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Why Pre-Intervention Physiologic Testing Is
Important In Determining Treatment Of Patients
With Intermittent Claudication:

When Is Invasive Treatment Justified
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Eirst Line
Testing

Resting ABI, with or

AN l l without PVR and/or
L ! Doppler waveforms

Also consider: exercise
ABI, toe brachial index
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ABI, ankle brachial index;
PVI, pulse volume recordings
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Claudication Diagnosis Made Simple
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Second Line
Testing

« Duplex ultrasound
-« CTA

« MRA

« Cather angiography

CTA, computed tomography angiography;
MRA, magnetic resonance angiography
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Why ABI First?

Why Not Screen with Arterial Imaging?

ABl is Linked to CV Mortality

o
Alahdab et al.  Vase Surg. 2015 Mare1(3 Suppl425-535.

“
Xu et Can J Cardiol 2013 Apr:29(4):492-8 ) JOHNS HOPKINS
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Why Not Screen with Arterial Imaging?

Claudication Imaging in the Real World
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159,114 pts
undergoing PVI

9,631
Physicians

Tsou et al. Ann Vasc Surg. Under Review.
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Prevalence of Preoperative Te

sting

Prevalence of Preoperative Testing

Preoperative Test Modality
No testing at all 27.3%

Non-invasive physiologic study:

US duplex doppler, lower extremity:

CTAimaging

MRA imaging

T T
0 20 40

Prevalence (%)

Heare and
Vascular Inseicure

Preoperative Test Modality

No testing at all 27.3%

Non-invasive physiologic study 48.0%
US duplex doppler, lower extremity
CTA imaging:

MRA imaging
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MRA imaging: MRA imaging=} 0.9%
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Median
Preoperative Test Modality Appropriateness Category*|
25.0%
No testing a al [ T L
c 20.8%
Non-invasive physiologic study T S 800 Lowest 5% s
US duplex doppler, lower extremity: Usually ‘:>‘ 600 (Testing rate < 43.8%)
£
CTAimaging Usually/ May Be. ~é 400 {—1—‘ 85% 10.3%
MRA imaging: Usually/ May Be g 57%
200
r T T 1 3 1.9% 26%
z % 0.1% 03% 08% r-l
0 20 40 60 0.0% e I_._I I_..I
Prevalence (%) T t f T T T T T T T T
I I I T T T S (O PO N
*Expert Panel on Vascular |, Azene EM, Steigner ML, et al. ACR Lower i i ST N S S P S S S S
Assessment for Revascularization: 2022 Update. ./ Am Coll Radiol. Nov 2022;19(118):3364-8373. doi:10.1016/}acr.2022.09.002 NOORT T AN N N T AN @ Y
Vascuba oo @) JOHNS HOPKINS Vascuba oo Preoperative Testing Rate per Physician B JOHNS HOPKINS

17

18




11/18/25

Patient Characteristics of No Preoperative Testing

Physician Characteristics of No Preoperative Testing

( Multivariable hierarchical regression model )

aOR (95% CI)
Age < 64 years Lowest income lliac Level PVI

Non-White Race
1.06 (1.01, 1.11) 1.11 (1.07, 1.15) 1.09 (1.03,1.14) 1.09 (1.03, 1.14)

Multivariable hierarchical regression model )

aOR (95% CI)
(] "
m le I
Male Cardiology Radiology Urban Practice
1.16 (1.086, 1.30) 1.96 (1.87, 2.06) 1.15(1.07,1.24)  1.14 (1.05, 1.23)
vs Vascular Surgery ) JOHNS HOPKINS
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Year & No Non-invasive Physiologic Testing Conclusions
( Multivariable hierarchical regression model ) . . ) - {
« Compliance with society guidelines for appropriate
8 preoperative testing prior to PVI for claudication is low
-l.% g 1.6 : ¢ > Preoperative testing varies substantially by patient and physician
@ f Less likely to receive testing characteristics.
3 2 1.4
%g * Preoperative testing has decreased over time.
% 5 1.2+
%3 » Cross-specialty adherence will help ensure patients with
g claudication receive consistent, evidence-based, and high-
2017 2018 2019 2020 2021 2022 2023 value care
Year
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