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TABLE 80-1

Causes of Peripheral Arterial Disease

Arterial entrapment

Thrombus Adventitial cyst
Embolism Fibromuscular dysplasia
Dissection Trauma

Vasculitis Vasospasm




aorta

~30%

lllac artery

superficial

80%~90%

popliteal artery

tiblal arteries
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Classification



TABLE 80-3

Rutherford Classification of Peripheral Arterial Disease

GRADE CATEGORY CLINICAL DESCRIPTION
[ 0 Asymptomatic; not hemodynamically
correct
1 Mild claudication
2 Moderate claudication
3 Severe claudication
u
5 Minor tissue loss; nonhealing ulcer, focal
gangrene with diffuse pedal ischemia
] 6 Maijor tissue loss extending above
transmetatarsal level; foot no longer
salvageable

Adapted from Rutherford RB. Standards for evaluating results of interventional
therapy for peripheral vascular disease. Circulation. 1991,;83(suppl 2):16.



TABLE 80-2

Fontaine Classification of Peripheral Arterial Disease

STAGE SYMPTOMS
Asympfomatic
Intermittent claudication
a Pain free, claudication walking >200 m
b Pain free, claudication walking <200 m

Il Rest/nocturnal pain

IV Necrosis/gangrene

Adapted from Pentecost MJ, et al. Guidelines for peripheral percutaneous
transluminal angioplasty of the abdominal aorta and lower extremity vessels. A
statement for health professionals from a special writing group of the Councils
on Cardiovascular Radiology, Arteriosclerosis, Cardio-Thoracic and Vascular

Surgery, Clinical Cardiology, and Epidemiology and Prevention, The American
Heart Association, Circulation 89(1):511-531, 1994.
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Bare-Metal Stent

Drug-Eluting
Stent
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P A Meta-Analysis of Randomized Controlled Trials
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Footnotes Originally published 29 Mar 2018 | Circulation. 2016;134:A14968

Conclusions: Using the totality of the data available through 2016, this meta-analysis confirmsjuliciab=sE]

reducing the risk of binary stenosis, revascularization and amputations in patients with PAD when compared with PTA or
SLSRERENEN without a significant difference in all-cause mortaliy.




Drug-Coated Balloon
(DCB)

Narrowed Vessel Pre-Dilatation Drug Coated Balloon Treated Vessel
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Angioplasty and stenting for peripheral
arterial disease of the lower limbs

Vol. 16, N° 8 - 18 Apr 2018

e-Journal of Cardiology
Practice

Current Volume
Assoc. Prof Mohammad Sherif , FESC
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Cardiology Practice

Articles by Theme
Progress in the field of percutaneous transluminal angioplasty (PTA) has led to the extension of its use
Subscribe for complex lesions. The main technique is balloon angioplasty; however, restenosis occurs frequently
in the lower limb arteries. Therefore, stenting is often performed to improve the result and achieve
long-term patency.

Recent tools to improve the results of PTA are drug-eluting stents and balloons, which decrease the
development of neointimal hyperplasia. Results have been better compared with conventional balloon
dilatation or bare metal stents.



Progress in the field of percutaneous transluminal angioplasty (PTA) has led to the extension of its use
for complex lesions. The main technique is balloon angioplasty; however, restenosis occurs frequently

in the lower limb arteries,

long-term patency.

Recent tools to Improve the results of PTA are drug-eluting stents and balloons, which decrease the
development of neointimal hyperplasia. Results have been better compared with conventional balloon
dilatation or bare metal stents,
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Endoprosthesis

Highlights of the late-breaking
clinical data presented by Prof.
Takao Ohki, MD, PhD at VIVA
2016

Patency for complex cases.
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Complex SFA Lesions: New data, same exceptional outcomes.
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Transluminal Catheter
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SUPERA™ STENT — LIKE NO OTHER STENT

The Supera™ Peripheral Stent is indicated for the superficial
femoral artery (SFA) and [ oot oy Ol B s iss AEngineered
by a unique interwoven wire technology, this nitinol stent offers
physicians unmatched clinical outcomes5° across varied lesion
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