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A History.

A Physical Examination.

A Non-Invasive Bedside Assessment.

Ward.
Vascular Laboratory.




A History
Painful Limb
Swollen Limb
Chronic Leg Ulcers +/- Tissue loss
Abdominal/Chest Pain +/- mass
Cerebral / Ocular Symptoms
Incidental




A History
G Painful Limb

A Acute / Chronic

AType / Pattern
| Intermittent claudication

| Rest Pain( critical limb ischaemia)
A Associated Symptoms
A Associated medical/risk factors
A Assessment of disability / risk







Table 3. Differential Diagnosis of Intermittent Claudication

Condition

Location of Pain
or Discomfort

Characteristic
Discomfort

Onset Relative
to Exercise

Effect of
Rest

Effect of
Body Position

Other
Characteristics

Intermittent
claudication

Nerve root
CUI“!"L‘!-SH m
(e
herniated
disc)

Spinal stenosis

Arthritic,
inflammatory
pI'OCCSSL'h

Hip acthritis

Symptomatic
Baker's cyst

Venous
claudication

Chronic
compartment
syndrome

Buttock, thigh, or
calf muscles
and rarely the
foot

Radiates down
leg, usually
posteriorly

Hip, thigh,
buttocks
(follows
dermatome)

Foot, arch

Hip, thigh,
buttocks

Behind knee,
down calf

Entire leg, but
usually worse
in thigh and
groin

Calf muscles

Cramping,
aching, fatgue,
weakness, or
frank pain

Sharp lancinating
pain

Motor weakness
more
Pr()l“l"cl“
than pain

Aching pain

Aching
discomfort,
usually
localized to
hip and gluteal
region

Swelling,
soreness,
tenderness

Tight, bursting
pain

Tight, bursting
pain

Alter same
degree of
exercise

Soon, if not
immediately
after onset

After walking or
standing for
variable
lengths of
time

After variable
degree of
exercise

After variable
degree of
exercise

With exercise

After walking

After much

exercise (e.g.,
Jogging)

Quickly relieved

Not quickly
relieved (also
often present
at rest)

Relieved by
stopping only
if position
changed

Not quickly
relieved (and
may be
present at
rest)

Not quickly
relieved (and
may be
present at
rest)

Present at rest

Subsides slowly

Subsides very
slowly

None

Relief may be
aided by
adjusting back
position

Relicf by lumbar
spine Hexion
(sitting or
stooping
forward)

May be relieved
by not bearing
weight

More comfortable
sitting, weight
taken off legs

Relief speeded by
clevation

Relief speeded by
clevation

Reproducible

History of back

problems

Frequent history of
back problems,
provoked by
intra~abdominal
')(C&Kurl‘

Variable, may
relate to activity
level

Variable, may
relate to activity
level, weather
changes

Not intermittent

History of
iliofemoral deep
vein thrombosis,
signs of venous
congestion,
edema

Typically occurs in
heavy muscled
athletes

Adupted from J Vase Surg, 31, Darmandy JA, Rutherford RB, for the TrnsAdantic Inter-Soc ety Consensus (TASC) Working Group, Management of peripheral arterial disense
(PAD), §1- 5296, Copyright 2000, with permission from Elsevier (16),




A History
Swollen Limb
Usually venous / lymphatic / AVM
Acute / Chronic
Pattern :Unilateral / Bilateral
Associated symptoms and signs




Table 11, Differential Dignosis of Chronic Leg Swelling

Clinieal Feature Yenous [ymphatic Gardiae Orthostatie “Lipedema”

Jrawny dpongy Pittine N um[m-\\:}'iv (1)

W erelanm wnllir
( ORSISLENCY of Sweiln

\

Reliel by elevation Complete Mild Complete Minimial

Distribution of swelling — Maximal in ankles and fegs, — Diffuse, greatest distalty Diffuse, greatest distally Miaximal in ankles and
feel spared legs, feet spared
Assoctaed skin changes — Atrophic and pigmented, — Hypertrophied, lichentied  Shiny, mild pigmentation, no- None
subcutancous hbrosts il Lrophic changes
Pain Heavy ache, tight or bursting — Nong or heavy ache Little or none Dull ache, cutancous
sensttivity
Bilaterality Occasionally, but usually —— Occastonally, but usually —— Always, but may be uncqual — Always
unequal unequl




A History
Chronic Leg Ulcers
Arterial , Venous , Neuropathic or combination
Element of infection
Classic Characteristics esp. SITE
Associated risk factors and past history ¢ useful
Previous treatment. Recurrence

Disability and socioeconomic status




Table 1-2.

Differential Diagnosts of Common Leg Uleers

Type

Usual Location

Puin

Bleeding With
Manipulation

Lesion
Charaeteristies

Associated Findings

[schemic

SLasis

Neurotrophic

Distally, on dorsum of
100t 0r toes

Lower third of leg
(garter ara)

Under calluses or
pressure points (¢.g.,
plantar aspect of
first or hillh
metataesophalangeal
[o1nt)

Severe, particularly at
night, relicved by
tependency

Mild, relieved by
elevation

None

Little or none

Venous ooze

May be brisk

[rregular edge, poor
granulation tissue

Shallow, irregular shape,
granulating base,
rounded edges

Punched-out, with deep
SIS

Trophic changes of chronic

ischemia, ibsent pulses

Stasts dermatitis

Demonstrable neuropiathy







A History
Pulsatile masses
Extremities / Abdominal
True or pseudoaneurysms
Are they symptomatic. ?rapid expansion
Emergency/Urgent due to potential rupture.
Hemorrhagic shock

AAA commonly in older age group with associated
medical risk factors.




BENEFIT

Relief of disability/pain
Avoid future events/sequelae
(Stroke, limb loss, aneurysm ruplure)

Postoperative occlusion
Lack of improvement
Temporary morbiity
Permanent morbidity _
Improve function

Mortality Duration of beneft
RISK (patency)

FIGURE 2-1. The risk:benefit analysis that underlies the decision to operate requires acenrate
ansessent of the risks of mortality and moehidity for a given operation, the feequency and
consequences of technical and hemodynamic lailure (lomgevity, patency rate), and the likelihood of

serions events or sequelae associated with the (medically treated) natueal history of the condition,




A Physical Examination

Inspection
Skin colour changes
Ulcer description
Look for ischemic changes.
| Acute vs Chronic
Dilated veins

Ve

| Varicose veins

| Sign of DVT or Venous obstruction







A Physical Examination

Palpation

PULSES

| Radial, brachial , femoral, popliteal, post tibial &
dorsalis pedis

| Grade and document(diagram) -, +, ++

| Compare both limbs.




A Peripheral pulses

Normal
Weak
Absent

A State of the vessel

Calcified

Aneurysmal

+

++ Femoral art
Popliteal art
Dorsalis
Post tib pedis

N






A Physical Examination

Auscultation
Carotid Bruit
Abdominal Bruit
AVF




A Varicose Veins

Primary or secondary

Patency of deep veins

Clinically elicit sites of incompetence
Saphenedemoral junction
Saphenepoplitealjunction
Perforators

Presence of complications:

Chronic Venous Insufficiency(CVI)

CEAP classification










A Bed side Examination

G Continuous Wave Doppler Assessment
(Hand held Doppler):- 8MHz.

G ABSI




EXAMPLE OF
MORMAL FLOW

EXAMPLE OF

FARTIAL STENOSIS

ERAMPLE OF
SEVERE STEMOSIS
















Vascular Examination







Interpretation

Normal but usually
iIncompressible vessels

Normal

Mild to moderate disease
(asymptomatic to mild)

Moderatesevere disease

Critical Limb Ischaemia




12 Hirsch et al, JACC Vol. xx, No. x, 200
ACC/AHA Guidelines for the Management of PAD Month 2006:1-7

Table 11. Clinical Categories of Acute Limb Ischemia

Muscle Arterial Doppler
Category Description/Prognosis Sensory Loss Weakness Signals

Viable Not immediately None None Audible Audible
threatened

Threatened marginally  Salvageable if promptly Minimal (toes) or none None (Often) inaudible Audible
treated

Threatened immediately Salvageable with immediate  More than toes; associated ~ Mild. moderate (Usually) inaudible Audible
revasculanzation with rest pain

[rreversible Major tissue loss or Profound, anesthetic Profound paralysis  Inaudible [naudible
permanent nerve damage (rigor)

Reprinted from Katzen BT, Clinical diagnosis and prognosis of acute limb ischemia. Rev Cardiovasc Med 2002:3 (Suppl 2):52-56 (18a).




PERIPHERAL ARTERIAL OCCLUSIVE DISEASE

/—RISKZ Benefit Analy31s——-\

General

Operation Individual
Mortality

PAOD Morbidity Cardiac Fx?
Patency Pulmonary Fx?

Hig—tory diagnosed,
Referral || | localized. Symptoms S reliet Renal Fx?
S| FIDIhysmal exam and " Limb salvage & Coagulopathy?
| | Vascular lab functionally Hyperlipidemia?
graded VS Other?

No Operation
Disability

Progression ‘ Y
Longevity Arteriogram

Benefits > Risks

ruled out

Risks >Benefits —

l Operation

— Acy atic |
Asymptomati L not feasible

Y
Operation

Nonoperative therapy <
and serial follow-up

FICGURE 2-=-2. Stepwise approach to the decision to operate, heginning with initial consultation or outpatient visit and ending, after

complete evaluation has confirmed the patient 1o be a surgical candidate with a reasonable operating risk. with arteriography. PAOD,







