
unable to engage in traditional walking or weight 
bearing exercises, potentially enhancing both limb 
preservation and overall survival rates.

This paradigm shift in PAD care could redefine 
the approach to patient mobility, especially for 
those with wounds and severe walking and weight 
bearing limitations. Preliminary evidence and patient 
reports provide a compelling rationale for further 
investigation into alternative exercise strategies. As 
dedicated professionals in the field of PAD treatment, 
health-care providers are uniquely positioned to 
lead this shift in approach. The goal should be 
to ensure that all patients, regardless of mobility 
limitations, have access to effective movement-based 
interventions that can significantly improve their 
health outcomes and quality of life.

Kym McNicholas is CEO, Global PAD Association. 

David B Alper DPM is Board Member, American Diabetes 
Assn, Northeast Region; Trustee, Board of Trustees, American 
Podiatric Medical Assn. and Board Member, Global PAD 
Association.
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