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Vascular pathology in the

MSK setting
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MSK Pod
Run’s a MSK Rehab and Podiatry clinic
Based in Private sector

NOT a vascular specialist



Meet Bob

About

64 year old male

Smokes 5 a day

Drinks 21 units alcohol a week
No Meds, GGH

Director



Meet Bob

Presenting complaint

5 years pain within the feet around the arch region.

Last 6 months started to get some cramping sensation and noticed a change in colourin
his feet over last 12 months.

Seen a physiotherapist for massage and Podiatrist and had multiple set orthoses not
helpful.

Aim:

I'd like to be able to walk and cycle reasonable distances. Ideally, I'd like to get back to squash




History

Cramping sensation which tends to occur within minutes of doing some form of exercise.
This can be walking, running or cycling.

Pain settles straight away after stopping exercise
No reported pain at rest, gets small amount of cramping sensation at night
Pain is 8/10 on the VAS pain scale.

Pain not impacting QOL



Clinical observations

No tenderness on palpation threatening the muscles throughout the foot and ankle region,
bob pointed toward medial calf for source of pain

Good RoM in feet
Mild calf tightness
Strength slightly reduced

Examination

Posterior tibial pulse, monophasic on doppler, Dorsalis Pedis non
palpable.

Automatic ABPIl indicated PAD
Manual ABP10.42




Working diagnosis

Chronic Exertional compartment
syndrome

OR

DVT
Popliteal artery entrapment syndrome
Calf strain



Vascular Examination

Posterior tibial pulse, monophasic on doppler, Dorsalis Pedis non
palpable.

Automatic ABPI indicated PAD

Manual ABP10.42

Capillary refill time 3 seconds, feet dusky in colour

No constant or severe pain in the foot at rest

No wounds




The NICE PAD diagnostic assessment

Everyone stand please...

Remain standing if:

You provide leg or foot treatment to people aged 40+

You assess your patient before you treat, by:

Palpating foot pulses (and if non palpable...)

_istening with a doppler (and if monophasic ...)

Performing an ABPI (and if > 1.3 or if tissue loss...)

Taking systolic toe pressures (and if PAD / CLTl is confirmed...)
Checking popliteal and femoral pulses

NICE CG147 2012, IWGDF 2019 & CLTI 2019 Guidelines




The 3Ps of peripheral arterial disease assessment
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No one of the 3Ps is reliable enough in isolation to exclude or confirm peripheral arterial disease
As lower limb clinicians, if we learn to use these simple clinical assessment tools together...

WE WILL play a key role in early diagnosis and ... #savinglivesandlimbs



PAD & intermittent claudication - ‘angina of the leqg’

Known cardiovascular risks (circle)
oamaoking Mo cardiovascular exercise Owverweight / obese

Diabetes |lschaemic heart disease Hypertension / high cholesterol

Edinburgh Intermittent Claudication Guestionnaire (Leng & Fowkes, 1992)

1. Do you get pain or discomfort in your legs when you walk? Yes M
(If ‘'mo’ you do not need to continue with questions 2 - &)

2. Does the pain ever begin when you are standing still or sitting? Yes Mo

2. Do you get this pain if you walk uphill or when you hurry? Yes Mo

4 Do you get this pain when you walk at an ordinary pace on the level? Yes Mo

A. Does this pain disappear when you rest for less than 10 minutes? Yes Mo

The responses ‘Yes, No, Yes, Yes, Yes' indicare likely intermittent claudication.




Working Dx

Symptomatic PAD

Plan

Same day call with GP

Then referral to Vascular from GP
Prescribed Praxilene and aspirin

Imaging showed multiple blockages, surgery scheduled

Smoking advice - Patient stopped smoking



Effective PAD interventions (medicines, exercise, smoking cessation)
o
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DRACTICE Box 3: Key aspects of managing peripheral artery disease in
é primary care

CLINGAL UPDATES All patients should receive the following (where applicable) before referral to
Peripheral artery disease secondary care

Rachael L Morley academic foundation doctor *, Anita Sharma general practitioner, clinical director

in vascular care Oldham CCG® GP member of NICE Quality Standards Advisory Committee Ri Sk faCtor mOdification

Alexander D Horsch consultant interventional and diagnostic radiologist, Robert J Hinchiiffe professor
of vascular surgery’ :
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Permission to push into PAD pain

]

Exercise for
Intermittent Claudication

Whatis  NICElssivee,...  Benefits of
Intermittent  cecommenps exercise exercise
CIa u d |Cat| On? Supervised exercise classes produce the i/ Reduces pain

X ] greatest benefits - ask your doctor or
+ Leg muscle pain or discomfort specialist if these are available locally

Walk at a speed that you
can maintain for 3-10 minutes
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General tips Do strengthening and balance some iS gOOd, more iS better,

+ Wear comfortable clothing, keep hydrated activities as well
- Choose routes with resting places L ie ° = | 3
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[ Where can | find out more information about this condition?
The Circulation Foundation: www.circulationfoundation.org.uk

N

Source:

Based on the BASES Expert Statement by Tew, Harwood, Ingle, et al.in The Sport and Exercise Scientist, Issue 57 (Autumn 2018),
https://www.bases.org.uk/imgs/autumn_2018_7601_bas_expert_statement__v2_569.pdf

Disclaimer: Thanks:

This infographic is not a validated clinical decision aid. To the reviewers who helped to produce this infographic, which was
Any reliance placed on this information is strictly at the user’s own risk. co-funded by The Circulation Foundation and Northumbria University.
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2 The Vascular Charity

https://www.circulationfoundation.org.uk/news/new-infographic-



https://www.circulationfoundation.org.uk/news/new-infographic-intermittent-claudication
https://www.circulationfoundation.org.uk/news/new-infographic-intermittent-claudication

Take aways

From a MSK view point

Vascular issues can come up in MSK
Refer when needed
It's all in the history

Vascular checks don’t take long, but can save limbs

Get comfortable in doing vascular assessment and ABP!



Hands-on demo workshop — Brief vascular assessment
A quick 3Ps limb of concern assessment in less than 10 mins.

1. Feel for pulses — post tibial + dorsalis pedis Easily palpable or Not?
2. Listen to pulses — post tibial + dorsalis pedis/ popliteal Monophasic or multi-phasic
3. Take the systolic ankle pressures Pressure high or low or in-between

or systolic toe pressures, if kit available .

-



ABPIl Values




MSK PODS Throw away the Tractograph (Simon Bartold)
and Get a Doppler

VWhere do you slot your Doppler ?
Before any clinical decision! You need to
know their vascular status.

OnNn your pocket.

INn your pocket.

Slot into scrubs 2?72
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