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Algorithm for Management of Claudicant
Claudication

Post interventional exercise therapy and risk factor modification after ANY intervention

Assessment of risk factors and medication 
Control of the risk factors (smoking, hypertension, dyslipidaemia, diabetes) 

Antiplatelet and lipid lowering therapy 
Initiation of exercise therapy, preferably supervised

Patient’s general condition 
allows invasive treatment

Assessment of lower limb arteries

Claudication impairs significantly daily life 
after exercise therapy

Claudication does not impact daily life at 
the baseline or after exercise therapy

Patient’s general condition does not 
allow invasive treatment

Exercise, preventive and medical 
therapies

BMT involves 
antiplatelet, BP < 140/, 
statin therapy, tobacco 

cessation, exercise

Aortoiliac lesions

Aortoiliac 
lesions 

extending to 
CFA

Stenotic/occlusive 
lesions <25cm without 

prior endovascular 
procedures

Isolated iliac 
lesions not 

extending down to 
CFA

High surgical 
risk

Hybrid Endovascular Open Surgery

>25cm occlusion,
reocclusion of SFA

Risk of operation 
elevated or no vein

Endovascular Open Surgery Hybrid therapy 
(in case of associated 

SFA-popliteal stenosis)

Occlusion of the 
aorta distal to the 

renal arteries down 
to iliac level

Young patient, 
fit for open 

surgery

CFA 
lesion

Risk of operation 
not elevated, vein 

material ok

Aortoiliac lesionsFemoro-popliteal lesions

RED FLAGS IN PVD 
rest pain loss of motor or sensation tissue loss nocturnal symptoms 
short distance claudication URGENT VASCULAR REVIEW
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	– Open venous and endovenous surgery 
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