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Causas de invalidez ou morte
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Prevaléncia doenca arterial obstrutiva periférica

Doenca arterial obstrutiva periférica
202 milhoes de pessoas (2013)
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HIV 34 milhdes de pessoas (2011)

Fowkes, F. Gerald R., et al. "Comparison of global estimates of prevalence
and risk factors for peripheral artery disease in 2000 and 2010: a systematic
review and analysis." The Lancet 382.9901 (2013): 1329-1340.

Hirsch, Alan T., and Sue Duval. "The global pandemic of peripheral artery
disease." The Lancet 382.9901 (2013): 1312-1314.
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Doenca arterial obstrutiva periférica

- Aumento da incidéncia de 23,5%
em uma década (2000-2010)

- 150 000 amputacdes nos Estados
Unidos

Fowkes, F. Gerald R., et al. "Comparison of global estimates of prevalence
and risk factors for peripheral artery disease in 2000 and 2010: a systematic
review and analysis." The Lancet 382.9901 (2013): 1329-1340.

Hirsch, Alan T., and Sue Duval. "The global pandemic of peripheral artery
disease." The Lancet 382.9901 (2013): 1312-1314.
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Doenca arterial obstrutiva periférica

Paises desenvolvidos Paises em desenvolvimento

oo
+ Prevaléncia 30,3% Prevalencia 69,7%

* Aumento daincidéncia 13,1%

Aumento da incidéncia 28,7%

Fowkes, F. Gerald R., et al. "Comparison of global estimates of prevalence
and risk factors for peripheral artery disease in 2000 and 2010: a systematic
review and analysis." The Lancet 382.9901 (2013): 1329-1340.
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Classificacao

CLASSIFICACAO DE FONTAINE

CLASSIFICACAO DE RUTHERFORD

Estagio | Assintomatico

Categoria 0 Assintomatico

Estagio Il a) Claudicacao
intermitente

limitante

Categoria 1 Claudicacao leve

Categoria 2 Claudicagcao moderada

Estagio Il b) Claudicacao

intermitente incapacitante

Categoria 3 Claudicacao severa

Estagio Il Dor isquémica em

repouso

Categoria 4 Dor em repouso

Estagio IV Lesdes troficas

Categoria 5 Lesao trofica pequena

Categoria 6 Necrose extensa

Fontaine R, Kim M, Kieny R. [Surgical treatment of peripheral circulation disorders.] Helv
Chir Acta 1954;21:499-533.

Rutherford RB, Baker JD, Ernst C, Johnston KW, Porter JM, Ahn S. Recommended standards for
reports dealing with lower extremity ischemia: revised version. J Vasc Surg 1997;26:517-38
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Fatores de risco

* Idade

 Tabagismo

* Hipertensao

* Diabetes

* Historia de doenca cardiovascular
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Fatores de risco DAOP sintomatico

Renal Insufficiency
Black Race

Hyperhomcysteinemia

o Hyperlipidemia
o
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w Hypertension
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o« Smoking
Diabetes
Age

Male gender
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Diabetic
x4

Fatores de risco - Isquemia critica

Lipid

abnormalities

triglycerides
X2

Risk of
developing CLI
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Cerebral artery
disease

16.6%
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Mortalidade

Eur J Vasc Endovasc Surg (2015) m, 1-9

REVIEW

Sym ptom atic PAD sub je cts had hi gher 5 The Risk of Disease Progression in Peripheral Arterial Disease is Higher than
Expected: A Meta-Analysis of Mortality and Disease Progression in

year cumulative CV mortality than the iribheral Atirtal Dienie
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Mortalidade

HR*: 3.23 (1.87-5.56) p < 0.0001
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Mortalidade
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Evolucao

‘ Intermittent Claudication \

l Limb Morbidity I I CV Morbidity and Mortality ‘

Stable Claudication || Worsening Claudication
7080% 20-30%
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Critical Limb Ischemia Ml or Stroke Mortality
1-3% 20% 1015%



Evolucao

Primary treatment

Medical
treatment only
25%

Primary
amputation
25% Revascularisation
50%

»  Avyear later

CLI
resolved
25%

Continuing
CLl
20%

Alive

amputated
30%
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Indice tornozelo braquial

Anterior

tibial

artery
A\

7 o O TR

tibial artery

i rsn Sl o B

Brachial artery N N\

Aboyans, Victor, et al. "2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral
Arterial Diseases, in collaboration with the European Society for Vascular Surgery (ESVS)
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Indice tornozelo braquial

Doppler portatil Esfigmomanometro
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Indice Tornozelo braquial

Normal:21,00a 1,30
Limitrofe: 20,90 e < 1,00
DAOP: < 0,90

Incompressivo: : 2 1,30
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Indice Tornozelo braquial

* Todos os pacientes com sintomas de
DAOP

* Paciente com fatores de risco
* Todos os pacientes acima de 65 anos

* Todos os pacientes acima de 50 anos
com historia familiar positiva

Aboyans, Victor, et al. "2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral
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Indice tornozelo braquial

Avalia a doenca arterial
periférica

e N3o invasivo

e Ambulatorial

* Facil execucao
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Exames de imagem

* Ecodoppler duplex
* Angiotomografia
* AngioRM

* Angiografia
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Setor aorto iliaco

-

Morms anetoery
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Tratamento

Assintomatico

e Evitar progressao da doenca
 Reduzir a mortalidade cardiovascular

* Reduzir a taxa de amputacao
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Claudication |

v

Assessment of risk factors and medication
Control of the risk factors (smoking, hypertension, dyslipidaemia, diabetes)
Antiplatelet and lipid lowering therapy
Initiation of exercise therapy, preferably supervised

Claudication impairs significantly daily Claudication does not impact daily life at
life after exercise therapy the baseline or after exercise therapy

v

Patient's general condition Patient's general condition does Exercise, preventive
allows invasive treatment not allow invasive treatment and medical therapies

l—> I Assessment of lower limb arteries I
i

-

[
Aortoiliac lesions |
[

1
| I Isolated crural lesions

o e Occlusion of the
Aortoiliac Isolated iliac e
= = aorta distal
lesions lesions not
. . to the renal
extending extending arteries down
to CFA down to CFA ==
to iliac level

I

. v

< Young
- sﬂlg'::‘al patient,
rigslk fit for open
surgery
v v
f—
Hybrid Endovascular saig’::y

Post interventional exercise therapy and risk factor modification after ANY intervention

Aboyans, Victor, et al. "2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral
Arterial Diseases, in collaboration with the European Society for Vascular Surgery (ESVS)

CIENMCIAS MEDICAS

LS IMSTITLUCARD FELLMAS,




CIENCIAS MEDICAS

Likas IMSTITLUNC R FELLS,



Classificacao Anatomica

Type A lesions /\

* Unilateral or bilateral stenoses of CIA
« Unilateral or bilateral single short (<3 cm) stenosis of EIA

Type B lesions:

« Short (s3cm) stenosis of infrarenal aorta
« Unilateral CIA occlusion

« Single or multiple stenosis totaling 3—10 cm involving the
EIA not extending into the CFA

« Unilateral EIA occlusion not involving the origins of
internal iliac or CFA

Type C lesions
« Bilateral CIA occlusions /\
« Bilateral EIA stenoses 3-10 cm long not extending into
the CFA
* Unilateral EIA stenosis extending into the CFA

* Unilateral EIA occlusion that involves the origins of
internal iliac and/or CFA

+ Heavily calcified unilateral EIA occlusion with or without
involvement of origins of internal iliac and/or CFA

Type D lesions
* Infra-renal aortoiliac occlusion

« Diffuse disease involving the aorta and both iliac arteries

requiring treatment
+ Diffuse multiple stenoses involving the unilateral CIA,

EIA, and CFA \
« Unilateral occlusions of both CIA and EIA

+ Bilateral occlusions of EIA
« lliac stenoses in patients with AAA requiring treatment

and not amenable to endograft placement or other
lesions requiring open aortic or iliac surgery /\\ / \ /\
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Aboyans, Victor, et al. "2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral
Arterial Diseases, in collaboration with the European Society for Vascular Surgery (ESVS)
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Chronic limb-treathening ischaemia (CLTI)

Pain control, risk factor management, wound care, antibiotics if needed, drainage of septic foot if needed

v

I Patient candidate for revascularization®

v
|

Urgent imaging

[ Revascularization feasible ] [

Revascularization not feasible

Stenortic lesions, ik s

Long occlusions

short occlusions

No GSV or
increased risk for
open surgery

GSV available
and patients fit
for surgery®

v

- | Endovascular firstc ] [ Bypass firsc
I Successful revascularization l =

-

Rehabilitation

Wound care Failure Failure
Maintenance of -
revascularization % v -
New procedures if mandatory
Management of risk factors
v v
[ Impossible J
v
I Amputation mandatory? ] ~
I Yes I ~ = | No I
v v
= Pain control,
Amputation

Wound care
Management of
risk factors

Aboyans, Victor, et al. "2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral
Arterial Diseases, in collaboration with the European Society for Vascular Surgery (ESVS)
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Conclusoes
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Diagnhostico
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Controle dos fatores de risco
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Reducao da mortalidade cardiovascular

VAN
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Reducao da taxa de amputacao
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