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- Case 1. M/75

To I RIS ML

dabd L CE &) ERA 20189 128 both TEA = both OVT EH5HH anticoagulation 34 012 S 2= DYVT
improving = ZRAFRILICE ASC with claudication 520 management 2=l EQ 2L I A H EEEEL|CE 2.
L},

CT venography

- Moderate to severe stenosis with focal occlusion at right SFA

and EIA
- Occlusion of right popliteal artery and TP trunk.



- Case 1.

To I RIS ML

= dakdL T 22 ZRA 20169 128 bath TEA = both DYT &
improving = ZRAFRILICE ASC with claudication 510 manag

Pseudoclaudication -> refer to
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Clinical Presentation of PAD (LEAD)

~15%
Classic (Typical)
Claudicatio

50%
Asymptomatic

1%-2%
Critical Limb Ischemia




- Claudication vs. Pseudoclaudication

Claudication Pseudoclaudication
Characteristic of Cramping, tightness, Same as claudication plus
discomfort aching, fatigue tingling, burning,
numbness
Location of Buttock, hip, thigh, Same as
discomfort calf, foot claudication
Exercise-induced Yes Variable
Distance Consistent Variable
OCCUI.'S with NG Yes
standing
Action for relief Stand Sit, change position
Time to relief <5 minutes <30 minutes

Also see Table 4 of Hirsch AT, et al. J Am Coll Cardiol. 2006:47:e1-e192.



- Case 2. 61/M

cC) 18 © B 2AZ 5{(x[7} ofmtM| 2LE2TEHS =
2ta = 7t |loe

PHx) Ex-smoker, DM/HTN (-/-)

PEx) FP : (+++/+)
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Case 2. ABI and AngioCT

HEIGHT: 162 cm WEIGHT: 569 kg BMI: 22.4 kg/m* HR

BP[mmHQ]
RB LB ECG 1/2
j83/100 p 1?5/ 94 Pceuz__L_§

PWC 1/2

PWF x1 _

RB x1

LB x1

LA x1

L =L+ L+ L [cm]
124 63 33 28

ABI CAVI

RIGHT  1.07 9.7
LEFT | 056 | (6.0)
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- Conservative treatment

Exercise therapy
- Supervised exercise therapy (class I, LOE :A)

Pharmacologic therapy (class llb) by ESC
- Cilostazol (class |, A) by ACC/AHA

- Naftidrofuryl

- Pentoxifylline /Ginko (class llb)

ESC 2011 and ACC/AHA 2008 guideline
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Case 2. Peripheral Angioplasty
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Case 3. critical limb ischemia




-Case 3. critical limb ischemia

M

(1st

33?w&ﬁi{(1211)|

easurement

Measured Data)

R-Bra.

SYS 155
MAP 116
DIA 77
PP 18

R-Ank.

SYS 87
MAP 63
DIA 53

baPWV

1580
-23%

|'

baPWV

23253ﬁﬁﬁ“

1580
+47%

L-Bra.

SYS 161
MAP 116
DIA 94
PP 07

L-Ank.
SYS 192
MAP 120
98

DIA
PF

Heart -Brachial
Heart;&nx_g
Brachial-Znkle

3 .
144.8
111:1




Case 3. critical limb ischemia
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Case 3. critical limb ischemia

post
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- Case 2. How to follow up ?

1/4 of Patients with CAD have 3/5 of Patients with PAD
Polyvascular Disease have Polyvascular Disease

CAD = 59.3%

RISK FACTORS RISK FACTORS

Periph Art Periph Art
Disease Disease 4.7%
PAD =12.2%

Bhatt DL et al, on behalf of the REACH Registry Investigators.
JAMA 2006; 295(2): 180-189.
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Case 2. How to follow up ?
Natural History of LEAD

Population >50 y

I ] ! |
Asymptomatic Other leg pain Typical claudication Critical [imb ischemia
20-50% 30-40% 10-35% 1-3%

| | e

| | |
Alive with 2 limbs  Amputation  Mortality
45% 30% 25%

CV morbidity & mortality

| | | | |

Nonfatal events \jortality 10-15%

Stable Worsening Critical limb ischemia Ml/stroke
claudication claudication ( 20% ) - CV causes 75%
70-80% 10-20% 5-10% - Non-CV causes 25%

Hirsch AT et al. JACC 2006;47:1239-1312



Survival rate of PAD Patients

g
e ® ®
Z 60 - \
< O Intermittent claudication
- @
n 40 - \ \

20 - Critical limb ischemiq_ ®

@
0) | | I

0 5 10 15
Follow up (years)

TASC 2. J Vasc Surg 2007;45 (Suppl)



- Treatment Strategy

Two major goals
- Limb outcomes

- walking abilityT, CLI progression & amputation|
- Cardiovascular outcomes | (antiplatelet, statin)

Treatment modalities
- Asymptomatic .

y _p . . . I Conservative
- Non-lifestyle-disabling claudication

- Lifestyle-disabling claudication

- Rest pain 1 Revascularization

- Ischemic ulcers > Critical limb ischemia
- Gangrene
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- Case 4. CLI (2)

CC) Multiple ulcer with oozing on left foot
(1 month ago)

PHX)DM / HTN (+/+)
CVA Dx : carotid stent (Ef & )
2VS CAOD Dx -> stent A|&. (EtH &)
Necrosis/infection on Lt. 3" toe -> phalangectomy
Extended necrosis to 29, 4 toe -> Amputation



Case 4. CLI (2)

BP[mmHg]

RB
131/ 78

LB

1311 77

[
o' ﬁ “ 300

EvG Kl W

PCG x1 TR Y

PWC 1/8

PWE x1 \f

Lt

" » RB x1 \f
Jlllnw /.-\ 'EJIEI"IWLBHQ J‘
RA : LA .
113 / 56 114 / 58 Rraxi \/
LA1/2
L = L+ L+ L [em] }
130 66 35 29
ABI CAVI PWV [m/s] |L
RIGHT 0.86 (6.2) PWV* 9.8 |1
[LEFT 0.87 | (6.6) |PWV 962
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Case 4. CLI (2)
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- Case 4. CLI (2)

The World Health Organization and the International
Diabetes Federation have stated that up to 85 % of
diabetic foots amputations are preventable.

But every 20 seconds a lower limb i1s amputated due
to complication of diabetes

“the management should be done immediately with a
multidisciplinary team as diabetes is a multi-organ
systemic disease, and all co-morbidities must be
managed”
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- Case 4. F/72

CC : Color change in both lower leg (10 €7H)

Pl : QUHRIOA X|LHA|EH 22 = L& 10€d™ B E| SHX| Al
Z0o| Hotn 24N 2EE 5 Ci2| YA AA HY 28 &
4 Y20 Qs

PHx: CKD

EKG: [ e

| Dev Speed: 25 mm/sec Limb: 10.00 mm/mV Chest: 10.00 mm/mV 60~ 0.5- 100 Hz STD-12 PHO80A



REMEMBER THE 6 Ps:

1.PAIN

. 1.PALLOR
~ 1.PULSELESNESS
; 1.POIKILOTHERMIA
1.PARASTHESIAS

1.PARALYSIS
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Stage Description and Prognosis Findings

Sensory Loss Muscle Weakness
I Limb viable, not immediately threatened None None
1 Limb threatened
lla  Marginally threatened, salvageable if Minimal (toes) or none None
promptly treated
lIb Immediately threatened, salvageable with More than toes, associated Mild or moderate
immediate revascularization with pain at rest
11 Limb irreversibly damaged, major tissue loss Profound, anesthetic Profound, paralysis (rigor)
or permanent nerve damage inevitable

' v ' '

Stage | Stage lla Stage IIb Stage IlI
Viable limb Marginally threatened Immediately threatened Irreversible damage
Not immediately threatened

|

Imaging Imaging

Imaging if no delay in
emergency revascularization

| Y

Revascularization

Endovascular, surgical, or hybrid Amputation

Management of ALI. N Engl J Med 2012;366:2198-206 r.:'.l EBARTMEAT OF I TERMAL MED e
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Case 4. Acute limb ischemia

Hybrid approach

Thrombectomy
with forgathy
catheter
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- Summary

« History taking and physical examination are essential steps to
diagnose and decide the treatment modality in patients with
Intermittent claudication

« Major goals for treatment of PAD are improvement of
symptom, limb salvage and prevention of cardiovascular
event.

« Multiple diagnostic modalities including ABl and CT
angiography should be used to assess the critical limb
Ischemia

« Team approach including endocrinologist, infectionist,
vascular surgeon, cardiologist and podiatrist is hecessary for
proper management for diabetic foot and co-morbidity



B Save life with limb 11!




