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Stage Clinical Grade Category Clinical
| Asymptomatic 0 0 Asymptomatic
lla  Mild claudication | 1 Mild claudication

[lb  Moderate-severe claudication | Moderate claudication

Severe claudication
[ll Ischemic rest pain Il Ischemic rest pain

IV Ulceration or gangrene [l Minor tissue loss
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Ulceration or gangrene




xR EEMERITERIZE?S

Effect of
Condition Location Characteristic Exercise Effect of Rest | Effect of Position | Other Characteristics
Symptomatic Behind knee, | Swelling, With exercise Also present at None Not intermittent
Baker’s cyst down calf tenderness rest
Venous Entire leg, Tight, bursting pain | After walking Subsides slowly | Relief speeded by | History of iliofemoral
claudication worse in calf elevation deep vein thrombosis;
edema; signs of venous
stasis
Chronic Calf muscles | Tight, bursting pain | After much Subsides very Relief with rest Typically heavy muscled
compartment exercise (jogging) | slowly athletes
syndrome
Spinal stenosis | Often bilateral | Pain and weakness | May mimic Variable relief but | Relief by lumbar | Worse with standing and
buttocks, claudication can take a long spine flexion extending spine
posterior leg time to recover
Nerve root Radiates down | Sharp lancinating Induced by Often present Improved by History of back problems;
compression leg pain sitting, standing, | at rest change in worse with sitting;
or walking position relief when supine or
sitting
Hip arthritis Lateral hip, Aching discomfort | After variable Not quickly Improved when Symptoms variable;
thigh degree of relieved not weight history of degenerative
exercise bearing arthritis
Foot/ankle Ankle, foot, Aching pain After variable Not quickly May be relieved | Symptoms variable; may
arthritis arch degree of relieved by not bearing be related to activity level
exercise weight or present at rest
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CAD Carotid Stenosis >70% LEAD (ABI <0.90)

I CAD B Carotid stenosis >70%

Il LEAD (ABI <090) [l RAS >75%
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Heparin and pain management

v

\/

y

Viable, no neurological
deficit (Rutherford I)

Viable with neurological
deficit (Rutherford II)

Irreversible
(Rutherford IlI)
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Initial work-up

Urgent?® revascularization:

(DUS, CTA, DSA) Thrombectomy/bypass Amputation
Revascularization .
within hourts: L~ va::::(lj:rrllzlsr;in?
(Thrombolysis/
thrombectomy/bypass) / \
Endovascular therapy Medical therapy
and/or surgery and follow-up
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