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INTERMITTENT CLAUDICATION
Definition: Intermittent claudication is pain in a muscle group brought on by exercise and relieved by rest, which is reproducible

Epidemiology
· M > F
· Increasing prevalence with age
· About 1 in 20 over 65s in Western-type countries

Clinical Features
[image: ]Classically, they present with pain in the calf brought on by walking and relieved by rest.  



[image: ]Occasionally, they present with pain in the thigh or buttock brought on by exercise and relieved by rest.


Lots of conditions cause leg pain (arthritis and venous insufficiency are very common).  Features that distinguish claudication pain from other types are:
· Felt in the MUSCLE
· Cramp like
· Comes on INVARIABLY and ONLY with exercise
· Is always relieved by resting for a couple of minutes
Just like asymptomatic PAD, may have features in past history that alert you to the possibility:
· Current or ex-smoker
· Diabetic
· Previous ischaemic heart disease, valvular heart disease or cerebrovascular disease 
· Previous lower limb revascularisation
· Hypertension
· High cholesterol
May have some physical signs:
· Proximal to distal temperature gradient in legs 
· Hypertrophic nail changes
· Pallor especially on lifting the legs up from the 
· Hair loss
· Absent pulses
Diagnosis
· ABI < 0.9 is diagnostic

Management of Intermittent Claudication
PRACTICE POINT: The key question in IC management is whether the patient has lifestyle-limiting claudication or not.  Generally, anything less than 100 metres is likely to be lifestyle limiting



60% of IC patients die from coronary heart disease and 10% from stroke – risk factor modification is essential



For ALL IC patients, reduce their risk factors:
· STOP SMOKING
· Optimise glycaemic control in diabetics
· Start an anti-platelet 
· Start a statin 
· Scan to rule out AAA
· Carotid artery screening in this scenario is highly controversial – unless they have symptoms suggestive of carotid artery disease, don’t do it
For patients with IC > 100 metres:
· Exercise, ideally supervised, significantly increase pain-free walking distance (Cochrane Database Syst Rev. 2014 Jul 18;(7):CD000990. doi: 10.1002/14651858.CD000990.pub3.)
· Concerns about a high-risk of triggering cardiac events are not supported by the data (J Vasc Surg. 2015 Feb;61(2):512-518.e2. doi: 10.1016/j.jvs.2014.08.070. Epub 2014 Oct 16.)
· Advice about foot and leg care to avoid injuries that may tip them into critical limb ischaemia
· These patients do NOT need arterial tree imaging – they are not going to have an interventional procedure so imaging will not alter management
For patients with IC < 100 metres:
· Imaging of the arterial tree (duplex ultrasound or angiography)
· Counselling RE risks, benefits and durability of intervention (angioplasties and bypasses have a limited lifespan!!)
Prognosis with IC
· About half will improve on their own (more likely if they stop smoking)
· 25% progress to lifestyle-limiting IC and require intervention
· 5 to 10% develop CLI
· 2% ultimately end up with major limb amputation
· 30% are dead within 5 years, usually from cardiovascular causes
Important Differentials
· [bookmark: _GoBack]Spinal claudication – worse going downhill, ischaemic claudication tends to be worse going uphill
· Venous claudication: bursting pain in the calf from increased venous pressure due to obstructed deep veins
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