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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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CHRONIC LOWER LIMB ISCHEMIA (CLLI)
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RIASNOSTIC RARLOATION O & BATIRMI IRYMLIAS DIFFERENTIAL DIAGNOSIS OF CLI DIFFERENTIATING TEST
( History, Physical Examination ] Spinal stenosis, root compression | Ankle brachial index (ABI), Doppler
( o o ] Avrthritis _ ABI, Doppler, X-Ray
I Venous Claudication ABI, Doppler
( Ankle Brachial Index ] Compartment Syndrome ABI, Doppler, compartment pressure
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Significant CLLI Duplex Ultrasound/Doppler to confirm
ruled out obstruction and localization + *Risk
factors assessment and management
|
[ Co-morbid evaluation: Cardiac, renal ]

and endocrine work up

|
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CT Angio/MRA/DSA if
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investigations || 3nd intervention is planned

MANAGEMENT OF INTERMITTENT CLAUDICATION
( Intermittent Claudication )
1

|
Mild Claudication, No Moderate/Severe Claudication, Lifestyle
lifestyle limitation limitation

MANAGEMENT OF CRITICAL LOWER LIMB ISCHEMIA

1. **Antiplatelet therapy | [ *“*Antiplatelet therapy £ Critical Lower Limb Ischemia i |
2. *Exercise Training 2. *Exercise Training I
3. *Risk Factor 3. .ClIps‘tazol/Naftldr_ofury:i/Pentoxwfylllne 1. CTA/MRA/DSA for anatomical details aorta and lower limb arterial
Modification 4. *Risk Factor Modif ication supply
4. Annual Follow up 5. F°”°W"“-'F’ at], 36 monthsand 2. Evaluation of general condition and comorbidities.
Soncal 3. Antiplatelet Therapy
4. Evaluation of condition of limb: Ulcer, gangrene, abscess, infection
5. Pain Relief + Antibiotics
" - 6. Cilostazol/Naftidrofuryl/Pentoxifyliine
Symptomatic/functional 7. *Risk factor management
improverment o L
No symptomatic improvernent | r 1
or worsening of symptoms 1. Diffuse disease with poor distal | [ 1. Discrete disease with good distal
- vessels, not amenable to vessels, suitable for intervention
SOTLG AR | Interention o 2. Satisfactory general condition
CTA/MRADSA for 2. General condition poor
morphological delineation of 5 Fo . T
Annual follow up L ggstructicn &ot a candidate for Revascularlzat\oﬂ Candidate for Revascu\anzatlon#J
1
Sta'b\e T NGtk bll - 1. #Revascularization as
o ! SeasraIe pe, appropriate
1. #Revascularization (Endovascular/Surgery) [ and lesion ] [ spreading infection ] 2 Anislatelet Therapy
2. *“Antiplatelet Therapy - 3' Risk Factor
3. *Risk Factor Management Medical treatment 1. Amputation ‘n'lnanager;em“
4. Follow upat1,3,6 months and annuall - 2. Prosthesis and
Prailis v {non-operative) rehabilitation 4 Follow-up
ABBREVIATIONS
CT: Computed Temography Angiography MRA: Ma netic Resonance Angiography
DSA:  Digital Subtraction Angiography PAD: eripheral Arterial Disease
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