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HEALTH AWARENESS INITIATIVE

Early screening and 
treatment for PAD can 
ensure better quality of 
life

Developments in treatment of Peripheral Artery Disease

DR RAGHURAM 
SEKHAR
Head, Vascular Surgery, 
Kokilaben Dhirubhai 
Ambani Hospital & 
Medical Research 
Institute, Mumbai

In my practice, I often see patients dis-
missing calf pain as fatigue. But it may 
actually be, Peripheral Artery Disease, 
which narrows arteries and restricts 
blood supply to the legs. If untreated, 
PAD can cause severe infections, gan-
grene or amputation. It also increases 
stroke and heart attack risk. Fortu-
nately, with simple tests like ABI and 
advanced endovascular procedures, 
we can detect and treat PAD early. My 
advice: Never ignore leg pain, it is your 
body’s signal for timely action to protect 
both limb and life.

DR AMISH 
MHATRE
Consultant, Vascular 
Surgery, Fortis Hospi-
tal, Mumbai

I commonly treat 
diabetics and smokers who present 
late with PAD. By then, they suffer from 
non-healing foot ulcers or blackened 
toes, leaving limited options. Left 
untreated, PAD advances to critical limb 
ischemia, often requiring amputation. 
But with modern therapies like angio-
plasty, stents, and drug-coated bal-
loons, blocked arteries can be reopened 
quickly with minimal discomfort. These 
treatments restore blood flow and 
mobility. My appeal to patients is: Don’t 
wait for wounds or pain to worsen. 
Early screening and treatment mean we 
can save your limb and ensure a better 
quality of life.

DR ANIRUDDHA 
BHUIYAN
Consultant, Vascular and 
Endovascular Surgery, 
Holy Spirit Hospital, 
Mumbai

PAD is not just a leg condition; it’s a 
red flag for the whole body. In patients 
who ignore it, I often see not just limb 
complications but also heart disease and 
strokes. The arteries supplying your legs 
are no different from those in your heart 
and brain. With simple, painless Doppler 
scans, PAD can be diagnosed early. En-
dovascular therapies now offer minimally 
invasive solutions with faster recovery. 
My message is clear: Don’t underestimate 
PAD. By treating it in time, we prevent not 
only limb loss but also life-threatening 
cardiovascular events.

 
DR RITESH 
GAIKWAD
Vascular and Endovas-
cular Surgeon, KIMS 
Hospital, Thane, Mumbai

Many patients come 
to me believing PAD is just age-related 
weakness. But untreated PAD silently pro-
gresses, causing ulcers, severe rest pain, 
and ultimately limb amputation. Beyond 
the legs, it also reflects blocked arteries 
elsewhere, doubling the risk of heart 
complications. What I find encouraging is 
the effectiveness of endovascular ther-
apies; angioplasty, stents, and atherec-
tomy, which allow us to treat blockages 
without major surgery. Alongside these, 
I emphasize lifestyle corrections like 
daily walking, weight control and quitting 
tobacco. Patients who act early recover 
quickly. Awareness is the true therapy, 
because timely intervention changes the 
entire outcome.

DR DHANESH 
KAMERKAR
HOD, Vascular and 
Endovascular Surgery, 
Ruby Hall Clinic, Pune

In India, PAD is often 
detected too late. I see patients who’ve 
endured months of pain or ignored 
non-healing wounds until the limb is in 
danger. Untreated, PAD progresses to gan-
grene, forcing amputation, and significant-
ly increases the risk of heart attack and 
stroke. The tragedy is—it’s preventable. 
With modern, minimally invasive endo-
vascular tools, such as Sirolimus-Eluting 
BioResorbable Scaffolds, I can restore 
circulation effectively. But I always stress 
patient education—early recognition and 
screening in diabetics, hypertensives, and 
smokers. The earlier we intervene, the 
greater the chance of saving not just the 
limb, but also the patient’s overall health.

DR ROHIT GUPTA
Vascular and Endovascu-
lar Surgeon, Swasthyam 
Hospital, Nagpur

What concerns me most 
is the lack of awareness 

about PAD. Patients often dismiss pain, 
tingling, or coldness in the legs as normal 
ageing until it reaches an advanced stage. 
By then, the risks of ulcers, gangrene, and 
even amputation become high. PAD also 
signals future heart and brain problems. 
With angioplasty, drug-coated balloons, 
and stenting, I can treat PAD effectively 
without open surgery. But timing mat-
ters—results are best when the disease 
is caught early. My advice to patients is 
simple: Do not ignore symptoms. Early 
diagnosis and therapy are the stron-
gest safeguards against disability and 
life-threatening complications.
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