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Atherosclerotic Disease is a Pan Vascular Process

Coronary Artery Disease (CAD)

Non-coronary Atherosclerosis
–Peripheral Artery Disease (PAD)
–Lower extremity
–Upper extremity (subclavian stenosis)

–Carotid artery disease

–Renal artery disease

–Mesenteric artery disease

–Aortic aneurysm

–Vasculogenic Erectile Dysfunction

Vascular disease is 
there… 

but it may need to be 
discovered
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Intermittent Claudication

Recurring burning, 
aching, fatigue, or 
heaviness in the leg 
muscles with predictable 
level of walking, that 
resolves with a 
predictable duration of 
rest (< 10 minutes)



Simple Screening Tool for Claudication

#1  Do you get pain in either leg when you 
walk?

#2  Does the pain go away when you stop 
walking (within 10 minutes)?

Adapted from Rose, FA.  Bulletin of the WHO. 1962;27:645

If answers are “Yes” to 
both questions, the 
likelihood of PAD is > 95%
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No Pain
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Classic
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Hirsch, et al. PARTNERS Study.  JAMA 1999; 286:1317

N=1857 Patients with ABI < 0.9

Claudication is the Exception Rather than 
the Rule:  PARTNERS Study



Question?

69 yo male with know CAD presents with severe 
bilateral calf pain. An exercise ABI reveals 
severe PAD. After endovascular 
revascularizations 6 months ago he feels better. 
At this point you recommend?

a) Aspirin alone

b) Aspirin plus high dose statin therapy

c) Aspirin plus Ticagrelor

d) Aspirin plus Clopidgrel

e) Aspirin plus Cilostazol





4 major medical therapy recommendations to 
reduce CV events:

–Statins (Class I)

–Smoking cessation (Class I)

–Antiplatelet therapy (Class I)

–ACE inhibitors (Class IIa)

–Supervised exercise



Screening for Claudication Alone is 
Inadequate to Detect PAD

Intermittent Claudication

Atypical or No Symptoms



ABI =

• Cornerstone of PAD 
Diagnosis

The Ankle-Brachial Index

Ankle systolic pressure
Brachial systolic pressure

http://www.bartleby.com/61/10/A0301000.html


Critical Limb Ischemia
•Rutherford 4-6 

or

•Fontaine III, IV

Rest Pain

Tissue Loss or Gangrene



Critical Limb Ischemia

68 year old man with ischemic 
cardiomyopathy, CHF, MI, A-fib, CAD s/p 
CABG x 4, and mitral valve disease 
presented with painful ulcers on the L foot 
for 2 years

Pain attributed to multifactorial lower 
extremity edema

On exam, cool skin temperature and 
absent pulses







Aortoiliac Reconstruction
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Always Assume There is an Underlying Arterial Component



Critical Limb Ischemia (CLI) 



Knowledge
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642,433 patients with CLI

JACC March 2016



Very Sick Group of Patients



CLI is a Deadly Disease
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CLI is Associated with the Highest Rates of 
Readmission

$15K
INPATIENT 

HOSPITAL SPEND 
PER 

READMISSION*

46.5%
READMIT IN 90-

DAYS POST 
DISCHARGE*

Reed and Shishehbor, J Am Heart Assoc. 2016 May 20;5(5). 



Circ Cardiovasc Qual Outcomes. 2012;5:94-102. EN-1630.A

CLI is Extremely Under Treated 



Significant Disparities in Outcomes 
(Amputations)





Technique
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96 years old with right foot ulcers



96 years old with right foot ulcers




























Devices
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• 59 y/o female with PAD, churg-strauss syndrome, prior 
LLE BKA. She was doing well until recently. She 
developed an ulcer on the right 2nd and right great toe 
since September 2017. 

• Follows with podiatrist who referred for evaluation prior to 
intervention on the right 2ed and great toes. 

Mrs. E



38

RLE Angiogram 1/24/2018
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Right PT angioplasty. 
Unsuccessful revascularization of the pedal arteries.

RLE Angiogram 1/24/2018
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1/18/2018 2/15/2018

1/18/2018

TBI = 0.28
• Continues to have pain 

and non healing ischemic 
ulcers of the right foot that 
were worsening. 

• Patient is taking vicodin
for pain.

2/15/2018



LimFlow Procedure for limb salvage 4/11/2018



Post LimFlow

Pre LimFlow
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11/27/2018
TBI = 0.54

2/15/2018

4/13/2018

TBI = 0.18

Pre LimFlow Post LimFlow



Commitment and Passion
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Patient with 
planned major 

amputation

Amputation prevention 
research coordinator

Name: Tonia Rhone
Ext: 45170
Pager: 30075
Email: 
Tonia.Rhone@UHhosp
itals.org

Fellow in 
Training

(alternating 
between VS/IC)

Board 
meeting 

(Webx/conference)

Action 
Plan

Limb Salvage Advisory Council

Multidisciplinary Team: Vascular Medicine, 
Vascular Surgery, Podiatry, Wound Care, 

Interventional Cardiology







Thank you!
shishem@gmail.com

440-725-6473
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