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      8.5 million persons in the     
      United States have PAD1,2 

•  Affects 1 in 3 people older than 
over age 50 with diabetes 

•  Only 25% are undergoing 
treatment 

•  40% do not complain of leg 
pain 

Sources: 
1. Go, A.S., AHA Statistical Update, Circulation. 2013; 127-e6-e245 
2. Olin JW, et al. Journal for Vascular Surgery. Vol 52:6; 1616-1652.. 
 

  

PAD is More Prevalent and Deadlier Compared 
to Other Diseases 
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PAD Prevalence Disproportionately Higher in 
African American & Native American Populations 

PAD Prevalence Estimates in Males by Age and Ethnicity 

Source: American Heart Association, Heart Disease and Stroke Statistics, 2013 update 
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Amputation Rates Vary By State 
Low Revascularization Rates = High Amputation  

Amputation Rates Per State Revascularization Rate Per State 
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Underserved are Less Likely to Receive Limb-
Sparing Procedures 

•  Less likely to receive 
preventative screening and 
procedures 

•  Amputation rate is 2X as high 
as Caucasians 

  -   Challenged with access to care 
•  Women had a significantly 

higher risk of  30-day 
mortality and major 
amputation following both 
endovascular and/or open 
bypass 

Amputation Outcomes by Race 

Source: J. Mustapha, Bryan Fisher, et al. 

  ©2018 Abbott. All rights reserved. AP 2945927-US Rev. A 



Underserved are Less Likely to Receive 
Prescription for Prosthetic 

•  Majority of Medicare patients who undergo 
amputation never walk again 

•  African American race was a negative 
predictor of prosthetic prescription1 

•  Cost is the greatest cause of prosthesis and 
rehabilitation-related disparities2 

 - $345,000 to $600,000 for lifetime 
 estimates of direct costs 

•  Many policies and laws do not facilitate access 
to the most advanced prosthetic systems for 
patients who have the fewest resources or 
education2 

 
 
 

Sources: 
1.  Resnik L, Borgia MJ. Rehabil Res Dev. 2015;52(6):641-52. Predicting prosthetic prescription after major lower-limb amputation. 
2.  Colonel, P., Pasquina, A. AMA J of Ethics. 2015;17(6):535-546 Ethics in Rehabilitation: Access to Prosthetics and Quality Care 

Following Amputation 

After amputation, patient ambulation is key to maintaining QoL BUT… 



PAD Prevalence is Similar for Men and Women 
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Dr. Craig Walker: 
“We Need to Focus on Women” 

More women than men with PAD among US adults >40 
years of age 

Many do not present with classic symptoms of intermittent 
claudication (symptoms mistaken for osteoporosis or 
arthritis) 

Higher rates of mobility loss and functional decline 
compared to men 

Greater lower extremity functional impairment compared to 
men 

Less likely to undergo lower extremity revascularization 
compared to men 

Interaction of biology and environment results in higher 
prevalence of diabetes mellitus and more advanced PAD 
presentation in underserved  

Half of amputations occur in women 

 

Major Knowledge Gaps Exist1 

 

Estimated gender-specific 
burden of PAD by age group 

1. AHA Scientific Statement. A Call to Action: Women and Peripheral 
Artery Disease. Circulation, 2012;125:1449-1472. 
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•  Women typically present at a later stage of disease 

-  More CLI than claudication 

-  More likely ruptured aneurysm 

-  More likely to be on hormonal replacement (worse prognosis) 

•  Typically present at an older age 

•  Women are more likely to adhere to medical regimes and get follow-up 

Dr. Craig Walker: “We Need to Focus on Women” 
Prognosis 
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•  With similar amounts of PAD women are much less likely to experience 
claudication. 

•  When they do experience symptoms, caregivers attribute these to other 
etiologies such as osteoporosis, arthritis, etc 

•  Women much more likely to present first as critical limb ischemia. 

•  Occlusive PAD – Multiple series show similar patency outcomes but more 
women go from intervention to long term care (possibly later disease and 
possibly no spouse to care for them) 

Dr. Craig Walker: “We Need to Focus on Women” 
Leg Ischemia
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•  Women have smaller peripheral arteries in general 

-  Sheaths more apt to be occlusive 

-  Vascular rupture more common with dilation 

-      May need different rules in AAA                                                                    
 (small iliac vessels may preclude endovascular options) 

-      SFA Self expanding stents are designed for larger vessels          
 (chronic outward force may be deleterious-present stents may be too large) 

Dr. Craig Walker: “We Need to Focus on Women” 
Sizing
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Dr. Craig Walker: 
“Walker’s Continuum of Care” 

•  Move patient diagnoses to earlier in the continuum, from 
unsalvageable foot to early atherosclerosis 

•  Specific program to diagnose women with PAD earlier 
-  Sick leg is rarely attached to a healthy patient 
-  Sick leg affects other procedures too 

•  Medical therapy is key  
-  Anti-platelet medication 
-  Smoking cessation 
-  Blood pressure control 

•  Houma is focused on saving lives 
-  4th lowest in mortality in the nation 
-  Lowest amputation rate 
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Dr. Joel Rainwater: 
“Proactively Educate Next Gen” 

•  Actively recruit podiatric residents to rotate through  vascular clinic 
-      Educate on various diagnostic methods including ultrasound, doppler,       

 and angiogram 

-      Demonstrate shortcomings of diagnostic tests 

-      Prevent rapid progression to urgent revascularization  

         (toe amputations, tendon lengthening procedures) 

-       Decrease in patient misdiagnoses/underdiagnoses 

•  Engage in relationship with local ultrasound schools 
-       Students rotate through vascular clinic 

-       Enhance diagnostic capabilities 

-       Screening is more precise, accurate 
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Dr. Joel Rainwater: 
“Collaboration Produces Results” 

•  Partnership with podiatry surgery center in Phoenix 

•  Engaged in limb preservation program with vascular clinic 

-     Implementing changes in diagnoses, revascularization and wound care 

•  Tracking of major amputations 

-   Prior to limb preservation program: 2-3 major amputations per month 

-    Post limb preservation program: 0 major amputations for 18 months 

•  Significant decrease in major amputations through best practices 
 

©2018 Abbott. All rights reserved. AP 2945927-US Rev. A 



Dr. Karthik Gujja: 
“Keep it Simple…” 

•  Practice in large, urban areas with multiple underserved 
populations 

-  Patients tend to be skeptical 
-  Approach patients with simplicity, honestly 
-  Strong word-of-mouth 

2-pronged approach to educate the community 

•  Executed multiple community wellness programs 
-  Partner with hospital to increase credibility, objectivity 
-  Implemented active screening protocol 
-      ABI and blood pressure measurements 
-      Community presentations focused on symptoms, morbidity, PAD  
         relationships to stroke and MI 
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Dr. Karthik Gujja: 
“Keep it Simple…” 

•  Executed multiple talks with community physicians and 
podiatrists 

-  Partner with hospitals: increase in admissions, brings credibility 
-       Created CME program through hospital, incentive increases attendance 
-      Deeper discussion regarding symptoms, morbidity rates and co-morbidities  
         including heart disease and stroke 
-       Continue to keep it simple, help with identification of PAD 

•  Large increase in referrals to OBL 
-  Focus on outcomes in OBL setting 
-  Spend on right product for right patient 
-  Patients happier because fewer re-interventions 
-  Profitable despite use of expensive products 
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Conclusions 
•  Amputation rates are higher in underserved populations 

-  Less likely to receive limb-sparing procedures 

•  Women are underserved with regards to PAD diagnosis and 
treatment 

•  Capitalize on opportunities to implement best practices 
-  Define and implement active screening protocols for underserved 

-  Partner with educational facilities to train future healthcare providers 

-  Execute educational programs for both community physicians and patients 

•  Abbott Vascular is committed to bridging the divide in the 
treatment of underserved populations affected by PAD 
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Illustrations are artist’s representations only and should not be considered as engineering drawings or photographs. 
Photos on file at Abbott. 
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More women die from 
PAD than from  

Breast and Cervical 
Cancer combined 

Women see to it that 
their families receive 
healthcare but often 
forget to take care of 

themselves 

Women are far less 
likely to be 

diagnosed with 
PAD than men 

Women have 
different 

presenting 
symptoms 

More women have 
PAD than men 

Women have more 
FMD but less 
aneurysms 


