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Background

We evaluated the safety and survival after transpedal intervention
for severe PAD in a large urban cardiovascular practice serving a
diverse population.
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Background

« The rapid improvement in endovascular techniques for the
treatment of infrainguinal arterial occlusive disease (PAD)
combined with the development of retrograde transpedal
access (TPA) approach has been increasingly utilized in tibial
and femoropopliteal revascularization

» Additionally, communities of color remain underserved,
experience inferior outcomes and are underrepresented in
clinical trials.
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Background

IC patients undergoing FP PVI had 4-year rates of
index limb repeat revascularization of 16.7% and
ILA rates of 4.3%.
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Femoral 13425
Popliteal 2340
Both 3559
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Background: National Baseline Characteristics

Long-Term Patient Outcomes After TABLE 1 Baseline Patient Characteristics by Subsequent Index Amputation (Combined
Femoropopliteal Peripheral Vascular Major and Minor)
Intervention in Patients With

Intermittent Claudication Index Limb No Index
Total Amputation Limb Amputation

S. Elissa Altin, MD,* Helen Parise, ScD," Connie N. Hess, MD, MHS,* Ning A. Rosenthal, MD, MPF

Mark A. Creager, MD,’ Herbert D. Aronow, MD; Jeptha P. Curtis, MD*" (N = 19,324) (n = 643) (n = 18,681)
Age, y 68.8 + 10.7 65.0 + 11.6 (643) 68.9 + 10.7 (18,681)

Sex
Male 11,364 (58.8) 382/643 (59.4) 10,982/18,681 (58.8)
Female 7,958 (41.2) 261/643 (40.6) 7,697/18,681 (41.2)
Race
Asian 184 (1.0) 7/643 (1.1) 177/18,681 (0.9)
Black 2,679 (13.9) 127/643 (19.8) 2,552/18,681 (13.7)
White 451/643 (70.1) 14,062/18,681 (75.3)
Other 1,625 (8.4) 44/643 (6.8) 1,581/18,681 (8.5)
Unknown 323 (1.7) 14/643 (2.2) 309/18,681 (1.7)
Hispanic 907 (4.7) 40/643 (6.2) 867/18,681 (4.6)
Obesity, BMI >30 kg/m? 2,117 (11.0) 77/643 (12.0) 2,040/18,681 (10.9)
Smoking 5,483 (28.4) 251/643 (39.0) 5,232/18,681 (28.0)
Any nicotine use 5,509 (28.5) 251/643 (39.0) 5,258/18,681 (28.1)
Hypertension 10,751 (55.6) 327/643 (50.9) 10,424/18,681 (55.8)
Hyperlipidemia 12,460 (64.5) 386/643 (60.0) 12,074/18,681 (64.6)
Diabetes 7,720 (40.0) 357/643 (55.5) 7,363/18,681 (39.4)

Coronary artery disease 9,351(48.4) 320/643 (49.8) 9,031/18,681 (48.3)
COPD 3,736 (19.3) 147/643 (22.9) 3,589/18,681 (19.2)
Congestive heart failure 1,732 (S.0) 59/643 (9.2) 1,673/18,681 (9.0)
Chronic kidney disease 3,622 (18.7) 180/643 (28.0) 3,442/18,681 (18.4)
Cerebrovascular disease 1,832 (9.5) 50/643 (7.8) 1,782/18,681 (9.5)

CRF

I C I Values are mean <+ SD, n (%), or n/N (%).
BMI body mass index; COPD = chronic obstructive pulmonary disease.
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Methods

The first consecutive 1,108 patients treated for PAD in our
transpedal first outpatient center from 2015-2023 were studied.

Amputation and survival outcomes were assessed using
o Chart review, Office visits, and Follow-up phone calls.

Kaplan-Meier survival and amputation rates were calculated.



Results: Sorin Baseline Characteristics
Majority Minority

Total X]r::;tl:trl‘:): Lim: ::::t);tion Index Death No Index Death
(n=1,108) (n=12) (n=1,096) (n=177) (n=931)

Age (y) _ 72.4410.3 72.3+10.3 (12) 72.4.410.3 (1,096) 77.7+7.6 (177) 72.3+10.3 (931)
| male ] 586 (52.9%) 7/12 (58.3%) 577/1,096 (52.7%) 98/177 (55.4%) 486/931 (52.2%)
[ | Female | 522 (47.1%) 5/12 (41.7%) 515/1,096 (47.0%) 80/177 (45.2%) 440/931 (47.3%)
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Results: Kaplan Meier Curve
Freedom From Death

Freedom From Death

5 year survival
77.3%
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Results: Kaplan Meier Curve
Freedom From Amputation

Freedom From Amputation

5 year freedom from amputation
98.87%
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Results: Kaplan Meier Curve
Freedom From Death & Amputation

Freedom From Death and Amputation

5 year amputation free survival
76.34%
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Conclusions

e Among patients with severe PAD from primarily underserved
communities, TPA for revascularization is associated with
excellent long-term survival and freedom from amputation

e Further research is required to understand the full impact of
timely and safe revascularization on limb outcomes, longevity,
and quality of life.
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