Open surgical (bypass) interventions become options when conservative therapies have proved to be ineffective.
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Endovascular interventions become options when conservative therapies have proved to be ineffective.
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Despite open and endovascular revascularisation procedures, PAD can gradually progress in some patients to critical
limb ischaemia. In these situations, patients will require amputation of the lower limb.

In 2016-2018 there were 9,508 major lower limb amputations submitted to the NVR.
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procedures in the UK.
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approximately 91% of all procedures carried out in the UK.
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There were 2,513 repairs of elective complex AAAs carried out in 2016-2018.
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Fenestrated EVARs (FEVAR), which involves a graft containing holes (fenestrations) to allow the passage of blood vessels from the aorta.
Branched EVAR (BEVAR), which involves separate grafts being deployed on each blood vessel from the aorta after the main graft has been fitted.
Thoracic endovascular aortic/aneurysm repair (TEVAR), which involves a repair of the aorta within the chest region of the body.
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