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Recommandations pour le screening et la prise en charge d’une 

association LEAD et CAD

Aboyans et al., 2017 ESC Guidelines on PAD, Eur Heart J 2017



CAD in patients undergoing vascular 

surgery of lower limbs

• In patients undergoing surgery for LEAD, the probability of significant 

concomitant CAD is ∼50-60%.

• For the management of these patients, aortic and major vascular surgery 

are classified as ‘high risk’ for cardiac complications, with an expected 30-

day MACE rate (cardiac death and MI) > 5%.

Aboyans et al., 2017 ESC Guidelines on PAD, Eur Heart J 2017
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• La patient claudicant est un patient athéromateux

• Evaluer les FRCV et les autres territoires artériels

• Intérêt +++ de l’interrogatoire et de l’examen clinique

• Evaluer le terrain +++ : MCI, IC, AVC/AIT, I. rénale, diabète sous 

insuline

• Intérêt +++ de l’ECG

• Angioplastie : risque CV intermédiaire ; chirurgie : haut risque CV

• EDC selon terrain et type de revascularisation 

• Recherche d’une IMS selon terrain et type de revascularisation

• Discuter d’une revascularisation coronaire avant chirurgie AOMI

• Peu d’intérêt (IC+) des biomarqueurs cardiaques avant 

revascularisation d’une AOMI

Take home message



Merci!
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CAD in patients with LEAD not undergoing 

vascular surgery

• At least 1/3 of patients with LEAD have a history and/or ECG signs of CAD, 

while 2/3 have an abnormal stress test and up to 70% present at least single-

vessel disease at coronary angiography.

• Prevalence of CAD is 2- to 4-fold higher in patients with LEAD vs. those 

without. 

• There is no evidence that the presence of CAD directly influences limb 

outcomes in LEAD patients.

• The presence of CAD in patients with LEAD may require coronary 

revascularization, depending on the severity and urgency of LEAD symptoms. 

• Risk factor modification and medical treatment recommended for CAD also 

apply to LEAD.

• Screening for CAD in LEAD patients may be useful for risk stratification, as 

morbidity and mortality are mainly cardiac. Non-invasive screening can be 

performed by stress testing or coronary CTA, but there is no evidence of 

improved outcomes in LEAD patients with systematic screening for CAD.

Aboyans et al., 2017 ESC Guidelines on PAD, Eur Heart J 2017
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