
 
PERIPHERAL VASCULAR DISEASE (PVD) 

 

In Australia the prevalence of PVD is approximately 25% in those over 55 and  

increases with age. The majority of these patients have concomitant coronary and 

cerebral vascular disease which is responsible for a 10x increase in mortality versus 

age matched controls. In Australia every year there are 10 000 hospital admissions, 

600 amputations and 500 deaths as a direct result of PVD. About half the patients 

with PVD are asymptomatic, the other half have symptoms that range from leg 

stiffness and tiredness on exercise, to rest pain and gangrene or ulceration. 

 

The ankle brachial index (ABI) is a simple and reliable non-invasive test to diagnose 

PVD (PVD if ABI<0.9). All patients with a reduced ABI should be considered for 

medical management. This should include an antiplatelet agent, statin and  

anti-hypertensive agent as indicated. Patients who claudicate, have rest pain or 

loss of tissue should be further investigated with a view to revascularisation. 

 

Of recent times there has been somewhat of an endovascular revolution in  

treatment. Several landmark trials have broken demonstrating patency rates with 

angioplasty and stenting that are equal to or close to the traditional surgical  

bypass. Randomised trials have also shown a significant benefit to stenting over 

simple balloon angioplasty. Along with this data we have seen considerable  

technological product advances and endovascular technique progression that 

has resulted in a broader spectrum of disease that is amenable to this form of 

treatment. 

 

The elderly patient and those with medical co-morbidities have the most to gain 

from these advances. They may avoid a large operation with significant chance of 

peri-operative mortality and major morbidity. It is worth considering that the goal of 

the treatment is often to simply heal the ulcer. Once it’s healed long term patency 

of our revascularisation often becomes irrelevant. 

 

My approach is one of considering the endovascular option as first line treatment. 

It is performed under local anaesthetic and is low risk. It does not preclude future 

open surgery if performed with careful consideration. As a result more and sicker 

patients can be treated and legs saved. 
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Dr Varcoe is a surgeon with a passion for 

minimally invasive vascular procedures. 

In particular thoracic aortic aneurysms 

and dissections are his interest. He trained 

as an endovascular surgeon and com-

pleted a fellowship at St Marys and St 

Georges Hospitals in London and during 

that time visited leading centres all over 

Europe to hone the skills needed for 

treating these complex diseases.  

 

He has appointments at Prince of Wales 

Public and Private Hospitals as well as the 

Eastern Heart Clinic. 

 

He is a Senior Lecturer at the University of 

New South Wales, member of the Inter-

national Society on Thrombosis and 

Haemostasis and widely published in sev-

eral international journals of note. 
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