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Mapayovtec KlvdUvVoU apTnNPLOCKANPUVONC

P HAwia (> 40 £tn)

factors coexist, AppEV CI)L’))\O
the risk

e Kanviopa

several-fold 2akyxapwodnc dtaBntng
YriepAuudoatpio
Yreptaon
YTEPOUOKUOTELVALULOL

Am J Cardiol 2001; 87 (suppl): 3D-13D
NEJM 2001, 344: 1608-1621
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>tadLa MAN koata Fontaine
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1. AAYOC QVATTIOLLONG
v.  Fayypowva



AlaAetmovoa YwAotTnta

AvoarmopaywyLuo uuu<o AAyog Tou
epdaviletal kata v aoknon,
udleTal pe TNV avamauorn, Kot
odeiletal o NAN

Zekivnua xwpic movo

AoavBavwv xpovog

Jtopatnua Badiong Adyw movou
Map€AEUON CUUTTTWHATWY HLETA
Bpaxeia avamauvon

m Emavepdavion ou UITTWHATWY PETA
Badion 6Lag an’ otaong




Aladopikn dtayvwon AX

Evtomnon

Mueg (avaloya)

Faotpokvnuia
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AX kot Tpitn nAwkia

Age-group Age grovp

TASC 2000. J Vasc Surg 31: S1-287



2XETLKOC KivOouvoc spdaviong AX

Odds ratio
2 3

Male gender (cf femala)

Age (par 10 yaars)

7

Diabetes
Smaoking .‘.
Hypertension ’
Dyslipidaemia ’
Hyperhomocysiainaamia *
.

Race [Asianvhispanic/ ’
black wa. whita)

CRF
TASC 2000. ] Vasc Surg 31: S1-287



AX: AeLKTNC YEVIKEUMEVNC OPTNPLOCKARPUVGNC
N
0 40-60% aoBevwyv pe AX maoyouv amo 2N

0 25-50% aoBsvwv pe AX Aoouv amo eyKePaALkr) LoxaLpio

0 60% aoBevwv pe MAN taoyxouv amo 2N i eykedaAlkn
Loxatpio n kat ta SVo

0 40% aoBevwv pe IN n eykedaALkn LoxaLpio Taoxouv amno
MAN

Am J Cardiol 2001,87 (suppl):3D-13D
Am J Cardiol 2001,88(suppl):43J-47J



[Mpoyvwon acBevn pe AX

100 PATIENTS PRESENTING WITH CLAUDICATION

v

QOutcome in leg

v

v

Systemic outcome

’ v

75 stabilize or get better 25 get worse 5-10 non-fatal

| cardiovascular events

v

5 receive intervention 2 major amputations

TASC 2000. ] Vasc Surg 31: S1-287

* 25-30 deaths (75% from
cardiovascular causes)
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Kp'LGLur] LO)(OLL}J.'LOL (CLl — Critical Limb Ischemiq)
- fr

0 AAyoc avamauong

O loyatpukec aAlolwwoelc Seppatoc (EAKN —
yayypaiva)

0 Atapketa > 2 eBOOUASEC

0 Aptnplokn miteon: < 50 mm Hg



2XETLKOC Kivouvoc epdavioncg CLI

=2 are independent rsk lacters and tharetone addtive

TASC 2000. ] Vasc Surg 31: S1-287



Mpoyvwon acBevn pe CLI

S
Primary treatment » A year later

CLI
resolved
25%

Medical
treatment only
25%

Primary
amputation
25%

Revascularization
50%

TASC 2000. | Vasc Surg 31: S$1-287



AVTIKELMEVLKN €€€TOON
S

0 Xpold S€pUaToC 0 Kapblaka puonipota
0 AMOTITWON TPLXWV 0 Quonuata i Twv

0 Yreptpodikd vixLo aptnplwv (Aayovia)



AVTIKELMEVLKN €€€TOON
S

WHAADHZH AANA

0 Oeppokpacio SEpUATOG 0 ZUOTNUOTIKA apTNPLOKN
0 ZHUEeLg nieon (dpodw)

0 WnAddnon ya AKA o Métpnon KBA

0 AppuBuieg
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KvnuoBpaxloviog 6eiktne (KBA)




KvnuoBpaxloviog 6eiktne (KBA)

Right ABI = ratio of

Higher of the right ankle systolic pressures (posterior tibial or dorsalis pedis) mmHg
Higher arm systolic pressure (left or right arm) mmHg

Left ABI = ratio of
Higher of the left ankle systolic pressures (posterior tibial or dorsalis pedis) mmHg
Higher arm systolic pressure (left or right arm) mmHg

The lower of these numbers is the patient's overall ABI




KvnuoBpaxloviog 6eiktne (KBA)
S
0 ErmBeBatwvel tn dtayvwon tng MAN

0 ALEUKPLVLZEL OV TOL CUMTTTWHLOTO ELVOLL AYYELOKNG
aLtLoAoyiag

0 AveadptnNToC MPOYVWOTLKOC TIOLPAYOVTOLC
kapoLlayyetokol Bavatou

0 Mwkpotepoc KBA = xelpotepn MPoyvwon



KAwikn kataotaon kot KBA
S

DuoloAoyiki > 0.90
AlaAeimovoa xywAotnta 0.50-0.90
AAyoc avamauong 0.21-0.49
AnwAeLla Lotou < 0.20

Am J Cardiol 2001; 87 (suppl): 3D-13D
NEJM 2001, 344: 1608-1621



KBA <0.9

0 ALLOSUVOLULKOL CNUAVTLKA altodPAKTLKA VOOOC

0 EéamAaoloc kivbuvoc kapdlayyelakou Bavatou



KBA pn aélomniotoc

0 2€ aoBevelc pe 2A 1 XNA

0 ACUUTTILEOTEC apTNPLEC

0 AM akpwv > 250 mm Hg

0 KBA>1.3

0 Metpnon 6eiktn mieon oo T SAKTUALKEC
apTNpPLEG



ErtiBiwon oe oxeon pe KBA

ABIl >0.85
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AIATNQ2H

|0TOPLKO KOl KALVLKI ELKOVOL (OUUITTWHOTO KoL
KAWVLKN €€€Ttaon) ocuvnNBwc emoapkouv yLa th
Sdtayvwon tng MAN



AIATNQ2H

N
0 Eyxpwpo untepnyoypadnua (Duplex / Triplex)
0 Ayyeloypadla
o Evéaptnplokn Pndlakn adalpeTikn
o Mayvntikn
0 EAwkoeldnc umoAoyLoTLkN



Eyxpwun unepnxoypadia

]
, 06/11/22:192654 22Nov06 Tis0.1 MIO.
D HAEOVEKTH Hata - : _ - 19:29:52 Fr#45 40c
O /A\ELTOUPYLKEC KOLL OLVOTOLLKEC S g el
n\npodopiec = Stdyvwon MNAN, | l Freq60 Mz,
i ’ - WF Low
afloAoynon Twv aAAoLwoEwV N Dop58% Map3

0 Melovektripata
o XpovoBopa g€€taon

O Yrokelpevikn: E€aptatal amno
TNV WKovoTNTA TOU XPRoTn




MayvnTtikn ayyeloypodia

0 MNAgovektipata
0 Ewkoveg e€apeTIKNC moLOTNTAC
o EAdylota emeppfatikn

O Aev anoattel Tn xoprnynon
vedpotolkol oklaypadlkol

0 Melovekthipota
o YPnAo KOoTOC

o Aduvapla ektEAeonC o€

kAgwotodoBia. Bnpatodotn /
amvId wTNA

0 METpLa QmELKOVLION TEPLPEPLKWV
ayyeiwv




EALKOELONC UTTOAOYLOTLKN ayyEloypadla

0 MAgovektipota
0 EwkOveC €QLPETIKNAG TTOLOTNTOG
o EAdylota emepPoatiki

o MapakoAouBOnon acBevwv peta
EVAR

0 Melovektripata
o Aktwvofolia

0 lwdlouxo oklaypadLko :
aAAepyleg, vedpLK aveTmApKELD

o NOT FOR MEDICAL USAGE
- - — -







MapoakAwikec pebodol

X Awdyvwon

v Enovaiwpdtwon




ANTIMETQII2H

I i
O ZUVINPENTLKA Beparmeia
O PUOuLon mapayoviwyv KvdUuvou aptnpLocKApuvong
0 AvakoUdLon CUUTTTWHATWY

0 Avtipuetwriion BAaBwv vooou
0 EvOayyeLlaKES TEXVLKEC
0 AVOLKTEG TEXVLKEG
0 MIUKTEG TEXVIKEC (UBPLOLKEC eMEBAOELC)



PUBuLon napoyoviwyv Kvduvou
S
0 ALOLKOTT KOTTVIOUOTOC

0 Melwon ocwpatikov Bapouc
0 Avtietwrion unepAutdatpia (LDL < 100 mg/dl)

0 AVTIMETWTILON aptnplakng uméptaonc (< 140/90 mm

Hg)
0 Avtipetwriion 2A (HbA1C < 6 mg /dl)

0 AvtlalponetaAloka pappoka (aoTmipivn,
kAoTtildoypEAN)



AvoKoUPLON CUUTTTWHATWY — BeAtiwon AX
S

0 Yo eniBAedn 0 2IAootaloAn
0 MevtoéupuAAivn
0 BepAoupediln



~ |ANTIMETQMISH BAABQN

EvOayyelaKkec emepBaocel
AVOLKTEC eTiEPBAOELC
MUKTEC eTtePAOELC



- EvOayyelakec emePaoelC

ALOLOTOAEC OTEVWOEWV

Emavaonpayyornoinon anodpaéewyv



Artery blocked
with plaque
deposits /

Catheter




After
procedure

Before
procedure

Normal
blood flow

2 Healthwise, Incorporated

Decreased
blood flow



- AVOLKTEC ETMEUPAOELC

Enepfaoelg napakapudng
Evbaptnpektoun
AKpwTnpLoopol



EntepBaoelc mapakopudng




NapokapPelc







AyYYELOTTIAQLOTLKN




Noapakapdn (bypass)




. <lem
Type A Endovascular Treatment of Choice
/ =acm
1l

Type B Gurrently, endovascular treatment |s
mare often used but Insufficient
evidense for recommendation

P

Type C  Currently surgical reatment is
e e s10em /\
/A 5-10em

/ \ 7N\
NN

Type D Surgical treatment of choice

Type A Endovascular treatment of cholce
Up ta 3 cmin length
Mot at origin of SFA or distal popliteal

Type B Currently endovascular treatment
is more often used but insufficient evidence
for recommendatien
* Single stencsls or occlusion 3-5 cm,
not invalving distal popliteal anery
* Heavily calcilied stenosis up to 3 cm
* Multiple lesicns < 3cm, slenosis or coclusion
* Single or multiple lesions in absence of
cantinuaus runoff

Type C Currently surgical treatment is more

often used but insufficient evidence

for recommendation
* Bingle stenosis or occlusion longar than 5 cm
* Multiple stenosis or occlusion each 3-5 cm

Type D Surgical treatment of choice
+ Single CFA or SFA scolusions or complele
popliteal and proximal trifurcation ccclusions

e
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