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At 2 Years After Endovascular Interventions For 
IC, Only 32% Of Patients Were Free From 

Recurrent IC: From A VQI Multicenter Study: 
What Are The Implications?
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Background

Revascularization for intermittent claudication (IC) is 
appropriate for selected patients with disabling 
symptoms after a careful risk-benefit analysis

“Invasive treatment for IC should have > 50% 
likelihood of sustained benefit for at least 2 years”

Journal of Vascular Surgery 2015

Endovascular Interventions for Claudication 
Do Not Meet SVS Efficacy Guidelines 

                             

J Bath, P Lawrence, D Neal, Y Zhao, A Beck, M Conte, 
M Schermerhorn, T Vogel, K Woo May 2021;73(5):1693-1700

Comparative Study

1. Describe practice patterns of claudication 
procedures

2. Describe the incidence of claudication 
recurrence
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Goals of Study
Demographics

                             None

n=16,146
Age, mean (sd) 66 (10.4)

Sex

Female 6299 (39%)

Male 9852 (61%)

Race

White 13729 (85%)

Black/Other 2422 (15%)
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Results
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n=16,142 (%)
Coronary Artery Disease 4361 (27)
Active Smokers 7268 (45)
Diabetes 5976 (37)
Discharge without Antiplatelet/statin 4522 (28)
Hypertension 13567 (84)
> 2 arteries treated 2261 (14)
Atherectomy used 1938 (12)

   Freedom From Claudication Recurrence

32% at 2 years

Likelihood of Claudication Recurrence

OR P-value

Smoking 1.11 0.02

> 2 arteries treated 1.18 <0.01

Atherectomy 1.07 0.22

AP & statin 0.85 <0.01

Freedom From Claudication at 2 Years
 by Anatomic Distribution
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What Has Changed since 2017
• Statins and antiplatelet meds have become 
standard of care and are being used more 
frequently

• Clinicians are controlling smoking and diabetes 
better

• New devices and new locations for claudicators
•Drug eluting stents and balloons have been 
designed for SFA, above and below knee
•Atherectomy may be used less often
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Woo, Siracuse et al Volume 76, Issue 1
 P3-22.E1July 2022

https://www.jvascsurg.org/issue/S0741-5214(21)X0018-3


3

AUC for AI Disease in Claudicators
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AUC for Fem-pop Disease in Claudicators
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Summary
•  SVS guidelines were not being met
• Claudicators medically undertreated

•Almost 50% smoking with 28% not taking 
antiplatelet agents/statins

• Claudication recurrence/repeat procedures 
   associated with:

•Lack of discharge antiplatelet agents/statins
•Atherectomy use
•> 2 arteries treated 

• Only 32% sustained benefit for symptoms at 2 years
• Even isolated aortoiliac intervention has poorer long-
term results than previously thought

Future VQI Study of Claudication

Measure outcomes for claudicators undergoing 
endovascular procedures

• Determine which risk factor modifications most 
improve outcomes from endo Rx of PAD

• Determine what locations of endovascular treatment 
of PAD meet claudication PG and AUC

• Determine which devices are most effective in 
claudication relief and patency at 2 years


