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Case presentation

- 70y old female with left leg 

Rutherford grade V PAD 

- Smoker, HTA, HLP, obese 

(BMI=31), COPD, CKD 

(grade III), previous 

billateral CEA

- ABI right 0.40 and 0.40, 

left 0.30 and 0.30

- Inadequate GSV

- No femoral pulse, Leriche 

disease







Points to discuss

1. How would you treat this patient?



Case presentation

The only surgical possibility was the AFF bypass

Stres echo test - positive

Coronarography – mid LAD calcified 80% stenosis, Cx with 

diffuse atheroscletoric disease, RCA with mid 80% 

stenosis (3 vessel disease)

PCI for LAD – not succesfull



Case presentation

Second PCI for LAD with rotablation with implantation of 

four DES (sirolimus + zotralimus)

DAPT for 3 months and than AFF bypass

Third PCI for RCA with rotablation with implantation of four 

DES (sirolimus + zotralimus)



Case presentation

After one month worsening, Rutherford VI PAD!!!





Case presentation

After one month worsening, Rutherfor VI PAD

DAPT, PFT (Multiplate®) good efect of Aspirin with no effect 

of Clopidogrel

AFF was performed and postoperative period was uneventful, 

1mo FU recovering well (Ticagrelor insted of Clopidogrel)



Points to discuss

2. PAD patients do show tendency towards ADP drug 

resistance, no recommendation what to do with it?

- 30% PAD patients do 

have resistance to ADP 

drugs

- Resistance was 

assocaited with MALE, 

MACE, all-cause 

mortality



Points to discuss

3. Duration of DAPT after PCI, patients requiring non-

dealying surgery? 



Points to discuss

4. Do you routenly do cardiac work-up for CLTI patients? 



Clinic for Vascular and Endovascular Surgery cardiac 

workup algorithm

Patient udergoing major open aortic or PAD surgery

Upon admission: TTE, PFTs, ECG, chest X-ray, blood workup

MDT

Stress imaging (dobutamine test) Surgery

No significant CAD

Coronarography

MDT with interventional cardiologists/cardiac surgeons

Positive

Negative

Surgery after 

3-6 months 

Elective 

surgery

Semiurgent surgery – CLTI, big AAA/ThAAA

Complex PCI (LM, three vessel CAD)

DAPT for 6 weeks and then surgery
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