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Plan

» Angioplastie
» Pontage prothetique
sus inguinal

» Pontage veineux
sous inguinal

» Pontage prothetique
sous inguinal




Le médecin vasculaire et PACOMI
traitee

» Suivi clinique du patient +++++ :
Examen clinigue (IPS), interrogatoire ...
Contrble facteurs de risque ...
Recherche aggravation...
Compliance au traitement...

» Suivi hemodynamique et anatomique : Echo
Doppler
Contrble perméabilité...
Rechercher éléments preédictifs de
complications
Contrble autres territoires si nécessaire o

> Une regle absolue : disposer des
CR opeératoires +++++




Peripheral Arterial Disease
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ACOMI traitée

surveillance
Medical Angioplastie Pontage
C T
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Echo Doppler

" IPS °




La clinique
++++

“Relax, Mr. Wilde, it's just a simple prostate examination!”
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Echo Doppler : matériel

» Sondes de haute et basse frequence ++++
(7 Mhz / 3 Mhz).

> Doppler couleur (repérage stenose +++)
et placement Doppler pulsé

> Doppler puissance (++++)
> Brassard a tension

» Sonde Doppler continu (?)
> Tapis roulant (?)

> Pression gros orteil (SYSTOE) e
> TCPO2 R



Surveillance : moyens

> Clinigue
> Index de Pression a la cheville
> Echo Doppler

» Angio IRM / Angio Scanner
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ACOMI et traitement médical
Absence de revascularisation

> Clinique > Echo Doppler
Interrogatoire Examen complet de
Pouls I"arbre arteriel des M,
Autres territoires avec _etude’ at’tentlve
__—_____ dessites leses

: connus
Autres localisations
IPS
e
Concordance | Rythme : M6/M12... '!ﬁg':';‘g!;’!
‘\\Eg/



Mortality rate (%)

Patency rate (%)
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Periprocedural mortality rate

3 years patency rate in patients
undergoing percutaneous
angioplasty/stenting or surgical
revascularisation.

Follow up is necessary
PAD is a chronic disease

Quriel K, Lancet 2001



Average results for surgical treatment

.
bifemoral

o il
femoral

Femoro-
B i)
Femoro-
L | distal
(prosthetic)
5 4 3 2 1 0 0 10 20 30 40 50 60 70 80 90 100
Perioperative mortality (*6) Primary patency at 1, 3 and 5 years (%)

[ 1year [] 3years [ ] 5 years

Hallett et al: Comprehensive Vascular and Endovascular Surgery © 2004 Elsevier Lid.



Table 19. Vascular Surgical Procedures for Inflow Improvement

Operative  Expected
Mortality  Patency Rates

Inflow Procedure (%) (%) References
Aortobifemnoral bypass 3.3 87.5 (5 yrs) (93)
Aortoiliac or acrtofemoral 1-2 85-00 (5yms)  (94-96)

bypass
Iliac endarterectomy 0 79-90 (5yrs)  (97-99)
Femorofemoral bypass 6 71 (5 yrs) (100)
Anillofemoral bypass 6 49-80 (3 yrs)  (101,102)
Axillofemoral-femoral bypass 4.9 63-67.7 (3 yrs)  (103,104)

Recommandations AHA 2005
Circulation 2006



Situation du Médecin Vasculaire Décideur
Surveillance clinique +++
Echo-Doppler F++
Controle des facteurs de risque +++
Education continue du patient +4+4
Date du bilan suivant +++
Décision éventuelle +++

Le Médecin Vasculaire et le dépistage des

complications.

D. Melliere (), JMV 1999



TASK Recommandations

» Recommandation 19 : success of treatment for intermittent
claudication. Ideally success of treatment for intermittent claudication
should take into account an improvement in the following :

. Objective outcome : relevant improvement in walking distance as
measured by a standardized exercise test.

. Symptomatic outcome : improvementon a validated disease-
specific health statue questionnaire.

. General quality of life : improvement on a validated generic health
statue questionnaire.

. Postrevascularization : objective proof of patency of any
revascularized segment (ideally with imaging).

The clinical result of any intervention for intermittent
claudication should be documented through
postprocedural ABI and imaging studies that detail the

area of intervention (+++). e
EnYL t.’,’l

p . Uity

TASC II, International Angiology, 2008 ¥/



» To achieve good long term efficacy,
a close follow up of treating PAD
include objective tests of both the
arterial lesion and hemodynamic
status , surveillance of secondary
preventive measures, and risk factor
control is mandatory.

Kugler CFA, Vascular Medicine 2003
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ACOMI et angioplastie

» Clinique
Interrogatoire

Pouls

Autres territoires

> Echo Doppler (ED)
Examen complet de
I’arbre artériel des MI,
avec étude attentive
des sites

~ d’angioplastie (stent)

Autres localisations

IPS

Concordance

Rythme : J1/M3/M12... .E: .




ACOMI et Angioplastie : ED

» Complications
* Point de ponction

- Hématome : 3% A Sfatio
- Faux anévrisme : 0,5% s

- FAV : 0,1%
- Occlusion : 0,5%
- Embolisations distales . O,SOA> After cardiac catheterization

Vascular and Endovascular surgery, Ed Saunders, 2001




ACOMI et Angioplastie : ED

» Controle a J1 :
* Point de ponction

- Hematome Fémorale
- Faux aneévrisme commune
- FAV post
- Dissection angioplastie

) Femorale
- Occlusion

superficielle




ACOMI et Angioplastie : ED

> Controle a J1 :
* Point de ponction}
- Hématome
- Faux anéevrisme
- FAV
- Dissection
- Occlusion

Fémorale commune post angioplastie iliaque



> Controle a J1 :
* Point de ponction
- Hématome
- Faux anévrisme
- FAV ey D
- Dissection et
- Occlusion

VL1525
R
!.‘E"W‘gi/




ACOMI et Angioplastie : ED

> Controle a J1 :
* Point de ponctio
- Hématome
- Faux anévrisme
- FAV
- Dissection
- Occlusion




ACOMI et angioplastie : ED

> Littérature
Nyamekye (EJVES 1996)
ED, IPS repos/effort
Radak (1998)
ED, reduction IPS
Spijkerboer (JVS 1996)
ED
Mewissen (J Vasc Surg.
1992)
ED (RV>2,5)
Tielbeek (EJVES 1996)
ED (RV > 2,5), IPS

Démarche consensuelle
:J1, M3 ou M6, M12
puis 1 fois/an.

o[V
segment dilaté (plaque),
position stent.

mesure

= sténose
significative prédictive récidive
clinique

- Type de stent, longueur,
difficulté de mise en place




Table 12. Surveillance Program for Aortoiliac and Infrainguinal
Transluminal Angioplasty

Patients undergoing aortoiliac and infrainguinal transluminal angioplasty
for lower extremity revascularization should be entered into a
surveillance program, which consists of:

« Interva ismr;.r New symptoms
« Vascular examination of the leg with palpatlnn of Pm:{lmal and

cutflow vessel pulses
« Resting and, if possible, postexercise ABI remrdiﬂg
urverllance programs should be performed immediate post-F'1A
period and at intervals for at least 2 vears

Adapted from | Vase Surg, 31, Dormandy JA, Ruthedford BB, for the TransAdanntc
Inter-Society Consensus (TASC) Working Group, Management of peripheral
arterial disease (PADY), 51-32%4, Copyright 2000, with permission from Elsevier
(16).

ABI = ankle-brachial index; PTA = percutaneous transluminal angioplasty.

Recommandations AHA 2005
Circulation 2006



< 50% 45 < VSM < 150
1,5< RV<?2
> 50 % VSM > 200, 250
2< RV<25 A2
> 70 % VSM > 350, 400 X3
3,5<RV< 4
Occlusion No signal

VSM :cm/sec, RV
VSM Sténose / VSM aval

ANAES, Juin 2002



Poor runoff was the only risk factor identified at univariate analysis that
affected significantly both stent and bypass graft primary patency rates.
(Kaplan-Meier method, log-rank test; P =.001).

1.07 -
lliac
- Good ff 1
8 e Angioplasty
-
U |
& o A P= 001 fO"OW up .
m .
- %
> Complete
kS . Poor runoff . n
£ 4 examination
N with Duplex.
0 10 20 30 40 50 60 :;rii;?;f;';j
i {fy, A
Good runoff Time (months) ‘il\.k. q;ﬂ,’t
Atrisk 186 158 135 109 58 18 9 '-Eﬁsﬁ’f/'
S.E.  .000 023 027 029 039 039 038 Wy
Poor runoff i
Atrisk 52 37 26 20 12 8 2
SE 000 054 064 076 .080 .080 080

Carlos H. Timaran, JVS 2003



lliac artery stenting







Stent femorale superficielle
Sténose a M12



VSM = 317 cm/sec
RV = 4,6 / Récidive
Controle a M6
Réduction IPS




lliac stenting : occlusion

CAL=.10m/s

T TS Y S——— | Tro——_— |

CFV, ABI = 0,54
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Figura1:  Kaplan-Meiar survival curves for symptomatic success. Solid line signifies primary stent place-
ment {101 of 143 patients); and dottad line, PTA with s2 lective stent placement (80 of 134 patients).

Dutch lliac Stent Trial, Radiology 2006
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