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Figures

Figure 1: Fate of the claudicant over 5 years (adapted from ACC/AHA guidelinesS). PAD — peripheral arterial disease; CLI — critical
limb ischemia; CV — cardiovascular; Ml — myocardial infarction. Adapted with permission from Hirsch AT et al. J Am Coll Cardiol
2006;47:1239-1312.
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Figure 3

Characteristics of common foot and leg ulcers

Origin Cause Location Pain Appearance Role of
revascularization

Arterial Severe PAD, Buerger's  Toes, foot, ankle Severe Various shape, Important
disease, pale base, dry

Venous Venous insufficiency Malleolar, esp. medial Mild Irregular, pink None

base, moist

Mixed venous/arterial Venous Usually malleolar Mild Irregular, pink base  If non-healing
insufficiency + PAD

Skin infarct Systemic disease, Lower third of leg, malleclar ~ Severe Small, often multiple None
embolism

Neuropathic Neuropathy from Foot/plantar surface None Surrounding callus,  None
diabetes, vitamin (weight-bearing), often deep, infected
deficiency, etc associated deformity

Neuroischemic Diabetic Locations common to both Reduced As arterial As arterial
neuropathy + ischemia  ischemic and neuroischemic  due to

As arterial neuropathy
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Algorithm for use of the ABI in the assessment of systemic risk in the population. Primary prevention: No antipla-
telet therapy; LDL (low density lipoprotein) <3.37 mmol/L (<130 mg/dL) except in patients with diabetes where the LDL
roal s <259 mmol /L (<100 m 'Fdl‘_} even in the absence of CVD (cardiovascular disease); appropriate blood pressure
i{:ZI-IU.-"‘:'U mmHg and <130/80 mmHg in diabetes/renal insufficiency). Secondary prevenbon: Preseribe anbiplatelet
therapy; LDL <259 mmel/L (<100 mg/dL) (<181 mmol/L [<70 mg/dL] in |1'q.31 risk); appropriate blood pressure
{<140/90 mmHg and <130/80 mmHyg in diabetes,/renal insufficiency).
In patients with diabetes, HbAle <%, :

LM, WEH,JAD, etal INTER-SOCIETY COMSENEUS FOR THE MANAGEMENT OF PERIPHERAL ARTERIAL
DISEASE (TASC ). JOURNAL OF VASCULAR SURGERY. 2007 4555 - 557,

Figure 5: Approximate magnitude of the effect of risk factors on the development of critical limb ischemia in
patients with peripheral arterial disease. CLI — critical limb ischemia.

Risk of
developing CLI



LM, WREH, A D, etal INTER-5OCIETY COMSEMNSUS FOR THE MAMNAGEMENT COF PERIPHERAL ARTERIAL
DISEASE (TASC ). JOURNAL OF VASCULAR SURGERY. 2007 ;4555 - 557,



	Preventive Services for Men in the Primary Care Practice by Peter Beilenson, M.D. and Lauren Gay
	Hypogonadism:  A Rise in the Fall of Testosterone by Jessica M. Stinnette, M.D.
	Feel a Pulse, Save a Life:  Minimizing Complications in Critical Limb Ischemia by Mark L. Lessne, M.D.

