption

Embedded paclitaxel

particles as
sustained-release reservoir

e In Pact Admiral | _-'-. i
e J.utonix - &..

e Stellarex

Drug-eluting balloon

interventional Cardiology © Future Science Group (2011)

Source: Intery Cardiol @ 2011 Future Medicine Ltd



Endovascular options

Drug coated balloon

Trial Name

LEVANT 2

IN.PACT

Lutonix ISR

Lutonix BTK

Abbre

TABLE 1. UNITED STATES CLINICAL TRIAL OVERVIEW

Target

- Femoropopliteal
artery
+ 4—6 mm in diameter

- SFA
+ 4—7 mm in diameter

- Femoropopliteal
artery

+ 4—6 mm in diameter

- Above-the-ankle
tibial lesions
« 2—4 mm in diameter

« De novo
restenotic
«<15cm

- De novo

or nonstented

or nonstented

restenotic lesions

b stenosis 2 4 cm

and < 18 cm
- 100% < 10 cm

- > 50% bare-nitinol stent

restenosis

- 4-18 cm

De novo or nonstented

restenotic

Rutherford
Category

One patent
native outflow
artery

Adequarte out-
flow

One patent
native outflow
artery

Exclusion Criteria

+ Severe calcium
- Renal failure or
D
- No adjunctive
treatment ma

ity

+ Severe calcium

. CKD

- No adjunctive
treatment modal-
ity

- Grade 4-5 stent
fracture

- No adjunctive
treatment modal-
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Endovascular options

IN.PACT SFA Trial
Freedom from CD-TLR through 4 Years

100%
90%
80%
70%
60%

Log-rank P=.0399
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Number at risk
DGB 220 210 198 173 149
PTA 111 87 76 /1




Covered stent

Four-year randomized prospective comparison of
percutaneous ePTFE /nitinol selt-expanding stent
graft versus prosthetic femoral-popliteal bypass in
the treatment of superficial femoral artery
occlusive disease

Karen McQuade, MD,* Dennis Gable, MD,* Greg Pearl, MD,* Brian Theune, MD," and
Steve Black, MSPH,* Dallas, T.x; and Fort Brags, NC



https://www.goremedical.com/products/viabahn
https://www.goremedical.com/products/viabahn

Study conclusion

» Stent graft 1s comparable with surgical
revascularization with conventional femoral-

to-AK popliteal artery bypass using synthetic
material N I
» Primary patency rate is similar in both groups

at 4 years



Diabetic foot ulcer
Importance of angiosomal perfusion

Segmental foot perfusion
Chronic non healing ulcer




Endovascular options

Retrograde pedal access

US guided access AT

* Identify hibernating vessel lumen
* Retrograde tibial CTO crossing
* Delineate pedal anatomy

J.A Mustafa Advanced tibial pedal access



Endovascular options

Retrograde pedal access

Wire inside AT longitudinal view 4Fr sheath in place

J.A Mustafa Advanced tibial pedal access



Conclusion

* Modern management of peripheral arterial disease is complex
Medical therapy improves survival
Endovascular therapy
Open surgery

* Appropriate PAD treatment improves survival and limb salvage

* Time 1s tissue in management of critical Iimb i1schemia
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