
ASPIRE Junior: Peripheral Artery Disease 
PAD: occlusive disease of arteries – diminished blood supply w/ongoing tissue demand 
 Usually atherosclerotic or thromboembolic 
Presentation: Fontaine / Rutherford 

 
 

 
Rest pain usually worse at night d/t lack of gravity 
Location of pain depends on location of obstruction 



 
Ulcers usually small and punched out – bottom of foot or between toes 

 
CLTI is new term instead of critical limb ischaemia

 
Needs to be acted on w/in 6 hrs to save limb!  



 
Buerger’s – elevate feet for 2 minutes – if they go pale, then the patient has PAD – after elevation, allow patient to 
hang leg down to look for reactive hyperaemia 
Do basic blood tests – remember to look for coagulopathy 
Imaging –  

Duplex ultrasound – operator dependent – limited by body habitus 
 MRA 
 CTA 
 DSA (Digital Subtraction Angiogram) 
 
Vasc Risk Factors and Medical Management

 
Affects the whole body – not just one part of the body 



 
ACS – Acute on chronic ischaemia / stroke 



 
Patients w/all 3 have a higher mortality risk – Singular cardiovascular event higher w/PAD cohort 



 
NICE Guidelines recommend BMT b4 surgery 
Smoking cessation MOST important!! – can prevent progression to CLTI – referral to cessation program doubles 
cessation rate – key is getting long term smoking cessation results! 
Antiplatelets – reduces CV mortality by 46%, fewer side effects than aspirin, but increased bleeding risk 
Statins – STRONG positive correlation b/w cholesterol and incidence of cardiovascular disease – lower the LDL 
cholesterol – improves 1yr limb salvage rates, and walking distance @ 1 month

 
Get BP as low as possible w/in reason 





 
 

Intervention for PAD: 
 



 
NICE Guidelines 
TransAtlantic intersociety Consensus 
European Guidelines – ESVS 
AHA 
 
When to intervene?   

o Intermittent claudication – exercise more effective – risk vs benefit – risk of limb loss 
o CLTI – rest pain / ulceration – risk vs benefit now changed – risk of limb loss w/ or w/o intervention – 

implement w/BMT and lifestyle changes – hold off as long as possible.  
 



 
Treat the symptoms/patient, not the scans!! 

 
IV contrast – can highlight collateral systems 
DES controversy – paxitaxel – studies suggested increased mortality / cancer risk – no one cause that was highlighted 
as reason patients were dying – increased use for CLTI patients. 



 
Puncture above the femoral head so you have something to press against 

 
Can cause problems if there is further extension of disease – so don’t use them if you don’t need to 
Covered only if concerned about rupture or bleeding



 
Think of longevity of graft – short wide grafts flow well, long thin ones don’t 



 

 
Plumbing vein onto artery distally 

 
The longer the limb the better from a rehab POV 


