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PAD PARADOX:
Simultaneous Overuse and Undertreatment of 

Patients with PAD and CLTI:
 Why do they co-exist and can the issue be fixed ?
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The Over-Under Paradox

• PAD and claudication, atypical leg pain - 
Emphasis on testing to identify early PAD is 
a double-edged sword
– Slippery slope to over-intervention

• CLTI and DFU
– INEQUITY - Lack of access to care for many
– Fragmented care
– Failure to classify or follow algorithms 

based on guidelines and best practices
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I. The Health Care Terrain:
the root cause of unrest 

• Profit driven, neither patient care nor 
outcome driven and is characterized by:
– Fragmentation and lack of integration
– Lack of broad access to care
– Health care disparities: race, gender, age 

geography
– Dysfunctional delivery system 
– Progressive loss of physician autonomy
– No increase in physician reimbursement

Private Equity Debacle 
America spends far more 
dollars  per capita on Health 
Care than other countries

But the dollars are spent
on administrative costs
not on direct patient care
or physician reimbursement

Disparities and Variations in Care
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1. Educate patients and others via press when possible 

2. AUC

The time is now

- Promote MD led Teams
- Verify quality
- Regionalize efforts
- Improve access

3. Verification Program
        SVS with ACS

4. Track Outcomes

• Vascular Quality Initiative (VQI)
 - SVS started a PSO (Patient Safety 

Organization) in 2011 and has since 
collected the outcomes of over 
1,000,000 interventions within the VQI

 - CMS removed this requirement for CAS

5. CPGs - Clinical Practice Guidelines
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