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Objective:
Objective
To explore the usability of bedside diagnostic methods of peripheral arterial occlusive disease (PAOD)

compared to vascular laboratory measurements with special emphasis on false negative results as they
can cause a delay in treatment.

Methods:
Methods

149 unselected patients (mean age 74 years (28-104), 62% male, 49% DM2, 5% DM1) with suspicion
of vascular disease or postprocedural control after revascularization had a bilateral (293 legs) toe
pressure measurement (tp), doppler wave registration (dw) of foot arteries with a portable device
(Dopplex, ATP kit, Huntleigh) and pulse palpation (pp) all performed by a blinded examiner right after
toe pressure (tplab) measurements in a vascular laboratory (Periflux 6000, Perimed, with warm
laser-doppler sensor). Dichotomic variables PAOD vs no PAOD were examined with a kappa test. No
PAOD was defined as tp > or = 30mmHg, palpable ADP or ATP pulse, and triphasic doppler signal).

28% of the legs had wound, 13% rest pain, 9% claudication, 44% were symptomless (mostly in patients

with contralateral or revascularized PAOD), 6% were revascularization controls. 25% of patients had
never smoked, 52% had stopped and 22% were smoking.

Results:
Results
Comparison with tp lab gave Kappa 0,469 for tp, 0.160 for pp, and 0,052 for dw.

Sensitivity and specificity were 74% and 86% for tp, 79% and 53% for pp and 100% and 15% for dw.
NLR 0,3 for tp, 0,4 for pp and O for dw.

Conclusion:
Conclusions
Toe pressure measured with a portable device had the best agreement with tplab measured in a vascular

laboratory. The high sensitivity of triphasic doppler signal is useful in excluding PAOD in a population
with diabetes and ulcers even if the specificity is low.



	abstract-3338.html

