Methodical recommendations for teachers

to the lecture course

on a cycle

«HOSPITAL SURGERY»

Lecture № 9
1. Theme: «Treatment of peripheral artery diseases»
2. Purpose: to consolidate students' knowledge of the problem under study, to form and master the foundations of professional competence in the section of surgery under study.

3. Annotation of the lecture:
Peripheral artery disease (PAD) is an abnormal narrowing of arteries other than those that supply the heart or brain. Peripheral artery disease most commonly affects the legs, but other arteries may also be involved. The classic symptom is leg pain when walking which resolves with rest, known as intermittent claudication. Other symptoms include skin ulcers, bluish skin, cold skin, or abnormal nail and hair growth in the affected leg. Complications may include an infection or tissue death which may require amputation; coronary artery disease, or stroke. Up to 50% of people with PAD do not have symptoms.
The greatest risk factor for PAD is cigarette smoking. Other risk factors include diabetes, high blood pressure, kidney problems, and high blood cholesterol. The underlying mechanism is usually atherosclerosis. Other mechanisms include artery spasm, thrombosis, and vasculitis. PAD is typically diagnosed by finding an ankle-brachial index (ABI) less than 0.90, which is the systolic blood pressure at the ankle divided by the systolic blood pressure of the arm. Duplex ultrasonography and angiography may also be used. Angiography is more accurate and allows for treatment at the same time; however, it is associated with greater risks.

It is unclear if screening for disease is useful as it has not been properly studied. In those with intermittent claudication from PAD, stopping smoking and supervised exercise therapy improves outcomes. Medications, including statins, ACE inhibitors, and cilostazol also may help. Aspirin does not appear to help those with mild disease but is usually recommended in those with more significant disease.[19][20] Anticoagulants such as warfarin are not typically of benefit. Procedures used to treat the disease include bypass grafting, angioplasty, and atherectomy.
Peripheral arterial disease resulting in necrosis of multiple toes
The signs and symptoms of peripheral artery disease is based on the part of the body that is affected. About 66% of patients affected by PAD either do not have symptoms or do not have typical symptoms. The most common presenting symptom is intermittent claudication, which causes pain and severe cramping when walking or exercising. The pain is usually located in the calf muscles of the affected leg and relieved by rest. This occurs because during exercise the muscles of the leg need more oxygen and in an unaffected leg, the arteries would be able to increase the amount of blood and oxygen going to the exercised leg. However, when there is a narrowing, the artery is unable to meet the increased demand for oxygen by the muscles.

In individuals with severe PAD complications may arise, including critical limb ischemia and tissue death. Critical limb ischemia occurs when the obstruction to blood flow in the artery is compromised to the point where the blood is unable maintain oxygenation of tissue at rest.This can lead to is pain at rest, feeling of cold, or numbness in the affected foot and toes. Other complications of severe PAD include tissue loss, arterial insufficiency ulcers, and gangrene. Many of these severe complications are irreversible.

Classification
There are various ways to classify severity and define treatment of peripheral artery disease. The first classification system, The Fontaine stages, was introduced by René Fontaine in 1954 to define severity of chronic limb ischemia:
Stage I: Asymptomatic, incomplete blood vessel obstruction

Stage II: Mild claudication pain in limb

Stage IIA: Claudication when walking a distance of greater than 200 meters

Stage IIB: Claudication when walking a distance of less than 200 meters

Stage III: Rest pain, mostly in the feet

Stage IV: Necrosis and/or gangrene of the limb
4. Form of lecture organization: traditional lecture with visualization elements and interactive components

	Chronocard lectures
№

п/п
	Stages and contents of the lecture

	Мethods and forms
	Time

	1


	Introductory part of the lecture.

Announcement of the topic, purpose and plan of the lecture.
	presentation
	5 minutes

	2
	Introductory part of the lecture. The relevance of the topic is reported, the main anatomical and physiological aspects of the topic are explained.
	presentation

conversation, interactive conversation.
	15 minutes

	3
	The main part of the lecture. The relevance of subjects in modern health care, the order of rendering assistance to the population, the functions of a surgeon.
	presentation

conversation, interactive conversation, work in small groups
	60 minutes

	4
	The final part of the lecture:

Generalization, conclusions on the topic. Answers on questions. Recommendations for in-depth, facultative study of the topic, independent work. 
	presentation

conversation, interactive conversation, 
answers on questions.
	10 minutes


5. Methods used in the lecture: presentation, conversation, interactive conversation.
6. Means of education:

· Didactic (multimedia presentation with diagrams, tables, illustrations, photographs, drawings)

· Material and technical: chalk, blackboard, multimedia projector, PC
