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CASE 1 : 78 male with Intermittent Claudication

« Risks: DL, Current smoker

* ABI: 0.37/1.02

* Height 162cm

« Weight 53kg

* BMI 10.20

* Right radial access
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CASE 2 : 80’ male with Intermittent Claudication

* Claudication right calf, walking capacity 200 m
* Rutherford class 2
* ABI; 1.03/0.77
* Duplex; Left FA, post stenotic pattern
« Risks; HTN, DM, AF (-)
* eGFR=59.9 mL/min/1.73m?
« Stenting in Right Iliac, 2019.11
* Aspirin, Clopidgrel
« Right radial access
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Right radial access
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