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Peripheral arterial disease and critical limb ischemia in chronic kidney disease
and dialysis patients

Hiroaki Sasaki, Masanori Ito, Takashi Ishida, Kouichi Shiroshita

Department of Nephrology, Sapporo City General Hospital

Summary

The chronic kidney disease and dialysis patients amalgamate peripheral
arterial disease (PAD) at a high rate. The vital prognosis is defective even if
positively treating it by surgery or through endovascular treatment when reach-
ing the state of critical limb ischemia (CLI). Therefore, it is important during
early detection to continue the observation and evaluation of the state of the
foot.
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