
Visit
RiasAliMD.com

Save
Contact Info

This guide is educational only. Always follow your doctor's specific recommendations.

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/pad-intervention-guide

Peripheral Artery Intervention
Angioplasty, stents, and atherectomy for a blocked leg artery

Two proven paths to restore blood flow. The right one depends on your artery, not a rule
of thumb.
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Names & Terms You Will Hear

Term Meaning

Peripheral artery disease
(PAD)

Narrowed or blocked arteries in the legs, almost always
from the same plaque process that affects the heart's
arteries.

Angioplasty A small balloon is inflated inside the narrowed artery to
open it from within.

Stent A small mesh tube left in place to hold the artery open after
angioplasty.

Atherectomy A device that shaves, cuts, or vaporizes hardened plaque
directly, rather than just pushing it aside.

Endovascular Any of these procedures done through a small puncture,
without an open surgical incision.

Surgical bypass An open operation that routes blood around the blockage
using a vein or a man-made graft.

Critical limb-threatening
ischemia (CLTI)

The most severe form of PAD, with pain at rest or a wound
that will not heal, where the leg itself is at risk.

Reintervention is common, not a failure. Needing a repeat procedure after
endovascular treatment was the main driver of the difference seen in the BEST-CLI trial. It
does not mean the first procedure was done wrong. Keeping your follow-up visits is what
catches this early, while it is still easy to treat.

2 of 17 | P a g e



Visit
RiasAliMD.com

Save
Contact Info

This guide is educational only. Always follow your doctor's specific recommendations.

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/pad-intervention-guide

Peripheral Artery Intervention?

• This guide covers the procedures used to reopen a blocked leg artery: angioplasty, stenting,
and atherectomy.

• All three are endovascular, done through a small puncture in the groin or wrist, with no large
incision.

• Angioplasty uses a balloon to open the artery from the inside. A stent, when used, is a small
mesh tube left behind to hold that opening.

• Atherectomy uses a small rotating, cutting, or laser device to remove hardened plaque
directly rather than just pushing it aside.

• The other option is surgical bypass, an open operation that reroutes blood around the
blockage using a vein or a graft.

• Which approach fits you depends on where the blockage is, how long it is, and whether you
have a good vein available for a bypass, not a fixed rule.

The three main endovascular tools. Angioplasty opens the artery with a balloon. A stent holds it open afterward. Atherectomy
removes hardened plaque directly. All three go in through a small puncture.
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Angioplasty, Stent, or Atherectomy — What's the Difference

• Angioplasty is the base technique. A balloon is threaded to the blockage and inflated to
press the plaque outward and open the artery.

• A stent is not always needed. It is used when the artery does not stay open well after the
balloon alone, or in certain artery segments where stenting is known to hold up better.

• Atherectomy is a different tool. Instead of pushing plaque aside, a rotating, cutting, or laser
device removes it directly. It is often used first on hard, heavily calcified blockages that a
balloon alone would struggle with.

• These are not competing options in most cases. They are often combined: atherectomy to
debulk a hard blockage, then angioplasty, with a stent if needed.

• Your interventionalist chooses the combination based on the exact location, length, and
hardness of your blockage.
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Why It Matters

• Left untreated, a severely blocked leg artery can progress to constant pain, a wound that will
not heal, and in the worst cases amputation.

• The largest trial comparing the two main approaches was BEST-CLI, published in 2022.

• In patients with a good leg vein available, surgical bypass had a lower rate of a major leg
event or death: 42.6% versus 57.4% with endovascular therapy over about 2.7 years.

• That difference was driven mainly by the need for a repeat procedure, not by more
amputations or deaths in the endovascular group.

• The BEST-CLI population was a real-world group: nearly 3 in 4 had diabetes, 8 in 10 had a
wound from poor circulation, and 1 in 10 was on dialysis.

• For people without a good vein for bypass, endovascular treatment is often the better
starting option, since a synthetic bypass graft performs less well than a vein graft.

Approach Major leg event or death Main driver

Surgical bypass (good vein) 42.6% Fewer repeat procedures

Endovascular treatment 57.4% More repeat procedures

Why BEST-CLI Changed the Conversation

• Before BEST-CLI, the choice between bypass and endovascular treatment was often made
by which specialist a patient happened to see first.

• BEST-CLI directly randomized patients between the two approaches, which no prior trial of
this size had done.

• For patients with a good leg vein available, bypass reduced the combined risk of a major leg
event or death by roughly a third compared with endovascular treatment.

• The difference came mainly from fewer repeat procedures with bypass, not from fewer
amputations or deaths.

• For patients without a good vein, a separate trial arm and other data suggest endovascular
treatment is often the more sensible first choice, since a synthetic bypass graft performs less
well than a vein graft.

• The practical result: a vascular team should weigh your specific anatomy, not apply the
same approach to everyone.
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Risk Factors

Some patients are more likely to develop this condition. Knowing your risk helps your care
team take extra precautions.

Risk Factor Why It Increases Risk

Smoking The strongest reversible risk factor for PAD. It also worsens how
well any procedure holds up over time.

Diabetes Damages blood vessels directly and was present in nearly 3 out of
4 patients in the BEST-CLI trial.

A long or heavily
calcified blockage

Longer, harder blockages often need atherectomy or bypass. A
balloon alone may not be enough.

No usable vein for
bypass

This shifts the decision toward endovascular treatment as the first
approach.

Kidney disease or
dialysis

Affects healing and was present in about 1 in 10 patients in
BEST-CLI. It also affects the safety of the contrast dye used
during the procedure.

A non-healing wound
or rest pain

Marks the more severe end of PAD, critical limb-threatening
ischemia, where treatment is more urgent.
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Treatment Options

• You will typically have imaging first, such as an ultrasound or a CT angiogram, to map the
blockage.

• The procedure is done through a small puncture, usually in the groin or wrist, with light
sedation rather than general anesthesia in most cases.

• A balloon opens the artery. A stent may be placed if the artery does not stay open well on its
own. Atherectomy may be used first if the plaque is very hard.

• Most people go home the same day or after one night in the hospital.

• You will be on one or more blood-thinning medicines afterward, at least temporarily, to help
keep the artery open.

• A structured walking program, whether supervised or at home, meaningfully improves the
result and is not optional extra advice.

• A repeat procedure down the road is common, especially after endovascular treatment, and
is part of the expected course rather than a failure.

What recovery typically looks like. Most go home the same day or after one night. Walking builds up over the first couple
weeks. Then an ongoing walking program and medicines protect the result.
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Comfort Measures at Home (No Medication Needed)

These simple steps support healing and ease symptoms. Use them alongside any medication
your doctor prescribes.

• Stop smoking. This single change does more for a leg artery's long-term result than almost
anything else.

• Walk regularly, working up to a program your team recommends. It genuinely grows new
small vessels around a blockage.

• Check your feet daily if you have diabetes or reduced sensation, since a small wound can
become serious quickly.

• Keep your blood sugar, blood pressure, and cholesterol at your goals, since all three affect
how well the artery stays open.

• Watch the puncture site for a few days for bruising, swelling, or drainage.

• Keep every follow-up visit, since a narrowing artery is easier to treat early than after it closes
again.

Related guides from our practice.
Peripheral Artery Disease (PAD) and Claudication and Leg Pain with Walking — the
condition this procedure treats.
Angioplasty and Stents — the same tools used in the heart's arteries.
Cardiac Catheterization — a related artery-access procedure.
Antiplatelet Therapy and DAPT — the blood-thinning medicines used afterward.
Statin Therapy, Smoking and the Heart, and Diabetes and the Heart — the risk factors that
protect your result long term.
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

Option Risks Benefits Alternatives

Endovascular
treatment
(angioplasty,
stent,
atherectomy)

Higher chance of
needing a repeat
procedure than
surgical bypass,
when a good vein is
available. Requires
blood thinners
afterward. Small risk
of bleeding or vessel
injury at the puncture
site.

No large incision,
faster recovery,
usually a same-day
or overnight stay. A
reasonable first
choice when no good
vein is available.

Surgical bypass,
especially when a
good leg vein is
available and
durability matters
more than recovery
time.

Surgical bypass A real operation with
an incision. Longer
recovery, higher
upfront risk. Needs a
usable vein or a
synthetic graft.

Lower rate of a major
leg event or death
when a good vein is
available: 42.6%
versus 57.4% with
endovascular
treatment in
BEST-CLI. More
durable in many
cases.

Endovascular
treatment, particularly
if no good vein is
available or the
surgical risk is high.

A structured
walking program
alone

Slower symptom
improvement. Not
enough on its own for
critical
limb-threatening
ischemia with a
non-healing wound or
rest pain.

No procedural risk.
Genuinely improves
walking distance and
can be tried first for
milder claudication.

Adding angioplasty,
stenting, or bypass if
walking therapy alone
does not control
symptoms or if the
disease is severe.

No treatment Risk of worsening
pain, a non-healing
wound, and in severe
cases amputation.

Avoids any
procedural risk.

Any of the above,
chosen based on
how severe your PAD
is and your overall
health.
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Common Misconceptions

Myth Reality

Needing a repeat procedure means the
first one failed.

Not usually. In the BEST-CLI trial, reintervention
was the main reason bypass scored better. It is
a known part of endovascular care, not a sign of
a mistake.

Surgical bypass is always the better
option.

It was the better option specifically for patients
with a good leg vein available in BEST-CLI. For
people without a usable vein, or with higher
surgical risk, endovascular treatment is often the
more sensible first step.

A stent means the problem is
permanently solved.

A stent holds the artery open, but the underlying
disease process, plaque buildup, is still there.
Ongoing risk-factor control and a walking
program protect the result.

Atherectomy is always better than a plain
balloon.

It is a tool for hard or heavily calcified blockages.
It is not automatically the better choice for every
blockage.

These procedures are only for people
about to lose a limb.

They are also used for disabling claudication,
leg pain with walking that limits your life, well
before the critical, limb-threatening stage.

Once I have a procedure, I do not need
to keep walking.

A structured walking program is part of the
treatment, not a separate lifestyle suggestion. It
meaningfully improves outcomes after a
procedure.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Needing a repeat procedure The most common issue after endovascular treatment. In
BEST-CLI this was the main reason the composite
outcome favored surgical bypass in patients with a good
vein.

Bleeding or bruising at the
puncture site

Usually minor. Report significant swelling, a growing
bump, or persistent pain at the site.

Vessel injury during the
procedure

Uncommon. Can occasionally require an added step to
repair during the same procedure.

A drop in kidney function from
the contrast dye

More of a concern with reduced kidney function, common
since diabetes and PAD often go together. Fluids and
less contrast lower this risk.

Re-narrowing of the treated
segment over time

Can happen months to years later. Ongoing follow-up
and risk-factor control help catch and manage this early.

Wound or amputation risk in
critical limb-threatening
ischemia

The reason urgent treatment matters at the severe end of
PAD. This is the outcome these procedures are aimed at
preventing.
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Points to Know

If you remember nothing else, remember these key points.

• Angioplasty, stents, and atherectomy are all done through a small puncture, no large
incision.

• Surgical bypass had a lower rate of a major leg event or death than endovascular treatment
in BEST-CLI, but only in patients with a good vein available for bypass.

• Needing a repeat procedure is common after endovascular treatment and is not the same as
the first attempt failing.

• A structured walking program meaningfully improves results and is part of treatment, not a
side suggestion.

• Quitting smoking and controlling diabetes, blood pressure, and cholesterol protect the result
of any procedure.

• Which procedure fits you depends on your specific artery and vein anatomy, not a
one-size-fits-all rule.

• Most people go home the same day or after one night.

• Keep every follow-up visit, since catching re-narrowing early is easier to treat.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

• New or worsening pain, coldness, numbness, or a color change in the leg or foot after the
procedure. Call us right away.

• A wound that is not healing or is getting worse. Call us the same day.

• Significant swelling, a growing bump, or heavy bleeding at the puncture site. Call us right
away, or go to the emergency room if bleeding will not stop.

• Fever or new redness or drainage at the puncture site. Call us the same day.

• New chest pain, shortness of breath, or fainting. Call 911.

• Leg pain that returns or worsens after previously improving. Call us, since this can mean the
treated artery is narrowing again.

• Before you stop any blood-thinning medicine you were started on after the procedure. Call
us first.

Office: (727) 943-5200
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

• American Heart Association — Peripheral Artery Disease Treatment - Plain-language
overview of PAD treatment options.

• Cleveland Clinic — Atherectomy - Patient-facing explanation of atherectomy.

• MedlinePlus (NIH) — Peripheral Artery Bypass, Leg - NIH plain-language description of
surgical bypass.
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Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

• Farber A et al. Surgery or Endovascular Therapy for Chronic Limb-Threatening Ischemia (BEST-CLI), N Engl J
Med 2022;387:2305-2316 [Primary Trial]
The pivotal trial comparing surgical bypass to endovascular therapy in CLTI patients with a usable vein. Source
for the primary outcome: 42.6% vs 57.4% (HR 0.68) major adverse limb event or death, driven mainly by
reintervention rather than amputation or death alone.

• ACC — Lessons Learned From the BEST-CLI and BASIL-2 Trials [Society]
Cardiology-society interpretation of how BEST-CLI changed practice: bypass preferred when a good vein is
available, endovascular preferred otherwise, and the decision is individualized by a vascular team.

• Contextualizing the BEST-CLI Trial Results in Clinical Practice, PMC [Peer Reviewed]
Detail on the BEST-CLI study population (nearly 3 in 4 had diabetes, 80% had tissue loss, 11% on dialysis),
used to describe who typically needs this procedure.

• Society for Vascular Surgery — Peripheral Artery Disease practice guidelines [Guideline]
Guideline framing for when angioplasty, stenting, or atherectomy is used versus surgical bypass, and the role
of walking therapy first.

• American Heart Association — Peripheral Artery Disease Treatment [Patient Education]
Plain-language framing of PAD treatment options for patients, including angioplasty and stenting.

• Cleveland Clinic — Atherectomy [Patient Education]
Patient-facing explanation of atherectomy, distinct from angioplasty and stenting.

• MedlinePlus (NIH) — Peripheral Artery Bypass — Leg [Patient Education]
NIH plain-language description of surgical bypass, the comparison procedure discussed in this guide.
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About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Version: 2026-08-15

Reviewer note: Reviewed against the AHA and Cleveland Clinic patient pages and the Society for Vascular
Surgery guidelines. Ours adds: the BEST-CLI bypass-vs-endovascular outcome comparison as a chart, a
three-panel diagram distinguishing angioplasty, stent, and atherectomy, a recovery timeline, and an honest note
that reintervention is common and not a sign of failure.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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