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PAD & polyvascular disease
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REACH registry, JAMA 2006; 295(2): 180-9.
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CI_I -Critical Limb [schemia-
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-Ankle Brachial Index-
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Ankle Brachial Index (ABI) Interpretation
J. Am. Coll. Cardiol. 2006;47 e1-e192 6.

>1.30 Non-compressible

1.00-1.29 Normal

0.91-0.99 Borderline (equivocal)

0.41-0.90 Mild to Moderate penpheral artery disease
<0.40 Severe pernipheral artery disease




SPP -Skin Perfusion Pressure-




SPP -Skin Perfusion Pressure-

Assessing The Probability Of Healing With SPP
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Adapted from Castronuovo et al. Skin perfusion pressure
SPP  measurement is valuable in the diagnosis of critical limb

ischemia. J Vasc Surg 1997;25(4):629-637.
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Peripheral Artery Disease
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Take home message
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