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We evaluated usefulness of ultrasonography (US) for diagnosis of polyvascular disease (PVD). US was as useful as CTA for final diagnosis except a few cases with iliac lesion. Progression of carotid arteriosclerosis was associated with peripheral artery disease (PAD) because mean plaque score (PS) was 12.8±6.8 (5.1 to 26) in PAD patients. Cardio-ankle vascular index (CAVI) derived from pulse wave velocity was also elevated to 10.23±1.16(mean 8.2 in control) in PAD patients. Ankle-Brachial Index (ABI) has been used for diagnosis of PAD, however, ABI was 0.97±0.13 in the patients with below knee lesions (anterior and/or posterior tibial artery), and it was 0.74±0.19 in the patients with ilio-femoral lesions (P<0.05 vs tibial lesions). After angioplasty and stenting, US revealed that in-stent restenosis was observed only in 3 case out of 24 iliac lesions and in 7 out of 24　femoral lesions. Plaque characteristics was not associated with restenosis. US can evaluate carotid, peripheral or coronary artery lesions in most cases with PVD. In conclusion, usefulness of ABI is limited for diagnosis of PAD, and non invasive US and CAVI test with evaluation of risk factors for arteriosclerosis may be useful for final diagnosis of PAD or PVD.
