
Peripheral vascular disorders

Â Key messages.                                 5 mins

Âòbest medical treatmentó                 15 mins

Â Vascular surgery ðcases: 6.               20 mins

-claudication

-diabetic foot

-stroke

-Acute swollen leg

-acute painful cold leg

-AAA



key messages for gps

Â Diagnosis-mostly history, exam, ABPI in primary care.

Â Manage  ALL vascular risk factors-risk to limb is low, risk to life high.

Â Patients  should initially be treated with òbest medical treatmentó in primary care.

Â Referrals:

-diabetes       -. early/urgent/emergency secondary care referral.

-strokes         -fast tract pathways.

-dvt               -Nems/admissions.

-vascular surgery:  

- if there is doubt about  diagnosis 

- evidence of aorto-iliac disease 

-if the patient has not responded to best medical treatment  

-urgent/ referrals/admissions



Gp diagnosis -history

Intermittent claudication

- pain crampy, gradual, consistent, usually unilateral relieved by 
standing still. ( consider spinal stenosis )

Venous claudication

- bursting pain, gradual or immediate, whole leg, unilateral and 
relieved by elevation.

Nerve root pain

- electric shock like onset, inconsistent ,poorly localised, relieved by 
sitting down and bending forward, unilateral.  (consider spinal 
stenosis)



Gp diagnosis -examination

ÂWeak or absent pulses:correlation with 

pathology variable.  doppler.

ÂABPI: Interpreting the ankle-brachial pressure 

index 

ÂHospital investigations-duplex US ,cta, mra, 

angiography.



Ankle brachial pulse index

Â ABI is the vital sign of peripheral arterial disease 
Â Obtain for diagnosis and monitor periodically for disease progression

Â Interpretation 
Â Ankle-Brachial ratio >1.3:     Non-compressablevessels (see false negatives below) 

Â Ankle-Brachial ratio >0.95:   Normal 

Â Ankle-Brachial ratio <0.95:   pvd

Â Ankle-Brachial ratio <0.6:    Intermittent Claudication.

Â Ankle-Brachial ratio <0.5:    Multi-level disease 

Â Ankle-Brachial ratio <0.26:  Resting ischemic pain 

Â Ankle-Brachial ratio <0.2:   Gangrenous extremity 

Â False Negative Test: Non-compressablevessels (ABI 1.3 to 1.5) 
Results in falsely elevated ankle pressure 

Conditions where vessels are non-compressable

-diabetes mellitis
-End-stage renal disease .

-Diffuse arterial calcifications (as in severe or diffuse PAD)

http://www.fpnotebook.com/Endo/DM/DbtsMlts.htm


Hospital investigations.

ÂDuplex doppler- most common in experienced 

hands to decide on surgical interventions.

ÂCTA,MRA,angiography- done less often in 

nottm/more in some other hospitals.



òbest medical treatmentó

ÂPrimary care assessment/management.

ÂSmoking

ÂExercise

ÂDiabetes

ÂHypertension

Â Lipids

ÂAnti-platelet drugs

ÂVaso-active drugs



òbest medical treatmentó

Smoking cessation

Â Recommendation:

-repeated advice. Nicotine replacement therapy or 
bupropion.

-Behavioural therapy (smoking cessation classes). 

Â Effect on mortality/vascular events:

-cessation leads to a reduction in 10year mortality from 
54% to 18%.

Â Effect on pad:

-rest pain in 0% of quitters compared with 16% of 
continued smokers at seven years.



òbest medical treatmentó

Diabetes 

Â Reccmmendation:

-screen for type 2diabetes. 

Â Effect on mortality/vascular events:
- Intensive control with insulin or sulphonylurea leads

to RR=0.94 (0.8to 1.1) for total mortality. 

-intensive control with metformin in overweight 
patients leads to RR=0.64 (0.45to 0.91) for total 
mortality.

Â Effect on pad:

-RR=0.51 (0.01to 19.64) for risk of lower limb 
amputation.


