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The Facts About PAD

WHAT IS PERIPHERAL ARTERIAL DISEASE?

PAD is a common disorder that occurs in the circulatory system.

Arteries carry oxygen rich blood from the heart to all areas of the

body. For those with PAD, the arteries to the legs slowly become

narrowed and then blocked by the build up of cholesterol con-

taining plaque. As a result, blood flow to the muscles and skin of

the legs decreases. Less blood to the muscles causes them to hurt

and cramp during exercise.

PAD progresses through time at variable rates in each individual

depending on the specifics of one's health history.  In those indi-

viduals whose risk factors (such as smoking, high blood pressure,

high cholesterol, or diabetes) are not controlled, PAD often wors-

ens.  Plaque can build up over a lifetime, yet the symptoms may

not arise until quite late in life.   

Don’t wait to prevent PAD! 

THERE IS A STRONG CORRELATION BETWEEN PAD
AND CORONARY ARTERY DISEASE.

Research has shown that severe coronary artery disease (blockage in the arteries to the heart) is found in

approximately 28 percent of the patients diagnosed with PAD. Life expectancy can decrease considerably:  

the risk of dying from heart disease can be six times higher than normal for PAD patients.

Those with diabetes have a high risk for developing PAD. Eighty percent of those with diabetes will eventually

die of some form of heart or blood vessel disease.  

continued on page 3
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“Save Your Legs, Save Your Life”
Theme generates excitement at AARP Convention

In May 2000, Vascular Disease Foundation staff members spent

three productive days in Orlando handing out literature and 

answering questions on peripheral arterial disease. The convention

is the largest meeting of senior citizens in the United States and

attracted nearly 23,000 visitors from all over the country. The 

exhibit hall holds hundreds of booths pertaining to senior issues

such as health care, hobbies, finances, and travel. 

Our Executive Director, Sheryl Benjamin, declared the effort a won-

derful success and stated, “This was the perfect opportunity for our

first outreach to the public.

We were amazed and grati-

fied at the number of people

that stopped by with con-

cerns about their own vascu-

lar problems or for those of loved ones. It gave us a real grasp of the

type of information the public is seeking.”

Over 600 people signed up to receive future mailings and 

material, and 200 filled out our educational needs survey.  

CONGRATULATIONS TO 
OUR DRAWING WINNER!

To attract more visitors to our booth,
we held a drawing for a $50 Gift
Certificate to Barnes and Noble
Bookstores. Our lucky winner was
Mary Jane Thompson of New York,
NY. We know the gift certificate is in
good hands with Mary Jane. Not only
is she an avid reader, she is also a
reviewer of children’s literature.  She
is excited about her upcoming shop-
ping trip to Barnes and Noble (just
down the street from her home) and
she has her eyes on Michael

Harrington’s biography, The
Other American or the biog-
raphy of Ben Sharon, Ben
SharonÕs New York! Happy
reading Mary Jane!

Thank You to Our Sponsors
The following contributed supplies, 
financial support or other in-kind
gifts to make our attendance at
AARP a success:

Colin Medical Instruments
Concepts Unlimited

Connetics Corporation
Medical Communications Media

Otsuka America Pharmaceuticals
Sanofi-Sythelabo

Frequently Asked Questions

Q. I have leg cramps at night. Are these signs of
peripheral arterial disease?  

A. Nocturnal leg cramps are not a typical 
symptom of PAD but leg cramps when walking
are. Cramps you experience while walking can be
a sign that the muscles are not receiving enough
oxygen rich blood due to PAD. There are many
reasons for leg cramps at night such as exercising
without stretching or a muscle strain.  You
should bring any concern about long-term pain
to your physician's attention.       
Continued on page 5
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The Facts About PAD (continued from front page)

THE SYMPTOMS CAN BE NOTICEABLE, YET ARE
OFTEN IGNORED
For many, the first noticeable symptom is intermittent

claudication, or simply “claudication”—a painful cramp-

ing of the leg muscles during walking, followed by relief

when resting. Other symptoms that may occur in those

with more severe PAD: the skin may be cool, or become

either reddish or blue, there may be a loss of hair, or

skin ulcers and foot sores may develop that do not heal

quickly. Bring these symptoms immediately to your 

doctor’s attention.  

DIAGNOSIS AND TREATMENT
Usually, PAD can be diagnosed through a simple test

known as the ABI (ankle-brachial index). Your 

physician can probably perform this simple, painless

blood pressure examination right in his or her office.

Treatment methods vary but can also be simple.

Usually a program of exercise and use of specific 

medications may be all that is needed. More severe

PAD may require angioplasty or surgery.

These are only a few facts to help you start learning

about peripheral arterial disease. Our website at

www.vdf.org offers more information and so can 

your physician.   

WWhhoo aarree wwee??
The Vascular Disease Foundation was founded in early 1998

by a man of vision and commitment, Mr. Dennis Newman,

who sought to collaborate with those who shared his com-

mitment to the early diagnosis of vascular diseases, to their 

prevention, and to their comprehensive treatment.  Though

the organization’s long-term vision

includes educating the public about all

vascular diseases, its mission for the

inaugural years will be to raise aware-

ness on the causes, diagnosis, and

treatment of peripheral arterial disease

(PAD).  After a year of planning, the

founding Board (a group of vascular

specialists and concerned community

members) invited representatives from

the vascular professional societies to

join the Board.  This nationally

renowned Board continues to dedicate

their time and energy, on a volunteer

basis, in helping form Vascular Disease

Foundation policy and lend their med-

ical expertise to the staff. Vascular and Medical Societies Representatives:
Gary Becker, M.D. (representing Society of Cardiovascular and Interventional Radiology)
Mark Creager, M.D. (representing American College of Cardiology)
Ruth Cato, RN, SVR (representing The Society of Vascular Technology)
Ruth Edwards, RN, CVN (Secretary)  (representing Society for Vascular Nursing)
William Krupski, M.D. (representing Society for Vascular Surgery)
John Porter, M.D. (representing International Society for Cardiovascular Surgery—North
America) The Society for Vascular Medicine and Biology is represented by Dr. Alan Hirsch
(previously listed) 

Board of Directors: 
Dennis Newman (Chairman)

Alan Hirsch, M.D., (President)
Mark R. Nehler, M.D. (Vice President)

Byron R. Chrisman (Treasurer)
William Hiatt, M.D.

Claude Lenfant, M.D.
Pam McKinnie

Judith G. Regensteiner, Ph.D.
Robert B. Rutherford, M.D.
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Vascular Terms that Start with the Letter “A”
You can view these terms and others used in the diagnosis and treatment of vascular disease on our website. We’ve made them
easy-to-understand to help you in talking with health care professionals. Each newsletter will cover a section from our glossary.

ABI or Ankle-Brachial Index Measurement: A method of diagnosis of peripheral arterial disease through the use of a Doppler
medical instrument and a blood pressure cuff that is placed on both the arms and ankles. 

Angioplasty: A procedure that widens arteries narrowed by arterial disease. A catheter with a deflated balloon is threaded
through the diseased artery to the narrowed part and then inflated to break the plaque and expand the artery.

Arteriogram (angiogram): An x-ray used to evaluate the site and severity of specific arterial blockages in the body. The 
procedure involves inserting a small catheter into the artery and the injection of a dye to allow physicians to see the artery 
clearly.

Atherosclerosis: From the Greek words "athero" (gruel or paste) and "sclerosis" (hardness). The process within the arteries
where deposits (called plaques) of fatty substances, cholesterol, calcium, or fibrin are built up in the inner artery lining. 

Arteriosclerosis: In common use, this term is essentially synonymous with “atherosclerosis.”  This term implies that the arteri-
al walls are thickened and stiff.

WWhhyy DDoo WWee NNeeeedd aa VVaassccuullaarr DDiisseeaassee FFoouunnddaattiioonn??
Vascular diseases affect nearly every American family and yet even the word “vascular” is largely unknown to the public.  Our society maintains an

expanding focus on health and independence, and yet “peripheral arterial disease” and “claudication” are terms that are essentially absent from our
national discussion. Reliable, easy to reach information on vascular diseases is very difficult to find. All health care professionals remain fully devoted to
the public and their patients, and yet are hard-pressed to satisfy the requirement to provide the public with vascular health information in an environ-
ment of diminishing public health resources, in a land of wealth.  

The Vascular Disease Foundation hopes to establish a link to the commitment of physicians, nurses, vascular technologists and the motivated
members of the public to this ideal of improved vascular care. We are grateful to the vascular professional societies that have offered to extend their
public outreach through the Foundation: The Society of Cardiovascular and Interventional Radiology, the Society for Vascular Medicine and Biology, the
Society for Vascular Surgery, the International Society for Cardiovascular Surgery, the Society for Vascular Nursing, the Society of Vascular Technology
and the American College of Cardiology. We are grateful to the support of the National Institutes of Health, and to our liaison relationships to primary
care (the American Academy of Family Physicians and the American College of Physicians). We are grateful to our partners in industry, who share a real
commitment to public education and vascular health.  

As a Foundation, we are young and have ambitious goals. The Vascular Disease Foundation will only succeed if our goals are embraced by the
public itself. If you or a loved one has peripheral arterial disease, chronic venous disease, or lymphatic disease, consider how you might help us in
achieving our goals. Beyond necessary financial support and contributions, as dollars, in your estate planning, or as “in-kind donations,” we will only
be successful if we can establish a national consortium of motivated volunteers who can work in their region to: (1) estab-
lish support groups and access to community resources in their city, (2) provide access of the Vascular Disease
Foundation to the news media, to public educational symposia, and to preventive efforts in our schools, and (3) provide
your physician, nurse, or health care system with access to those resources that you think would benefit others.

All forms of vascular diseases affect over 20 million Americans and we must set goals that are reasonable and achiev-
able with limited resources. Help us to define and reach each goal. Our commitment to you is never ending. Our ability
to utilize scarce resources to fulfill this commitment is dependent upon you as well.  

We look forward to providing you with world-class educational information, vascular care resources, and hope to
diminish the impact of vascular disorders on you and those you love.

Alan T. Hirsch, M.D.
President, Vascular Disease Foundation 
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FFrroomm tthhee ddeesskk ooff tthhee eexxeeccuuttiivvee ddiirreeccttoorr:: Thank You to Our Supporters
who have helped us financially 
during our first year.  Their
help has truly laid the founda-
tion for the Vascular Disease
Foundation, for which we are
extremely grateful.

Thanks!
Dennis and Pat Newman 
Byron and Mary Chrisman 
Dr. Gary Lemmon, the Wright     

State Department of Surgery 
The Southeastern Heart and 

Vascular Center 

Frequently Asked Questions (continued from page 2)

Q. What is the difference between a  “charlie horse” and pain from intermittent claudication?  

A. Pain from intermittent claudication is caused by your leg muscles not receiving the oxygen rich blood it requires during
exercise.  The pain can be severe enough to hinder a person from walking.  A “charlie  horse” is a leg cramp in the muscle
and can normally be relieved by rubbing or massaging, and this may occur at rest or merely with stretching.  The pain from
intermittent claudication will always subside upon resting. If you are not sure if you have PAD, see your doctor! 

Q. Should I be worried about varicose veins?  How are these related to peripheral arterial disease?  

A. Varicose veins are caused by abnormalities in the veins themselves, a different part of the circulatory system, that
returns blood from the body to the heart. Varicose veins are a form of vascular disease, but the causes and consequences of
varicose veins are very different from PAD, and there is no relation between these two conditions.  Varicose veins can be
caused either by a blockage of blood flow in the vein from prior phlebitis, or more frequently is caused by an incorrect func-
tioning of venous valves that are attempting to return blood to the heart. When one or more of these valves fails to function
correctly, some blood is able to flow back down these veins—in the wrong direction—and tends to overfill and distend
branches of superficial veins under the skin. Over a period of time, this additional pressure of blood causes the veins to
stretch, bulge and become visible. At the same time, tiny capillary branches of the veins may also be stretched with blood,
and may produce multiple spider veins and purple discoloration of the skin.  Although varicose veins and PAD are not
caused by the same factors, individuals may experience both PAD and varicose veins.  

If you have a question you would like our panel of experts to address in our next newsletter, please send it to
info@vdf.org or The Vascular Disease Foundation, 9305 Blue Mountain Dr., Golden, CO  80403.

Beginning my second year as Executive 

Director, I am truly excited at the prospects 

for informing the country about peripheral arterial 

disease (PAD). Our first
 full year as a functioning Foundation

brought many opportunities: participation in the American

Association of Retired Persons (AARP) Convention and at the

“Vascular Centers 2000 National Symposium,” developing 

our first
 Public Service Announcement, and now our first

 

newsletter to the public.

As the excitement of beginning a new venture mounts, 

so does my sense of mission. Over eight million individuals 

in the U.S. have PAD yet almost half of them are not aware 

of this important diagnosis! T
he disease can go undetected 

in many because they are unaware of leg symptoms, the role 

of risk factors in causing vascular disease, or what questions to 

ask their doctors.  It
 is tra

gic that symptoms such as leg pain are

often attributed to "just getting older."

Individuals at risk, as well as many health care professionals,

are in need of the basic facts regarding the seriousness of this often

ignored disease. This premiere issue brings you some of the basic

facts about PAD, along with other newsworthy information. We

hope you find it helpful. Let us know how to make this newsletter

even more useful for you.  

In Memory of ...
John H. Milliken 

Mr. and Mrs. Lee Hughes, Jr. 
Sonny and Kaye Krietman  
R.B. and Katherine Morgan 
John O'Connor 
Mr. and Mrs. Howard Ogles 
Katherine Ann Ogles 
Miriam Sanders 
Charles and Mary Watts

SShheerryyll 
BBeennjjaammiinn
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What’s on Our Website?

www.vdf.org

Need more info about Peripheral Arterial Disease (PAD)? Then

www.vdf.org is the place to visit.  O
ur easy-to-navigate site includes

the comprehensive section  "About PAD."  In this section you will

learn: What Is PAD? How PAD is Diagnosed, The Risk Factors, 

and Treatment Options. Be sure to check out our Glossary of Terms,

Online Brochure, and our Links section that can refer you to sites 

covering related diseases such as stro
ke, heart disease, and diabetes.

This Issue’s Recommended Website:

http://www.nhlbi.nih.gov/health/public/heart/index.htm. The Cardio- 

vascular section of the National Heart Lung and Blood Institute’s website 

provides helpful links to patient education on a variety of topics related to 

PAD: high blood pressure, lowering your cholesterol and heart disease.

Join Our Fight Against PAD!

The Vascular Disease Foundation is a
non-profit 501 (c) 3 organization that
depends on the support of your
financial contributions. You can sup-
port us through:

A Personal Check
An Online Donation

Establishing a Memorial Fund 
Shop through www.I give.com

Call 303-949-8337 for more info 
or visit our website www.vdf.org.

All donations are tax deductible.

What’s Your Story?
If you have a story about your struggle
with PAD that you would like to share in
a future newsletter, please contact Sheryl
Benjamin at 303-949-8337 or send it to
info@vdf.org or 9305 Blue Mountain
Drive, Golden, CO 80403.
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