
Improving Access to Vascular Care In Underserved Communities: 
Enhanced Long Term Safety & Survival after 

Transpedal Revascularization for Severe Peripheral Artery Disease

Justin Ratcliffe, MD, MBA, FACC, FSCAI
Sorin Medical P.C.



I, Justin Ratcliffe, DO NOT have any relevant financial relationships 
to disclose.

Disclosure of Relevant Financial Relationships



Background

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

diverse population.



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.



Background
IC patients undergoing FP PVI had 4-year rates of 
index limb repeat revascularization of 16.7% and

ILA rates of 4.3%.



Background:



Background: National Baseline Characteristics



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 
○ Chart review, Office visits, and Follow-up phone calls. 

● Kaplan-Meier survival and amputation rates were calculated.



Table 1: Baseline Patient Characteristics 
by Subsequent Index Amputation and Death

Total
(n=1,108)

Index Limb
Amputation

(n=12)

No Index
Limb Amputation

(n=1,096)

Index Death
(n=177)

No Index Death
(n=931)

Age (y) 72.4±10.3 72.3±10.3 (12) 72.4.±10.3 (1,096) 77.7±7.6 (177) 72.3±10.3 (931)

Sex
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%)

Race
Asian 17 (1.5%) 0 17/1,096 (1.6%) 1/177 (0.6%) 18/931 (2.0%)

Black 340 (30.7%) 6/12 (50.0%) 334/1,096 (30.5%) 37/177 (21.0%) 303/931 (32.6%)

Hispanic 259 (23.4%) 0 259/1,096 (23.6) 29/177 (16.4%) 230/931 (24.7%)

White 445 (40.2%) 6/12 (50.0%) 439/1,096 (40.1%) 106/177 (60.0%) 339/931 (36.4%)

Declined 20 (1.8%) 0 20/1,096 (1.8%) 2/177 (1.13%) 18/931 (1.9%)

Comorbidities CAD 308 (27.8%) 2/12 (16.7%) 306/1,096 (28.0%) 83/177 (47.0%) 225/931 (24.2%)

Hyperlipidemia 352 (31.8%) 3/12 (25.0%) 349/1,096 (31.8%) 64/177 (36.2%) 288/931 (31.0%)

Diabetes 433 (39.1%) 5/12 (41.7%) 428/1,096 (39.1%) 73/177 (41.2%) 360/931 (39.0%)

Smoker 472 (42.6%) 6/12 (50.0%) 466/1,096 (42.5%) 84/177 (47.5%) 388/931 (42.0%)

Hypertension 702 (63.4%) 7/12 (58.3%) 695/1,096 (63.4%) 117/177 (66.1%) 585/931 (63.0%)

COPD 109 (9.9%) 1/12 (8.3%) 108/1,096 (10.0%) 40/177 (22.6%) 69/931 (7.4%)

CKD 46 (4.2%) 0 46/1,096 (4.2%) 17/177 (9.6%) 29/931 (3.1%)

Results: Sorin Baseline Characteristics
Majority Minority 



Results: Kaplan Meier Curve
Freedom From Death

5 year survival
77.3% 



Results: Kaplan Meier Curve
Freedom From Amputation

5 year freedom from amputation
98.87%



Results: Kaplan Meier Curve
Freedom From Death & Amputation

5 year amputation free survival 
76.34%



Conclusions

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

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


