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Table 1. The Location of the Claudication and
the Location of the Vascular Disease

Claudication Vascular disease

Calf claudication
upper two-thirds
lower third

Superficial femoral artery
Popliteal artery

Femoral artery

Tibial and peroneal arteries

Thigh claudication

Foot claudication

Buttock & hip
claudication

Aortoiliac occlusive disease
(Leriche’s SD)

Table 2. Trophic Signs of Ischemia in Patients
with PAD of the Extremities

Chronic arterial obstructive . .
Acute ischemia

disease
Hair loss Ulceration
Subcutaneous atrophy Petechia

Thickened nails Calf tenderness

Dependent rubor Dependent edema

From Helperin JL: Evaluation of patients with pe-
ripheral vascular disease. Thrombosis Res 106:
V303-V311, 2002
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nous claudication),
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t} (Table 3).
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260 30-59 <30
estimated GFR

Fig. 1. Clinical presentation of critical limb ische-
mia by level of renal function.
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o Patients without IH
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Duration {(month)

Fig. 2. AVF patency rates in patients with (n=45)
and without IH (n=14). Two patients who
died with patent AVFs before the study
end point were included as censored data
p=0.002 versus patients without IH by the
Kaplan-Meier method with Breslow test.
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Fig. 3. Vascular access patency in hemodialysis
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Table 3. Differential Diagnosis of Intermittent Claudication
Characteristic Interr_mtt_ent Ver}ous Nerve root pain Osteoarthritis
claudication claudication
Quality of pain  Cramping “Bursting” Electric shock-like Vary in intensity

Onset

Relieved by
Location

Legs affected

Gradual, consistent

Standing still

Muscle groups
(buttock, thigh,

Usually one

immediate

Gradual, can be

Can be immediate, inconsistent —

Elevation of leg Sitting down, bending forward Weather change

Whole leg
calf)

Usually one

Poorly localized, Joints
can be whole leg

Often both -

Modified from Burn P, et al. ' Management of peripheral arterial disease in primary care. BM ] 326:584-

588, 2003
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Higiwr n);u e DOALUMe Interpretation of ABI

Right ABI ———
P — ‘ > 130 Hors cmpr sasibin
i 091-150  Normal 1
Tctias It nkde stssmcrs . ; DAY-050 Ml wnm Wu\d
Rt AR e errlE |
Higher 17 presssine i 080-0.40 Severs poripheral artens
L

Right-arm Left-aim
systolic pressure systolic pressure
Right-ankie o# "Left-ankle

oP
wystolic pressure PT systalic pressure

Fig. 4. Measurement and interpretation of ABI (DP : dorsalls pedis, PT:
posterior tibial). From Hiatt WR : NEJM 344:1608-1621, 2001.
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2. Recommended Algorithm (Fig. 5)
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Ape 50-68 years and smoking
or diabetes
Age =70 years

Leg pain with exertion

Abnormal rasults on vascular
examination of leg

Coronary, carotid, or renal
arterial disease

]

I Measure ankle-brachial index I

Index >1.30

Pulse-volume racording
Toe-pressure measurement

Index 0.871-1.30 l Index =0.90 '

Measure ankle-brachial
index after treadmill test

Duplex ultrasonography T
I ! ‘ { i
Normal postexercisc Decreased
Normal results: Abnormal resuits ankle~brachial index: postexercise
ne peripharal no poripheral ankle—brachial index
arterial disease arterial disease

|

Evaluate other causoes
of leg symptoms

I Peripheral arterial di

Fig. 5. Evaluation of patients in whom PVD is suspected. From Hiatt WR: NEJM 344:1608-

1621, 2001.
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Peripheral arteriaf diseasq

Assess cardiovascular
risk factors

Assess severity of claudication
Treadmill MWD and PFWD

Critical leg ischemia

SF-36 and WIQ questionnaires

Risk-factor modification
Smoking cessation
LDL cholesterol <100 mg/dl
Glycosylated hemoglobin <7.0%
Biood pressure <130/85 mm Hg
Angiotensin-converting—
enzyme inhibition
Antiplatelet therapy
Aspirin or clopidogrel

Therapy for claudication
Supervised exercise
Cilostazol

—

improve

Symptoms

Symptoms
worsen

1

I

I Continue !

Localize the lesion
Hemodynamic localization
Duplex ultrasonography
Magnetic resonance angiography
Conventional angiography

Revascularization
Angioplasty
Bypass surgery

Fig. 6. Evaluation and treatment of patients with proved PVD. From Hiatt WR : NEJM 344:

1608-1621, 2001.
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Table 4. Key Elements of a Therapeutic Exercise Program for Claudication

Exercise guidelines

Types of exercise Treadmill and track walking

Warm-up and cool-down periods of 5-10 min each

The initial workload of the treadmill is set to a speed and grade that elicits claudication

Patients walk at this workload until claudication of moderate severity occurs, then rest
standing or sitting for a brief period to permit symptoms to subside

The exercise-rest-exercise pattern should be repeated throughout the exercise session

The initial session will usually include 35 min of intermittent walking; walking is in-
creased by 5 min each session until 50 min intermittent walking can be accomplished

Intensity

symptoms within 3 to 5 min
Duration
Frequency 3 to 5 times per week

Direct supervision

The supervising provider monitors the individual patient’s claudication threshold and

other cardiovascular limitations for adjustment of workload
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