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IntroductionIntroduction

� PAD is due to atherosclerosis of upper or 
more commonly lower limb arteries

� Spectrum of presentation

� Management depends on clinical features



Risk FactorsRisk Factors

� Age and sex
� Family history
� Smoking
� Lipids
� Hypertension
� Exercise
� Haematological Age and sex
� variables
� Glucose metabolism
� Homocysteine
� Antioxidant vitamins
� Alcohol



Risk FactorsRisk Factors

� Age and sex
– Prevalence of PAD increases with age

– More common in men

� Family history
– IHD is a risk for PAD

– Not due to conventional risk factors



SmokingSmoking

� Four-fold increase in risk compared to non-
smokers

� Single most important risk factor
� Preventable cause of disease therefore all 

patients must be advised to stop
� Adjuncts to smoking cessation



SmokingSmoking



LipidsLipids

� Raised cholesterol increases odds by 0.9 to 
2.2

� Lower than for current smoking
� Importance of HDL – inversely related to 

PAD
� Aim to lower LDL and TGs, raise HDL



Clinical PresentationClinical Presentation

� Acute ischaemic limb
– Sudden onset painful pulseless limb

� Chronic arterial disease
– Intermittent claudication
– Rest pain

– Gangrene and ulceration



Acute Ischaemic LimbAcute Ischaemic Limb

� Sudden onset pain in leg
� Leg feels cold
� May have numbness and/or pins and 

needles
� Reduced movement in leg – feels dead or 

heavy



Acute Ischaemic LimbAcute Ischaemic Limb

� Viable
– Cool and pale but no sensory or motor deficit
– Some capillary refill

� Threatened
– Cold, pale leg with reduced movement and sensation

� Non-viable
– Fixed blue staining of skin
– Absent sensation and no movement
– Leg is dead and beyond salvage



TreatmentTreatment

� Viable leg
– Anti-coagulate and angiography ASAP
– May need thrombolysis or surgery but may settle

� Threatened leg
– Immediate surgery (embolectomy or bypass)
– On-table angiography

� Non-viable leg
– Amputation or TLC if very unfit patient



Chronic Arterial Disease Chronic Arterial Disease ––
Intermittent Intermittent ClaudicationClaudication

� Pain on walking a given distance
� Pain settles with rest but recurs on further 

walking
� Reduced ABPI at rest or post-exercise
� Management is conservative

– Stop smoking
– Keep walking
– Take aspirin (and statin)



Chronic Arterial Disease Chronic Arterial Disease ––
Rest Pain / Tissue LossRest Pain / Tissue Loss

� Pain at rest especially lying flat in bed
� May have ulceration or gangrene
� Usually history of intermittent claudication
� May be diabetic



PresentationPresentation

� Chronic critical 
ischaemia

� “Sunset” foot
� Pale on elevation but 

red on dependency

� Absent pulses



PresentationPresentation



InvestigationInvestigation

� ABPI reduced at rest – usually <0.5

� Refer

� Arterial Duplex
� Angiography



Measuring ABPIMeasuring ABPI



AngiogramAngiogram



TreatmentTreatment

� Analgesia

� Angioplasty +/- stent insertion

� Bypass surgery

� Amputation



AnalgesiaAnalgesia

� Usually requires opiates

� May be best option for very elderly or unfit 
patients



AngioplastyAngioplasty



Stent InsertionStent Insertion



OperationOperation



Bypass OptionsBypass Options



PostPost--operative Managementoperative Management

� In patient stay about 1 week
� Monitor limb for perfusion / graft patency
� Mobilise gradually
� Continue aspirin or warfarin
� Graft surveillance with duplex scans for 2 

years



AmputationAmputation

� Primary or secondary
� Should not be regarded as failure
� Highly effective pain control
� Patient motivation
� Choose appropriate level

– Healing
– Mobility



?



SummarySummary

� Refer acutely ischaemic limbs urgently
� Claudication largely conservative 

management but refer if fails
� Refer rest pain / tissue loss
� Palliation for unreconstructabledisease


