Peripheral vascular disorders

A Key messages. mins
AObest medioc al t mmsaat ment
A Vascular surgedgases: 6. 2NS

-claudication

-diabetic foot

-stroke

-Acute swollen leg
-acute painful cold leg
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Diagnosisnostly history, exam, ABPI in primary care.

Manage ALL vascular risk factosk to limb is low, risk to life high.
Patients should i1t nitially be treate

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 aortiac 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, relieve
sitting down and bending forward, unilateral. (consider spinal
stenosis)



