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Tablel Patient characteristics

No. Age Sex Side Pressure API T T2 Medicine Dosage Operation
1 38 M R 150 1.15 29.7 26.8 ticlopidine 300mg

L 90 0.69 28.0 25.7

2 58 M R 80 0.47 27.7 27.3 beraprost 120ng
L 140 0.82 29.1 27.7

3 61 M R 40 0.22 26.7 25.1 none

4 64 M R 130 1.18 329 329 Dberaprost 120ug PTA(RCIA)
L 120 1.09 327 32.7

5 66 M R 80 0.67 30.9 29.8 icosapentate 1800mg
L 80 0.67 30.5 30.1

6 66 M R 120 1.14 30.6 28.9 cilostazol 300mg Ao-F-P(RCIA,RFA
L 120 1.14 304 29.0

7 69 M R 150 1.01 294 29.4 icosapentate 1800mg  PTA(LCIA)
L 120 0.81 29.8 29.8

8 69 M R 100 0.63 30.4 304 Dberaprost 120ug PTA(RCIA)
L 90 0.59 304 304

9 69 M R 70 0.54 286 27.6 beraprost 120ug
L 70 0.54 29.1 28.1

10 70 M R 40 0.36 27.2 27.2 cilostazol 150mg
L 50 0.45 264 264

11 72 M R 90 0.82 30.3 30.0 sarpogrelate 300mg
L 95 0.86 30.1 29.6

12 73 M R 60 0.29 245 234 |Dberaprost 120ug
L 50 0.24 286 27.3

13 73 M R 80 0.62 29.8 29.8
L 140 1.08 30.2 30.2

14 74 M R 120 0.78 32.3 30.8 cilostazol
L 140 0.89 334 313

15 77 M R 80 0.53 28.0 28.0 cilostazol 100mg F-P(LFA)
L 90 0.60 264 26.5

6 79 M R 110 0.61 27.8 26.2 cilostazol 100mg

17 80 M R 120 0.75 28.0 28.0 beraprost 120ug F-F(LCIA)
L 90 056 274 274

18 80 M R 170 1.06 30.7 30.7 none
L 100 0.63 30.6 30.6

19 80 M L 80 0.53 26.6 26.4 sarpogrelate 300mg

20 80 M L 100 0.59 27.5 26.3 sarpogrelate 300mg

21 73 F R 140 0.86 30.4 28.9 none
L 100 0.62 28.7 28.6

22 73 F R 180 0.95 31.6 29.9 beraprost 120ug
L 150 0.79 30.6 30.6

23 8 F R 80 0.63 32.6 32.6 none

24 8 F R 120 0.75 29.5 29.5 ticlopidine 300mg F-F(RCIA)
L 150 094 30.0 300

25 8 F R 100 0.63 25.9 23.0 ticlopidine 300mg

26 8 F R 120 0.61 27.4 25.7 ticlopidine 300mg

M = male, F = femae, R = right, L = left, Pressure = ankle pressure (mmHg), T1 = the
mean skin temperature of the dorsa side of the foot (°C), T2 = the mean skin temperature
of the plantar side of the foot, Dosage = [0 day, PTA = percutaneous transluminal angio-
plasty, Ao-F = aortofemoral bypass, F-P = femoropopliteal bypass, F-F = femorofemoral
bypass, CIA = common iliac artery, FA = femoral artery.

0000000000000 0000 ticlopidine 300 0000000o0ooo0O0oooooooooooo
mg0 day, cilostazol 100 O 200 mgO day, ethyl icosapen- 0000000000000 0O0OOoooOoSooon
tate 1,800 mg[J day, beraprost 120 pg day(1] O O 40 00000000000o000o0oooooooooo
godopooooo30oooooooooooooo ooooe°0o00o0o0o00O0ooOooooooon
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Fig.1 Thermography of the foot and the histogram of the skin temperature of the area concerned (traced area). Left isthe

dorsal side and right the plantar side
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Fig. 2b
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Fig. 2d
Fig.2 Correlation between the mean skin temperature and API or ankle pressure
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Correlation between Ankle-brachial Pressure Index and Skin Temperature
of the Feet of Patientswith Arteriosclerosis Obliterans

Norio Uchida
Department of Surgery, Mito Red Cross Hospital
Key words: Arteriosclerosis obliterans, Ankle-brachial pressureindex, Thermography

Correlation between ankle-brachial pressure index (API) and skin temperature of the feet of patients with
arteriosclerosis obliterans (ASO) was investigated. The subjects consisted of 26 patients, 45 limbs (24 right and
21 left) with ASO. There were 20 men and 6 women and their ages ranged from 38 to 84 years, with a mean of
72.4 years. Patients associated with neurological diseases and diabetic neuropathy were excluded. APl was mea-
sured by the Doppler method and the mean skin temperature was cal culated by thermography. The mean skin tem-
perature of the dorsal side (T1) and the plantar side (T2) of the foot were measured in a supine and prone position
respectively.

T1 and T2 of 10 limbs (API [J 0.9) were 30.8 + 1.2°C and 30.1 = 1.8°C respectively. T1 and T2 of 35
limbs (APl < 0.9) were 28.9 & 2.0°C and 28.2 & 2.2°C respectively. The former was statistically higher than the
latter (p = 0.0076, 0.0237). T1 and T2 were plotted against APl and ankle pressure, respectively. Among them
T1(y°C) and API (x) correlated most well (y = 25.428 + 5.407x, r = 0.660, p < 0.0001, n = 45).

The numbers of cases are too small for definitive discussion and it is necessary to compile these datain a vari-
ety of postures and environmental conditions. However, our data suggest that infrared thermography is useful for
the evaluation of the severity of ASO.

This paper was presented in past at the 7th Annual Meeting of the Asian Society for Cardiovascular Surgery
which was held in Singapore from May 28 to 31, 1999. (Jpn. J. Vasc. Surg., 9 : 569-574, 2000)



