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Pertinent elements in vascular history

* History of stroke or transient ischemic attack

* History of coronary artery disease, including previous
myocardial infarction and angina

* History of peripheral arierial disease

* History of diabetes

* History of hypertension

» History of tobacco use

* History of hyperfipidemia
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Grading scales for peripheral pulses

TRADITIONAL SCALE BASIC SCALE
4+ : Normal ' 2+ : Normal
3+ Slightly reduced |1+ | Diminished
-2+ ' i\f'!.m‘.l.;cdlly. ll'-cduc:'zd O . A.hscnf -
1+ Barely pé]pach . -
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Right ABI = ratio of
Higher of tha right ankle systolic prassuras (posterior tibial or dorsalis pedis)

Higher am systolic pressure {left or right am)
Left ABI = ratio of
Higher of the laft ankle sysiolic pressuras (posterior tibial or dorsalis pedis)

Higher amn systolic pressure (left or nght am)

Figure 23-1. Calculating the ankle-brachial index (ABI).
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Doppler waveforms Lelt
1 sec/div Femoral

99 167 .

105 150

109 157

149 | Brachial | 144
Indexes
0.66] U. thigh [ 1.05
0.70| L. thigh |1.01
073| calf |1.05
0.66 | Ankle-PT|1.01
0.62 |Ankle-DP| 0.74
059| Toe |0.77

Figure 23-2. Typical report of peripheral vascular study with arterial segmental pressure measurement plus
Doppler evaluation of the lower extremity.
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Figure 23-3. A multidetector computed tomography angiography with three-dimensional reconstruction of the
iliofemoral arterial circulation in two patients with lower leg claudication. A. A 50-year-old man with an
occluded right superficial femoral artery (single long arrow) with reconstituted superficial femoral artery at
the level of mid-thigh. Arterial calcifications (single short arrows) are present in the bilateral distal superficial
femoral arteries. B. A 53-year-old man with occluded right common iliac artery (double arrows).
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Figure 23-6. Digital subtraction angiography (DSA) provides excellent visualization of intravascular
circulation with intra-arterial contrast administration. As depicted in this DSA study, multilevel lesions are
demonstrated, which include a focal left iliac artery stenosis (large arrow), right superficial femoral occlusion
(curved arrows), left superficial femoral stenosis (small arrow), and multiple tibial artery stenoses

(arrowheads).
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Figure 23-7. A. Antegrade femoral artery access. The needle is inserted just below the inguinal ligament in
the common femoral artery whereby the guidewire is inserted in the ipsilateral superficial femoral artery. B.
Brachial artery approach. The needle is inserted in a retrograde fashion in the brachial artery just above the
antecubital fossa, whereby the guidewire is next inserted in the brachial artery.
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