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Objective: Review the evidence on revascularization strategy, the role and duration of antiplatelet and anticoagulant therapy in re-vascularized peripheral artery disease (PAD) patients.
Background: PAD is a significant risk factor for cardiovascular mortality, however there is paucity of clinical information on its optimal management. There has been a threefold increase in endovascular procedures and 42% decrease in bypass surgeries between 1996 and 2006.
Methods: All relevant studies published in PUBMED, EMBASE, Google scholar were identified using specific keywords. Additional manual searching of bibliographies of included reports was performed. 
Results: While the efficacy of aspirin monotherapy and aspirin-clopidrogel is limited in preventing major adverse cardiac events (MACE), clopidogrel monotherapy is effective. Ticagrelor was not superior to clopidogrel in preventing MACE. Voraxapar reduced limb ischemic events and repeat revascularization, but effect was upset by higher intracranial hemorrhage. Warfarin is associated with lower rate of vein-graft occlusion in surgical bypass. Cilostazol improved the maximal and pain-free walking distance in patients with intermittent claudication. Aspirin-Dypyridamole improves post femoro-popliteal angioplasty patency, and Aspirin-Clopidrogrel reduced prosthetic graft failure, target lesion revascularization and improved patency. It also improves functional outcome and it is the most commonly used after endovascular therapy. No data on Prasugrel, and studies on direct-acting oral anticoagulants are on-going.
Conclusion: While the long term patency of open surgical and endovascular modalities for PAD treatment continues to improve, there is an emerging consensus that endovascular therapy, when feasible should be attempted first, on a case-by-case determination. Post-intervention use of Aspirin-Clopidogrel is common, but the duration of therapy is highly variable without a strong recommendation in practice guidelines. Additional studies are needed to assess the optimal medical treatment and duration of medical therapy across the spectrum of PAD. 

