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ABSTRACT

Peripheral arterial diseas€PAD) with risk of major cardiovascular(CVD) everds global level, because it has been
associated with frequently coronary and cerebrdiesibsclerosis. A considerable proportion of pateenith CAD have
associated PAD, Since many are asymptomatic condiind remains under diagnosed in exposed populattome
intervention known about the incidence and clinicalay on PAD of known population. In this proxinithe present
research paper aims toorrelatethe clinical and Angiographic profile of patientstivperipheral arterial disease who
underwent revascularization. The retrospective olm@nal study was conducted at tertiary care rede hospital in
Bengaluru city. A total 51 cases with peripherdieaial disease who were symptomatic and plannedefeascularization,
all cases were admitted in the hospital from Jagu2®14 to December 2014,the subjects or cases sedeeted based on
the standard operating procedure (SOP). As perrdiseilted findings, the mean age of the study pdjpmavas 56+/-11
years. Age group between 61-70 years (31%) witmmage was 68.55 years, the males comprises 49(8&¥#gles was
02(4%) cases respectively. All patients were symptw stage and found to be statistically differ €<p0.01).The
peripheral angiogram was done at greatest precisiondefine the anatomy of the interest, the residtsnd to be
significantly correlated (p < 0.01) with age growb the cases. An involvement of right superficgmhdral artery (SFA)
was seen in 17(33.33%) cases, right common ilizerar(CIA) was seen in 11 (21.5%) subjects, lefA @Rd and left CIA
was seen in 9(17.6%) cases each, the right ferraotaly was associated in 8 (15.6%) cases, an irarobnt of aorta
presented 5 (9.8%) cases, left anterior tibial aytes presented with 4 (7.8%) subjects, the righd #&ft popliteal arteries
and right anterior tibial artery was arbitrary aftéed 3 (5.8%) cases each and left femoral artaghtrand left posterior
tibial arteries were associated 2 (3.9%) cases edtle summing of the results concludes that, the B¥hains a major
healath care risk, it remains under-diagnosed oagpnatic basis in developing countries. Hypertensemoking and
diabetes is a major underlying risk factors to edate early diagnosis, which may lead to be mosoeisited with risk

factors to increase the incidence and a hazard ofsRAD.
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INTRODUCTION

Peripheral arterial diseagBAD) correlates strongly with risk of major cardiseular(CVD) events because it has been

associated frequently with coronary and cerebtadratsclerosis[1-4]. Coronary artery disease isethding cause of death

in this subset of patients [5]. High suspicion oA and early detection is necessary for thdrhe management of
patients with both coronary and peripheral vascdisease is very difficult task and raises manytrowersial issugs].
Many questions are probe with respect to prevalehc®ronary artery disease as compared with gepegulation or in
patients with occlusive vascular disease. Sincesg¢hmportant questions are not yet available anthé absence of
definitive randomized trials of different managemstrategies, decisions must be based on extrémol&iom life data
sets compiled primarily from individual reportediss [7]. Recent advances have been extend the surgicactomref
both coronary and peripheral vascular disease iimgggppulation. Thus, an issues shows great impoetdas been given
for aged populatiofil0]. Although, an old age itself should not be congdesynonymous with coronary artery disease,
the incidence of the latter increases strikinglythia elderly[7]. Inevitably, we will be faced with a rapid expasiof a
population in which the combination of advanced agd diffuse atherosclerosis will limit the potahtior coronary or
peripheral revascularization to alter long termvaal significantly. Paradoxically, the developmesft newer imaging
techniques has enabled the earlier recognitiontraadment of peripheral vascular disease in youpgéentg10, 11, 12,
13 ]. Itis in this younger subgroup that the impactofonary artery disease on late outcome is ingrgas importance,
as is the potential for coronary revascularizatimimmprove outcome. There is paucity of literaturghe Indian context
with respect PAD, The present study aims to cotedlze clinical and Angiographic profile of patientstiwperipheral

arterial disease who underwent revascularization.
METHODS

The retrospective observational study was conduatedrtiary care referral hospital in Bengalurty.cA total 51 cases
with peripheral arterial disease who were symptamabhd planned for revascularization,cases wereitggtimin the

hospital from January 2014 to December 2014 thgestsh or cases were selected based on the staogardting

procedure (SOP). The coronary angiogram was dbnsetsubjects who were associated symptomaticamigina or prior
MI, the patients who are had additional risk fastlike smoking, diabetes mellitus or hypertensionwvas considered for
the study.The data sets was collected from inpiemission records,the detailed history of thaepatwas extracted
from the case reports,the physical examination d@se for all the patients. Coronary and peripharajiogram was
reviewed systematically with greater precision aeduracy,either CT peripheral angiogram or coneaali peripheral
angiogram was done during the study period. Cosolesion was considered significant if LMCA hadrsisis of >50.0%,
other vessels had stenosis of >70%. Further, thiplggal angiogram lesion was considered signifidamesion was

>70%,patients were categorized into single vesaséth on the subjective and objective approach,ldarktriple vessel
disease was categorized based on the number alsewsuld be involved. Peripheral angiogram wasdesd briefly in

accordance with vessel affected and its exteneCwtl data was analysed by SPSS-16.50 versiostis@tisoftware, the
multivariate logistic regression analysis was emptb to draw the hypothetical (null hypothesis) tssat greater

precision and accuracy.
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RESULTS

Total 51 cases were included in firesent study. The mean ag¢the study population was 5¢11 years. The age group
between 61-70 years (31%), agassl distribution was shown inigure 1).The males comprises 49(96%), 02(4%) w
females respectively.All patients were symptomstage. Based on the fontaine classification, tise: were divided into
different classes. Only sipatients were preseni Class lIA (11.7%), 19 cases were prese in Class IIB (37.2%), 16

subjects were founith Class 111 (31.3%) and 10 cases wseen inClass IV (19%) presented ifigure.2)
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Figure 1: Age Wise Distribution of Patient:.
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Figure 2: Describes Fontaine Class Distributio.
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Figure 3: Associated Risk Factors.
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Figure 4: Peripheral Angiogram.

The risk factors were recorc during the study period, out of which 25(49%) cdsad diabete mellitus, 23(45%)
hypertension and 482.3%) were smokers at present or in recent past.peripheral angiogram was done for all patiem
define the anatomy and it was significarcorrelated (p<0.01) with age group of the casesinfolvement of right superficit
femoral artery (SFA) was seen in 17(33.33%), ragitamon iiac artery (CIA) was seen in (P11.5%), left SFA and and left CI
was seen in 9(17.6%) each, the right femartery was associated i{18.6%) cases, an involvemen aorta presented 5(9.8%)
cases, left anterior tibial artery is prese 4(7.8%) subjects, the right and left popliteal aeteand right anterior tibiartery was
arbitrary affected 3(5.8%) caseach and left femoral artery, right and left pastetibial arteries were associa 2(3.9%) cases
each. The percutaneous tlansinal angioplasty was done(72.5%) cases and surgery was (« 30(60.0%) cases. The history
of angina on exertion was seefi57% cases and history of myadal infarction was found in(15.6%) cases and it was
statistically significant difference was found (p&0). The mean LV ejection fraction was (53% < 0.01). LV ejection fraction
was adequate (EF>5292P (56.86%) ases(p<0.01), mild LV dysfunction (EF-&1%) was found i 16 (31.37%) cases
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(p<0.01), moderate LV dysfunction (EF-31-40%) wasnfl in 6 (11.7%) subjects it found to be non Sicpnt (p>0.01), the
severe LV dysfunction (EF<30%) has not been notitethg the study period. The coronary angiograeruention was done,
it was revealed that,the LMCA involvement foundsingle subject which was found to be statisticadsignificant (p>0.01).
LAD involvement was presented on 16 subjects wiaak found to be statistically insignificant (p>0.@hd also significant
LAD lesions were being correlated in 9 cases (pk0lBe LCX significantly related (p<0.01) with less and it was associated
in 9 subjects and it was correlated insignificastdns(p>0.01) 10 cases. RCA had found to be &igntflesion (p<0.01) and it
was found in 8 cases and insignificant lesions feaad in 9 cases. The coronary angiogram was faearge normal in 22
(43.1%) cases (p<0.01) and 16(31%) cases had fouvelinsignificant CAD (p>0.01). The single vestiskase was presented
5(9.8%); double vessel disease 3(5.8%) and triptsel disease 5(9.8%) cases respectively, thel vissase were strongly
associated with risk factors and stenosis (p<OM®Xjgnificant coronary artery disease was expthib@ (25.4%) cases, only 6
cases have undergone PTCA intervention, singleergatias underwent CABG and 3 cases had undergopetation
respectivelyPost operative follow up procedures is being tated with respect to mortality, the present stbeg not been
noticed, any mortality cases not been found dutiegstudy period. All patients with single and deukessel disease, as such
case has been advised PTCA, medical managemesfa(@ith TVD and 2(2.56%) subjects were advised GAiBtervention.

Table 1: Baseline Characteristics

Baseline Characteristics Mean P-Value
Age (Years) 56 6.3 =0.0001
Male 48.11% 3.22 =0.0001
Female 53.26% 1.89 =0.0001

49/ 2 _
Sex (Male/Female) (96.07%/3.92% =0.0001
Fontaine Class | 6(11.76%) _
Class IIA =0.0001
Class IIB 19(37.25%) | _ 4 5001
Class Il 16(31.37%) = 0'0001

0, = V.

Class IV 10(19.60%)
Type 2 Diabetes mellitus 25(49.01%) =0.0001
Hypertension 23(45.09%) =0.0001
Smoking 42(82.35%) =0.0001

Table 2: Coronary and Peripheral Angiogram

Peripheral Angiogram No (%) P-Value

Aorta 05(6.40%) =0.0001
Right CIA 11(14.10%) =0.0001
Left CIA 09(11.53%) =0.0001
Right femoral 08(10.25%) =0.0001
Left femoral 02(2.56%) =0.0001

wWww.iaset.us editor@aset.us



34 Kishan Aralapuram & Shilpa Jayaprakash

Right superficial 17(21.79%) =0.0001
Left superficial femoral| 09(11.53%) =0.0001
Right popliteal 03(3.84%) =0.0001
Left popliteal 03(3.84%) =0.0001
Right anterior tibial 03(3.84%) =0.0001
Left anterior tibial 04(5.12%) =0.0001
Right posterior tibial 02(2.56%) =0.0001
Left posterior tibial 02(2.56%) =0.0001

DISCUSSIONS

This study was undertaken to evaluate the coroadeyy disease among patients with peripheraliattdisease. CAD is
the most commonest cause of death in exposed andnkpopulation. In this present studlge mean age of patient was
56+/-11 years. Total (31%) of the study group wasrimg with older age group 61-70 years. This wgsagently
comparable another study done blge(tzer et al)in hisstudy the mean age was 61lyedediwere predominantly associated
as compared with females (Hertzer et al).The @skdrs were strongly associated and found to tistitally significant it
was proved by logistic regression mo#é8lpatients (49%) (odd ratio 3.1-5.62), relatiwk (21.33%), diabetes mellitus 23
(45%) odd ratio (4.4-8.66) relative risk factor @2%) and hypertension 42 (82.3%) was significanélated to the
occurance of the event odd ratio (5.11-11.52) iredatisk (56.12) were smokers at present or in megast [7—10].
Since,the present study smoking appears to besttadate risk factor and found to be statisticaliysicant (p<0.001) odd
(15.56-20.11) relative risk factor was (62.33%)aldeveloping country like India, smoking is an artant risk factor for
atherosclerosis[5].In our study history of angimaexertion was seen only 6 cases (11.7%) and histomyocardial
infarction significantly associated (p < 0.001).drsimilar study done by (Hertzer et al) angina w@sn in 19.8% and
history of Ml was seen in 22.1% which was found&oslightly higher when compared to the preserdystuV ejection
fraction was fully adequate (EF > 52%) which wagno to significantly related to the present hypsibeited in similar
study reported by Hertzert a66%) had normal LV function. Single,double an iple vessel disease was associated in
many subjects and related to the incidence of CADThe anatomic pattern of atherosclerotic obstruatiisease in the
distal aorta and iliofemoral arteries varies witheagroup. In patients <40 years of age, aortoilsease is the most
common site of atherosclerosis. In patients > 4drs;efemoropopliteal disease accounts for more @& of anatomic
sites that lead to claudication symptoms [5-6]. @proximately two-thirds of patients with iliac dase will have
stenoses, whereas two-thirds of patients with faigdisease have occlusions, and most of theseharaaterized by long
segmental occlusions [7]. Thus, successful longrtpercutaneous revascularization of the femorariatt segment is
more challenging than iliac endovascular repaif.[T@e risk factors for peripheral arterial disease similar to those for
coronary artery disease [11]. Diabetes and smokiognote a higher relative risk for PAD than CAD, emas
hypertension, family history of premature atheresmiic disease, and hypercholesterolemia also sasvéhe major
common risk factors [13].Progression to severe @sth or amputation is unusual in patients with rimigent

claudication, occurring in only approximately 1.4#patients per year. The progression of diseaddtaromplications is
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markedly amplified in individuals with either a tosy of diabetes or current smoking[9-11].In theexce of these risk
factors, the risk of limb loss in symptomatic pat&eis so low that no revascularization treatmentlad be considered
“limb-sparing.” Diabetes is a major predictor oftcame. Jonason and Ringqvist followed 224 nondielpattients and 47
diabetic patients over 6 years [10]. Gangrene @eduin 31% of the diabetic patients, but in only 8%those without
diabetes [9—12]. Diabetes has been associatechvath than 50% of major amputations in patients wétipheral arterial
disease. Long-term survival is reduced in patienith iliofemoral obstructive disease as comparethvihe normal
population [10]. The risk of all-cause mortality patients with large-vessel peripheral arteriabds®e compared with the
normal population is increased approximately 3-feltiereas the risk of cardiovascular death is amd 6-fold, but the
most common cause of death in these patients iscamgi@ml infarction or stroke [12].Peripheral intentions, either
surgical or endovascular, have no impact on sukvivat they can improve quality of life [7]. Thumdications for
peripheral intervention in the setting of ilioferabobstructive disease are largely related to tkegnce of symptoms and
the potential impact of the symptoms for the a#dcindividual [3-5]. Progression of intermittenaietlication to severe
disabling symptoms, such as claudication after feas 200 meters, is a reason to consider surggealscularization or
angioplasty [1, 12, 13]. The presence of rest painischemic ulceration is a more compelling indmat for
revascularization. The indications for bypass retwmction of the femoral-popliteal and femoraldibisegments are
generally more stringent than those for aortofefn@eonstruction, and likewise the indications &mgioplasty of vessels
below the knee are more stringent than thoseififeihoral intervention[12]. It should be noted tpa¢servation of inflow
to the level of the profunda femoris is importamt fnaintenance of collateral circulation to the-apiopliteal segment [9-
12]. In patients who present with claudication, keer, there should never be a presumption thatrevgscularization

strategy can save limbs [13].
CONCLUSIONS

The summing of the results concludes that, the RAMDains a major helath care risk, it remains umliggnhosed on
pragmatic basis in developing countries.Hypertanssmnoking and diabetes is a major underlying fiéqskors to correlate
early diagnosis, which may lead to more associatekl factors to increase the incidence and a hazek of
PAD.Concentrated more research efforts should lbeedaout on prospective basis further to deterntime effect of
various aspects of PAD including risk factors,dali burden, treatment and outcomes at larger exdanscientific

intervention.
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