Angioplasty

 This is the gold standard and first-line treatment for patients requiring intervention. This ‘keyhole technique’ involves insertion of a catheter with a small [image: image5.jpg]


balloon on the tip into the artery to widen the passageway. Sometimes a stent (small metal frame) maybe placed inside the artery to hold the walls open. The surgeon guides the balloon by watching an image of your artery on a video monitor. 

If there are no complications it may be possible to go home on the same day!

Bypass Surgery

If your symptoms are getting worse and the [image: image6.jpg]Graftbeing
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blockage cannot be treated with angioplasty then open bypass surgery may be needed. This surgery, which requires a hospital stay, can treat blocked arteries in the abdomen or the leg. The surgeon uses a graft, either a vein from your own leg or a synthetic (man-made) tube, to create a path around the artery blockage.

Protection of your Graft.

If you have an open or endovascular graft in place, inform the relevant doctor if you are having further surgery or any invasive procedure, such as an angiogram. You may need ‘prophylactic’ antibiotics to protect your graft from infection.
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What is peripheral arterial disease?

Your arteries deliver oxygen-rich blood from your heart to other parts of your body. Your peripheral arteries carry blood away from the heart to your arms and legs. The peripheral arteries in your legs are extensions of the largest artery in your body, the aorta. The aorta travels down through your abdominal region and branches off into the iliac arteries of each leg. The iliac arteries further divide into smaller arteries and deliver blood down your legs to your toes.

Healthy peripheral arteries are smooth and unobstructed, allowing blood to flow freely to the legs and provide oxygen, glucose, and other nutrients that your legs need. Typically with age, the peripheral arteries build up plaque, a sticky substance made up mostly of fat and cholesterol. Plaque narrows the passageway within the arteries and causes them to become stiff. Peripheral arterial disease results when the peripheral arteries become too narrow or obstructed and limit the blood flow to the legs. If left untreated, peripheral arterial disease can cause pain or aching in the legs, difficulty with walking, resting pain in the foot at night in bed, non-healing sores or infections in the toes or feet, and can lead to limb loss in its most severe form. In addition, it can be associated with other serious arterial conditions leading to heart attacks and stroke.
[image: image8.jpg]


Causes and Risk factors

· Age 

· Gender—males are more prone to the condition than females

· Hypertension (high blood pressure)

· Diabetes

· Smoking

· High cholesterol

· Obesity

· Lack of exercise

· Family history of vascular problems

Reducing Risk Factors

· Stop Smoking

· Low Fat Diet

· Control High Blood Pressure

· Care for your Feet

· Exercise Daily

Symptoms 

There may be no symptoms in the early stages of peripheral arterial disease.  Developing symptoms may include discomfort or pain in your legs when  walking but no pain when you rest.

Diagnosis

Diagnosis of vascular disease begins with a careful medical history, including risk factors and physical exam, followed by non invasive tesing.

Non-Invasive Testing: Non-invasive testing uses state of the art ultrasound technology to evaluate flow, perfusion and pressures within the vessels at rest and with exercise. These procedures are painless (no needles are involved) and can help to determine if blood vessel disease is present, the location, and severity. Exclusively from the results of these tests, the surgeon will determine the need for more invasive testing or procedures to treat vascular disease.1
Treatment 

Vascular surgeons are the only physicians who can perform all the treatment options available, including medical management, minimally invasive endovascular angioplasty and stent procedures, and open bypass surgery. Only when you see a vascular surgeon who offers all treatment modalities will you be assured of receiving the care that is most appropriate to your condition.

Medical treatment

All patients with peripheral vascular disease require a combination of medications. These thin the blood, reduce the build-up of plaque lower blood pressure and therefore promote optimal blood flow. Patients with mild disease, called claudication, can be treated with medication, reduction of risk factors and exercise alone.
ArtAssist Device
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The Art Assist device is an ‘external pneumatic compression device’, i.e. a device that massages your foot, ankle and calf to improve your circulation. It has been shown to triple blood flow, and in so doing, dramatically increases pain-free walking distance, heals diabetic and non-diabetic arterial ulcers, and saves limbs in cases unsuitable for endovascular therapy or surgery.2 This is a mobile device that you can use in the comfort of your own home.






