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PAD Overtreatment = Spotlight Great Debates in Claudication

Initial
Management

Atherectomy Tibial PVI

Claudication Treatment – Best Practices

1st Line 2nd Line

Claudication Treatment – 3rd Line
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2022 SVS AUC re: Infrapopliteal Interventions

7
Woo et al. J Vasc Surg. 2022 Jul;76(1):3-22.e1. 

Risk > Benefit

• Isolated lesions
• Concomitant / downstream lesions

2024 ESVS Guidelines

Nordanstig et al. Eur J Vasc Endovasc Surg. 2024 Jan;67(1):9-96. 

Tibial PVI for Claudication is Common
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59,930 patients

Bose et al., J Vasc Surg. 2023 Feb;77(2):454-462.e1. 
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Tibial PVI for Claudication is Common

Tibial PVI Use By More Physicians Than You Think!

Bose et al., J Vasc Surg. 2023 Feb;77(2):454-462.e1. 

Medicare Outcomes

Repeat PVI

aHR 1.12 (1.05, 1.20)

Conversion to CLTI

aHR 1.31 (1.23, 1.38)

Major Amputation

aHR 1.72 (1.42, 2.07)

aHR = Adjusted for patient age, sex, race/ethnicity, comorbidities (end-stage kidney disease, diabetes, hypertension, ever smoking status), population density of residence, 
census region of residence, median household income, and treatment type; and physician gender, years since medical school graduation, census region of practice location, 
population density of practice location, specialty, number of patients treated with PVI, and percentage of services delivered in an ambulatory surgical center or office-based 
laboratory setting

36,147 patients with claudication
32.6% underwent infrapopliteal PVI 

Median follow-up time 3.5 years (IQR 2.7-4.3)

Bose et al., Eur J Vasc Endovasc Surg. 2024 Jun 19:S1078-5884(24)00490-8. 
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13,824 patients with claudication
18.6% underwent infrapopliteal PVI

Median follow-up time 3.1 years (IQR 1.6-5.5) 

Conversion to CLTI Repeat PVI 

VISION Outcomes

aHR = Adjusted for patient age, sex, race/ethnicity, comorbidities (end-stage kidney disease, diabetes, hypertension, ever smoking status), population density of 
residence, census region of residence, median household income, and treatment type; and physician gender, years since medical school graduation, census region of 
practice location, population density of practice location, specialty, number of patients treated with PVI, and percentage of services delivered in an ambulatory surgical 
center or office-based laboratory setting

aHR 1.43 (1.28, 1.60) aHR 1.12 (1.03, 1.22)

Bose et al., Ann Surg. 2024 Jun 6. Epub ahead of print

Tibial PVI for Claudication are ↑

Medicare claims data 2011 - 2022
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Dun et al., J Am Heart Assoc. 2024 Jul 16;13(14):e033463.

Tibial Intervention Types Who is Doing Tibial Interventions for Claudication?

Bose et al., J Vasc Surg. 2023 Feb;77(2):454-462.e1. 

New Grads (<10 yrs)

aOR 2.97 (2.02, 4.39)

Non-Vascular Specialists

Cards: aOR 1.66 (1.44, 1.91)
IR: aOR 2.94 (2.26, 3.82)

Majority OBL Practice

aOR 1.39-2.38

Specialty Differences in Perspective

Woo et al. J Vasc Surg. 2022 Jul;76(1):3-22.e1. 
J Am Coll Cardiol. 2017;69(11):1465-508
J Am Coll Cardiol . 2019;73(2):214-37

Conclusions

• Tibial PVI for claudication are on the rise
– Expensive and without efficacy

• Use varies by physician specialties as well as site of 
service

• “We” need to come together to rethink / standardize 
our management of patients with claudication
– Physicians of all specialties & payors
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Thank You

@CaitlinWHicks

@JHHVascular
@HopkinsSurgery


