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revealed that black patients were younger and had a higher prevalence
of comorbidities, including higher BMI, hemoglobin A1c, end-stage
renal disease and hypertension. In keeping with prior studies, black pa-
tients were less likely to have a history of prior bypass, and more distal
branches involved. Despite this, the authors reported that the post-
intervention outcomes between the black andwhite patients were sim-
Recent advancements in the endovascular treatment of peripheral
artery disease (PAD) have led to significant improvements in quality
of life, reduction in limb pain, and reduced amputation rates among pa-
tients with critical limb ischemia [1,2]. Over the past decade,
endovascular procedures have increased significantly, with concomi-
tant reduction in need for surgical bypass and overall trends towards a
reduction inmajor amputation rates [3]. Despite progress, racial dispar-
ity in peripheral artery disease management and outcomes has been a
persistent phenomenon over the past several decades.

PAD ismore prevalent in black patients, which is in keepingwith the
overall increased cardiovascular disease burden in the same population
[4,5]. There aremultiple reasons for the increased prevalence of PAD, in-
cluding prevalence of comorbidities, access to care, likelihood of seeking
care, and likelihood of disease identification by physicians. Black pa-
tients are more likely to present with CLI as their initial presentation
of PAD (73% vs 62%), and rates of major amputation are significantly
higher when compared to thewhite patients [6]. Despite advancements
in revascularization procedures, black patients receive these procedures
at an inexplicably lower rate compared to their white counterparts (OR
0.72), even after adjusting for individual patient characteristics [7]. That
said, even in patients who do receive limb-salvage interventions, the
outcomes are similarly worse: black patients are also at an increased
risk for 30-day bypass graft failure [8] and an increased risk of amputa-
tion after endovascular intervention [9].

The study published in this issue of Cardiovascular Revascularization
Medicine by Alassad and colleagues aims to re-evaluate the racial dis-
parity in outcomes in patients with high-risk popliteal and infra-
popliteal lesions who presented with claudication or CLI. This study
was performed with a single center, retrospective design with a total
of 696 patients (37.8% black) who underwent either laser or balloon an-
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gioplasty with a mean follow up of 36 months. The demographic data

ilar if not superior in the black cohort. In contrast to prior reports, there
were no significant differences in amputation rates (4.2% vs. 4.4%), all
causemortality (28.9% vs. 32.1%), and repeat revascularizationwith sur-
gical bypass rate (1.5% vs. 1.7%). In fact, the composite of repeat revascu-
larization andMAVEwas found to be lower in the black cohort. This is in
direct opposition to prior studies that demonstrated worse outcomes of
revascularization in black when compared to white patients [8,9]. Al-
though the prior studies focused mainly on the infra-inguinal disease
compared to the present study with infra-popliteal disease, other fac-
tors likely account for the differences in results with this study.

There are several key limitations inherent to this study design that
should be acknowledged. Being a single center study, it underestimates
the heterogeneity of the overall patient population. Compared to similar
studies examining racial disparities in PAD outcomes, the sample size of
this study is therefore much smaller. In addition, the single center study
design inevitably minimizes the effect of pre- and peri-procedural vari-
ation in the level of care that may occur at other institutions. To this ef-
fect, using the data from the Vascular Quality Initiative, O'Donnell and
colleagues reported a wide variation in outcomes between black and
white patients throughout the United States [10]. This study, however,
raises an important point that experienced centers can achieve excel-
lent outcomes in high-risk patients. Despite the more severe disease
as evidenced by distal arterial involvement and outcome-modifying co-
morbidities, black patients faired equally well, if not better, with revas-
cularization therapy when compared to white patients, indicating that
revascularization therapy is a viable option forwhatmayhave been pre-
viously regarded as a non-salvageable limbs.

Future research and studies should focus not only on further delin-
eating the root causes of racial disparities in PAD presentation and out-
comes after revascularization, but also on collecting evidence-based
data on the outcomes of novel techniques for development of robust
guidelines to apply to all populations equally. Care models that include
multidisciplinary vascular teams are an importantway forward to deliv-
ering care equally and effectively [11]. These teams would consist not
only of vascular specialists, but also key adjunct services such as endo-
crinology, infectious disease, wound specialists, and prosthetics to aid
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in the management of this complex disease. Further, such teams en-
courage comprehensivemultidisciplinary care and can help standardize
treatment. Additionally, increased community outreach and education
are necessary to raise awareness, promote lifestyle modification, and
improve medical management of at-risk populations. With these ef-
forts, we can standardize care and improve outcomes for all patients
with PAD.
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