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For adults with asymptomatic lower extremity PAD, how confident are you that there is
sufficient evidence for an intervention that improves:

Immediate/near-term health outcomes?
Long-term health outcomes?

Hirsch AT, etal. ACC/AHA 2005 Practice Guidelines for the management of patients with
peripheral arterial disease (lower extremity, renal, mesenteric, and abdominal aortic): a
collaborative report from the American Association for Vascular Surgery/Society for
Vascular Surgery, Society for Cardiovascular Angiography and Interventions, Society for
Vascular Medicine and Biology, Society of Interventional Radiology, and the ACC/AHA
Task Force on Practice Guidelines (Writing Committee to Develop Guidelines for the
Management of Patients With Peripheral Arterial Disease): endorsed by the American
Association of Cardiovascular and Pulmonary Rehabilitation; National Heart, Lung, and
Blood Institute; Society for Vascular Nursing; TransAtlantic Inter-Society Consensus; and
Vascular Disease Foundation. Circulation. 2006 Mar 21;113(11):e463-654.

Norgren L et al.; TASC Il Working Group, Inter-Society Consensus for the Management of
Peripheral Arterial Disease (TASC II). Eur | Vasc Endovasc Surg. 2007;33 Suppl 1:51-75.

Society for Vascular Surgery Lower Extremity Guidelines Writing Group, Society for

Vascular Surgery practice guidelines for atherosclerotic occlusive disease of the lower

extremities: management of asymptomatic disease and claudication. | Vasc Surg. 2015

Mar;61(3 Suppl):25-41S. —
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PAD population (= 50 years)
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Recommendations

« Smoking Cessation
« Patient education
o Ankle Brachial Index and

Patient surveillance -

« Blood pressure control
 Lipid Control
« Serum glucose control

- Antiplatelet agents

To reduce
cardiovascular events
and monitor for
progression of
symptoms

Revascularization is not recommended in the asymptomatic population

/ Society of .
Interventional

Radiology



Critical Limb Ischemia
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For adults with lower extremity critical limb ischemia, how confident are
you that there is sufficient evidence for an intervention that improves:

Immediate/near-term health outcomes?
Long-term health outcomes?

Fate of individuals with ischemic amputations in the REACH Registry: Three-year
cardiovascular and limb-related outcomes
Maria Teresa B. Abola?*, Deepak L. BhattP?, Sue Duval¥¢, Patrice P. Cacoub¢®, Iris Baumgartnerd, Hong Keo!,

Mark A. Creagerf, Danielle M. Brennan¢, Ph, Gabriel Stegh-i, Alan T. Hirsch¥, on behalf of the REACH
Investigators!
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For adults with lower extremity critical limb ischemia, how confident are
you that there is sufficient evidence for an intervention that improves:

Immediate/near-term health outcomes?
Long-term health outcomes?

Hirsch AT, etal. ACC/AHA 2005 Practice Guidelines for the management of
patients with peripheral arterial disease (lower extremity, renal, mesenteric,
and abdominal aortic): a collaborative report from the American Association
for Vascular Surgery/Society for Vascular Surgery, Society for Cardiovascular
Angiography and Interventions, Society for Vascular Medicine and Biology,
Society of Interventional Radiology, and the ACC/AHA Task Force on Practice
Guidelines (Writing Committee to Develop Guidelines for the Management of
Patients With Peripheral Arterial Disease): endorsed by the American
Association of Cardiovascular and Pulmonary Rehabilitation; National Heart,
Lung, and Blood Institute; Society for Vascular Nursing; TransAtlantic Inter-
Society Consensus; and Vascular Disease Foundation. Circulation. 2006 Mar

21;113(11):e463-654.

Norgren L et al.; TASC Il Working Group, Inter-Society Consensus for the
Management of Peripheral Arterial Disease (TASC II). Eur ] Vasc Endovasc
Surg. 2007;33 Suppl 1:51-75. /ﬁ_
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TASC 2

Recommendation 24. Optimal treatment for
patients with critical limb ischemia (CLI)

« Revascularization is the optimal treatment for
patients with CLI [B].

“...Treatment of CLI is dependent on
increasing blood flow to the affected
extremity to relieve pain, heal ischemic
ulcerations, and avoid limb loss....”

.?I——-..,_\_
/ Society of
Interventional
Radiology



Peripheral Vascular Disease

Comparative effectiveness of endovascular and surgical revascularization for patients with peripheral artery disease
and critical limb ischemia: Systematic review of revascularization in critical limb ischemia

W. Schuyler Jones, MD, ? Rowena J. Dolor, MD, ¢ Vic Hasselblad, PhD, @ Sreekanth Vemulapalli, MD, ° Sumeet Subherwal, MD, 2 Brooke
Heidenfelder, PhD, 2¢ and Manesh R. Patel, MD &® Durham, NC

EARLY

MIDTERM

LONGTERM

Overall Mortality

A
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- oos Vaty, 198 08 01 44 0s 40108 Ires
CLI - Oos Jehnsen, 1997 138 s 449 o8 BI% Bl44
CLl- Obs Zdwnowski. 1998 092 068 124 058 GO/11S9 201/
CLI- Obs. Laurila, 2000 oo7 000 160 010 ores 2/34
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Statistics for each study

Odds Lower Upper
ratio  limit  limit p-Value Endovascular Surgical

Death / Total

Varty, 1666 28 111 735 003 247108 /68
Johnson, 1987 1.48 047 482 050 7126 TR
Zdanowski, 1998 1.00 086 117 1.00 27571199 8543730

Laurila, 2000 0.46 019 142 0.09 17188 12134
Ah Chong, 2009  1.14 065 199 065 207100 66 /354

Dorigo, 2008 0.z0 008 072 om 4134 15739
Loor, 2009 047 015 149 0.20 4134 16165
Soderstrom, 2010 1.14 083 157 042 707262 184 1 761

Korhonen, 2011 1.48 095 231 008 597241 43/ 241

Varel, 2011 088 03 248 081 8142 10148

Dosloglu, 2012 120 085 197 023 118/285 47/138

Faglia, 2012 053 025 1143 010 50/202 11140
101 080 128 09

Group by Study name Statistics for sach sudy Death | Total
el Odds Lower Upper

rbio  fimit fimit p¥ahw Endovescular Surgical
cli-cbs Waite, 2000 010 005 02 000 20/8 /15
oU-cbs Tayicr, 2006 275 13 588 001 /e 15/
cLi-chs Kiuco, 2006 082 05 LE 0T 80153 45/84
oLI-Obs Ah Cheng. 2008 392 23 661 000 7900 178S364
©Ll-Chs. Sultan, 2009 110 062 1.8 0rs 417190 47119
cu-chs Soderstrom, 2010 081 083 121 0S4 1M/ 43761
oUl-Cbs Kerhenen, 2011 1T 0% 167 008 122261 103/241
CLl-Cbs 1.08 054 206 o8
ou-ReT Adem 2005(BASL) 107 073 1% 074 8424 62/
oul-Rer 107 01 1% 074
Overal| 106 076 148 072
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