


Debate 3: 

55-Year-Old Smoker with 2 Block Claudication 

and SFA Occlusion Should Have Medical Therapy 

Only

Deepak N.Deshmukh  DO

May 3, 2019

2:30 PM



Presenter name
Title
Date

Disclosures

• None



Presenter name
Title
Date

LET’S GET READY TO RUMBLE!!!!
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THERE CAN ONLY BE ONE WINNER!
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The Debate

• 55 yo Smoker with 2 Block Claudication should 
be treated Medically only
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• Claudication
– Reproducible discomfort of a defined group of 

muscles that is induced by ambulation  and 
relieved by rest

– Imbalance between Supply and Demand for Blood 
Flow 
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Introduction

• Age
• Co-morbidities
• Daily Activities and Limitations
• Severity of Symptoms
• Location and extent of Disease
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Non-Surgical/Interventional 
Approach

• Systemic disease of Atherosclerosis
• Risk Factor Modification
• Exercise Therapy (ideally supervised)
• Pharmacologic Therapy
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• Periodic Re-evaluation  to determine the 
effectiveness of these therapies
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• PAD and severity important marker for 
cardiovascular risk

• Low risk for progression to limb-threatening 
lower extremity ischemia

• Most patients remain stable particularly if 
they stop smoking
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• Stable claudication
– 70-80%

• Worsening claudication
– 10-20%

• Progression to CLI
– 1-2%
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Initial Steps

• Smoking Cessation
• Hypertension 
• BMI
• Statin Therapy
• Antiplatelet Therapy
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Smoking Cessation

• Smoking Cessation
– Pharmacotherapy – Chantix, Buproprion
– Behavior modification
– Referral to smoking cessation program – Ask, Advise, Assess, Assist 

and Arrange
– Rest pain did not occur in patients who stopped smoking but 

developed in 16-20% of patients who continued to smoke
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Smoking cessation

• Continued Smoking
– Restricts improvements in pain-free walking 

symptoms – with exercise program
– Less likely to benefit from pharmacologic  therapy
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• Vascular Study Group of New England
• 2003-2016
• 1789 LEBs 

– 54% Non-smokers
– 46% Smokers (younger with fewer co-morbidities)

• 2 year follow up
– Smokers inferior primary patency rates (48% vs 61% p=0.3) Assisted primary patency 

rates (59% vs. 74% p=0.1)
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Medical Therapy

• Cilastozol  - Beneficial
– Phosphodiesterase inhibitor
– Suppress platelet aggregation and a direct arterial 

vasodilator
– 100 mg PO BID
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Cilastozol was associated with greater improvements in community based walking
ability and Health-related quality of life (HQL) in patients

- J Am Geriatr Soc 2002;50:1939-46
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Medical Therapy

• Naftidrofuryl  - Beneficial
– Europe
– Fewer side effects
– 5-hydroxytryptamine-2-receptor antagonist

• Promotes glucose uptake and increase ATP levels

– Increase MWD 60% compared to placebo
– PFWD Increase 49% compared to placebo
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Exercise Therapy
• Increased calf blood flow
• Improved endothelial function/endothelial dependent 

vasodilation
• Reduced local inflammation by decreasing free radicals
• Induction of vascular angiogenesis
• Improved mitochondrial and muscle function and muscle 

metabolism
• Reduced red cell aggregation and blood viscosity
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Exercise Therapy

• CLEVER (Claudication:Exercise Vs. Endoluminal 
Revascularization)
– Supervised Exercise Program improved treadmill 

walking performance more than endovascular 
revascularization for Aorto-iliac disease
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• Functional improvements with 
– Medical Therapy + Exercise
– MORE DURABLE THAN PERCUTANEOUS 

INTERVENTION AS AN INITIAL TREATMENT 
STRATEGY
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PTA – mean ABI improved without increase in MWD
SET – ABI without change – MWD did increase
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• Trials from 1996-2015 -CLEVER and ERASE trials
– Supervised Exercise Therapy(SET)
– Endovascular Intervention (PTA)
– Medical Therapy
– Combinations 

• SET +PTA àgreatest change in walking distance
• QoL improvements
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• SET alone vs. PTA/S alone
– 10 trials
– No differences in exercise capacity (max walking 

distance(MWD) or pain free walking 
distance(PFWD)

– No difference  in future revascularization or 
amputation
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• PTA/S vs. Advice to Exercise
– MWD and PFWD improved for PTA/S group in 

short term – 90 days
– Long term follow up did not show differences
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• SET vs SET + PTA/S
– No clear diff. between groups for MWD or PFWD

• Randomized clinical trial of percutaneous transluminal angioplasty, supervised exercise and 
combined treatment for intermittent claudication due to femoropopliteal arterial disease 

– F. A. K. Mazari, J. A. Khan, D. Carradice, N. Samuel, M. N. A. Abdul Rahman, S. Gulati, H. L. D. Lee, T. A. Mehta, P. T. 
McCollum and I. C. Chetter 

– Ann of Vascular Surgery 2010 Jan;24(1):69-79
– 178 patients – long term follow up to 7 years (mean 5.2)

• PTA/S higher  ABI but…
• No significant differences were observed between the groups for treadmill 

walking distances, restenosis rates, new  ipsi- or contralateral lesions or QoL 
outcomes
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Criteria for Intervention
• Significant disability from Claudication
• Patient has not had or is not predicted to have an adequate 

response to Exercise rehabilitation and pharmacologic therapy
• Characteristics of the lesion permit appropriate intervention 

at low risk with a high likelihood of initial and long term 
success

• The patient is able to benefit from an improvement in 
claudication
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Complications of intervention

• May worsen symptoms
• In-stent restenosis
• Stent fracture
• Vessel or graft thrombosis
• Infection
• Embolization
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Conclusion

• Non-interventional and Non-surgical therapies 
should not be first line therapies when 
addressing claudication in an actively smoking 
relatively young patient

• First modalities should be directed to smoking 
cessation along with cardiovascular risk factor 
management and a preferably supervised 
exercise/walking program
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Thank You

• Questions?


