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Major Clinical Manifestations
of Atherothrombosis

Ischemic S Transient

stroke ischemic attack
Myocardial Angina:
infarction « Stable
e Unstable

Peripheral arterial
disease:

* Intermittent claudication
* Rest Pain

* Gangrene

* Necrosis

Adapted from: Drouet L. Cerebrovasc Dis 2002; 13(suppl 1): 1-6.



Peripheral Arterial Disease (PAD)
and All-Cause Mortality™
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*Kaplan-Meier survival curves basad on mortality from all-causes
‘Large-vessel PAD

1. Criqui MH. Vasc Med 2001; 6(suppl 1): 3-7
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PVD — Risk Factors
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0 IHD

0 CVA / Stroke

0 PVD >>>>>>>
Profunda (DFA)
Tibial aas.
Pedal arch



Disease pattern in PAD

Hypercholesterolemia Age ESRD
Currentsmoking Diabetes mellitus Diabetes mellitus




0 Medial Sclerosis --- Increased
thickening of the media

Non compressible vessels — ABI
0 Endothelial Dysfunction
0 Vascular smooth muscle dysfunction
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Atherosclerosis Timeline

Foam Faity Intermediate Atheroma Fibrous Complicated
Calls Streak Lesion Plaque I.esloanuptwe

\‘

Endothelial dysfunction _P

From first decade From third decade From fourth decade
Growth mainly by lipid accumulation s'."n"d"f‘om‘;’e:" Theontiosle,

Adapted from Stary HC et al Circulation 1995;92:1355-1374
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Stenosis,

0

Normal
Fatty streak
>+ Progressive atherosclerosis === «=--remreerrmmmmeiii

ASYMPLOMANC ---=v=evsremerenereranennnennann» Claudication --» Rest pain
Mild -->» Moderate

Ulceration --»

Cangrene
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Arteries become narrowed and blood
flow decreases in arteriosclerosis
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PVD

<0.85

ABI

Ankle-Brachial Index

@ Pressure recorded
in the brachial artery

o Doppler ultrasound
amplifies the sound
of arterial blood flow

Blood pressure cuff

(0]

Pressure recorded
Brachial in arteries of the ankle
artery after each arterial flow
is located

0 Sound of arterial
blood flow
located in ankle .~ DoPPler
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The Rutherford Categories

Clinical Description

Asymptomatic

Mild claudication

Moderate claudication

Severe claudication

Ischemic pain at rest

Minor tissue loss

Major tissue loss

* PAD classified according to
severity; clinical improvement Category
can be monitored 0
* Upward shift of at least 1
category indicates symptomatic 1
improvement 5
— Except categories 5 and 6, where
“improvement” requires upward 3
shift to at least category 3, to
claudication without resting 4
ischemic pain
5
6
TASC. Eur J/asc Endovase Surg. 2000:18(suppl A):Si-xxviii, S1-250.

Patient presentation

Asymptomatic

Intermittent claudication

Pain with walking more than 200 m

Pain with walking less than 200 m

Rest/nocturnal pain

Necrosis and gangrene

The Fontaine Classification

Source: Women's Heaith ® 2009 Future Medicine Ltd



Long-term Outcome of Peripheral
Arterial Disease (PAD)"

Causes of death:

« 55% coronary artery disease
» 10% cerebrovascular disease
» 25% non-vascular

100 1 « < 10% other vascular
80 -
- — Survival
2
S 60
< .
§ - Myocardial
2@ infarction
T 40
o ~ Intervention
20 1 —
g —— — Amputation
R — -

0 1 2 3 B S &} 7 8 9 10
Time (years)

1. Ouriel K. Lancet 2001; 358: 1257-64

2003 Dia-Prasentation von Sanofi-Synthelabo - Bristol-Myers Squibb aus dem Jahr 2002 ©
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Diabetes
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Angio Suite




PTA / Stent
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Incision

Graft being
sewn into

' T: ",' Removal of
A% plaque from
artery

Endarterectomy
+ Bypass




Femoral Popliteal Bypass




Peripharad vasculae by pass suIpery
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Aorto-bi-Femoral
Bypass

Abdominal
aorta

Blockage

Femoral
artery







A. iliaca communis

A. iliaca externa

A. femoralis
communis 3

Femoro-Popliteal REEES
Bypass 3

. superficialis
Femoropopliteal Femorokrural
bypass
!

A. tibialis
anterior
A. tibia_lis
posterior

A. fibularis




TOC Rigure 3-44. Axillofemoral bypass. Severe concomitant medical illnesses occasionally make the risk of direct operative aortic repair prohibitive. In these
individuals, placement of a prosthetic axillofemoral bypass eraft often may be completed successfully under epidural, regional, or local anesthesia, avoiding intra-
abdominal surgery entirely. Axillofemoral grafts may have a foreshortened long-tenm patency rate due to their greater length, vulnerability to external compression,
and limited diameters [23). (Adapted from Brewster | 25]; with permission.)
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