PERIPHERAL
ARTERY DISEASE (PAD)

Peripheral Artery Disease (PAD), also known as Peripheral Vascular Disease, is a very common medical
condition in which a build-up of plague due to atherosclerosis makes it difficult for blood to circulate
through the arteries. PAD primarily affects the legs, but can also damage arteries in the kidneys, abdomen,
feet, ankles, pelvis, hips, buttocks and arms.

Symptoms can develop slowly or, in some cases, not at all. It's important to monitor a patient closely if risk
factors are a concern or if they exhibit even one of the key symptoms.

RISK FACTORS SYMPTOMS

O 50 years old or older QO Tiredness, heaviness or cramping in leg muscles during
O current or past smoker minimal physical activity
QO High Blood Pressure
O High Cholesterol

QO Personal history of heart attack or stroke

QO Pale, discolored or bluish toes or feet
QO Leg pain that disturbs sleep

Sores, wounds, blisters or calluses on the toes, feet or legs
that heal slowly or not at all
O Family history of heart disease or PAD

O Diabetes QO Poor nail growth and decreased hair growth over time on
O chronic Kidney Disease the toes and legs

(O One leg or foot regularly feels colder than the other
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PAD FLOW CHART

ASYMPTOMATIC

ABI <0.9
Absent/Reduced Pulses

INTERMITTENT
CLAUDICATION

ABI <0.9
Absent/Reduced Pulses

« Aching or burning in leg muscles

- Reliably reproduced at a set
walking distance

. Relieved within minutes on rest
- Never present at rest

- Not exacerbated by position

CRITICAL LIMB
ISCHEMIA

Rest Pain or Tissue Loss
or ABI <0.5

- One or more of:
- Ulceration
- Gangrene
- Rest pain in foot for more
than 2 weeks
- May be resistant to opiate analgesia

- May be difficult to distinguish from
neuropathy

DIABETIC FOOT
ULCER

50% have PAD

ACUTE LIMB-
THREATENING ISCHEMIA

- Rare but important not to miss

- Classically presents with sudden
onset of symptoms

- Also indicated by sudden
deterioration of claudication

. One or more of the ‘6 Ps’:

- Pain - Paraesthesia
- Pallor - Paralysis
- Pulseless - Perishingly Cold
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Incompressible (ABI >1.2)
and falsely elevated values
are seen in patients with
arterial calcification,
notably people with
diabetes and/or chronic
kidney disease
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