3001


PERIPHERAL ARTERIAL DISEASE 
W.S. Aronow 

New York Medical College, Valhalla, NY, USA
Peripheral arterial disease (PAD) is chronic arterial disease of the lower extremities caused by atherosclerosis. An ankle-brachial index <0.90 is 95% sensitive and 99% specific for diagnosing PAD. Duplex ultrasonography, computed tomographic angiography, and magnetic resonance angiography are useful in assessing anatomic location and severity of PAD and in selecting suitable candidates for endovascular or surgical revascularization. Major risk factors for PAD include older age, smoking, diabetes, dyslipidemia, and hypertension. PAD patients have a high prevalence of coronary artery disease (CAD) and of ischemic stroke. Patients with symptomatic or asymptomatic PAD are at high risk for cardiovascular death, myocardial infarction, and ischemic stroke. Smoking should be stopped and hypertension, diabetes, and dyslipidemia treated. Statins reduce incidence of intermittent claudication and improve exercise duration until intermittent claudication in patients with PAD and hypercholesterolemia. Aspirin or clopidogrel, angiotensin-converting enzyme inhibitors, and statins should be given to all PAD patients. Beta blockers should be given if CAD is present. Exercise rehabilitation programs and cilostazol increase exercise time until intermittent claudication develops. Indications for lower extremity percutaneous transluminal angioplasty or bypass surgery are 1) incapacitating claudication in patients interfering with work or lifestyle; 2) limb salvage in patients with limb-threatening ischemia as manifested by rest pain, nonhealing ulcers, and/or infection or gangrene; and 3) vasculogenic impotence. 

