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Introduction

PVD is a type of blood circulation disorder in which the blood vessels 
outside of your heart and brain narrow, block, or spasm. This can occur in 
either your arteries or veins. PVD typically causes pain and fatigue, particularly 
in the legs and during exercise. Rest usually alleviates the pain. PVD causes 
blood vessels to narrow and blood flow to decrease. This can be caused by 
arteriosclerosis, or "hardening of the arteries," or by blood vessel spasms. 
Plaques form in a vessel and restrict the flow of blood and oxygen to your 
organs and limbs in arteriosclerosis [1-3]. Clots may form and completely 
block the artery as plaque growth progresses. If left untreated, this can result 
in organ damage and the loss of fingers, toes, or limbs. Only the arteries that 
carry oxygen-rich blood away from the heart are affected by Peripheral Arterial 
Disease (PAD). PVD is classified into two types: functional PVD and organic 
PVD.

There is no physical damage to the structure of your blood vessels if you 
have functional PVD. Instead, your vessels dilate and constrict in response to 
external factors such as brain signals and temperature changes. Blood flow is 
reduced as a result of the narrowing. Organic PVD is characterised by changes 
in blood vessel structure such as inflammation, plaques, and tissue damage. 
In response to your surroundings, your vessels naturally widen and narrow. 
However, in functional PVD, your vessels overreact. Raynaud's disease is an 
example of functional PVD, which occurs when stress and temperature affect 
blood flow. Organic PVD indicates that the structure of your blood vessels has 
changed. Plaque buildup from arteriosclerosis, for example, can cause your 
blood vessels to narrow. Claudication is the most common symptom of PVD 
and PAD. Claudication is pain in the lower limb muscles when walking. You 
may feel pain when walking quickly or over long distances. It usually goes 
away after a few hours of rest. When the pain returns, it may take the same 
amount of time to resolve.

Description

Claudication occurs when there is insufficient blood flow to the muscles 
being used. The narrowed vessels in PVD can only supply a limited amount 
of blood. This causes more issues when active than when at rest. As your 
PAD progresses, your symptoms will become more frequent and severe. You 
may eventually experience pain and fatigue while sleeping. Inquire with your 
doctor about treatments that can help improve blood flow and reduce pain. 
Early detection is the first step toward successful treatment, and it has the 
potential to prevent life-threatening complications. Inform your doctor if you 

are experiencing any of the classic symptoms of PVD, such as claudication. 

In addition, your doctor will ask about your medical history and perform 
a physical exam. The pulses in your legs and feet may be measured as part 
of the physical exam. A whooshing sound through your doctor's stethoscope 
could indicate a narrowed blood vessel [4,5]. PVD treatment has two main 
goals: to stop the disease from progressing and to help you manage your 
pain and symptoms so you can stay active. The treatments will also reduce 
your chances of developing serious complications. First-line treatment usually 
entails a change in lifestyle. Your doctor will recommend a regular exercise 
programme that includes walking, a healthy diet, and weight loss. If you smoke, 
you should give it up. Smoking reduces blood flow in vessels directly. It also 
worsens PVD and increases your chances of having a heart attack or stroke.

Conclusion

Significant artery blockages may necessitate surgical procedures such 
as angioplasty or vascular surgery. Angioplasty is a procedure in which your 
doctor inserts a catheter or a long tube into your artery. A balloon on the 
catheter's tip inflates and opens the artery. In some cases, your doctor will 
place a small wire tube called a stent in the artery to keep it open. Many cases 
of PVD will respond to lifestyle changes if detected early. One way to gauge 
progress is to see how far you can walk without getting tired. You should be 
able to gradually increase the distance with effective treatment.
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