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USEFULNESS AND LIMITATION OF ANKLE-BRACHIAL INDEX FOR DIAGNOSIS OF PERIPHERAL ARTERY DISEASE 
M. Yamada, J. Suzuki, Y. Sugiyama, T. Matsubara, T. Kon, T. Kurosu, T. Tomaru, 

Y. Minami
Toho University Medical Center Sakura Hospital, Sakura, Japan 
The usefulness of ABI (ankle-brachial index) test for diagnosis of peripheral artery disease (PAD) has not been established in the patients with tibioperoneal obstructive disease. Then we evaluated usefulness of ABI test in the patients with PAD.

Methods: We evaluated 18 PAD patients with obstruction of anterior tibial artery (ATA) and/or posterior tibial artery (PTA) (27 obstructed lesions)(group A). On the other hand, 14 PAD patients with femoral or iliac obstructive disease igroup B, 18 lesions. PAD was diagnosed by duplex ultrasonography (DUS) and computerized tomography angiography (CTA). 

Results: ABI was 0.95}0.03(mean}SE)in group A and was 0.71}0.05 in group B (P<0.0001). ABI was 1.06}0.02 in the patients with only obstruction of ATA (AA group)(n=12), 0.94}0.03in the patients with only obstruction of PTA(AB group) (n=7),and 0.79}0.02 in those with obstruction of both ATA and PTA(AD group)(n=8). ABI of AD group was lower than that of AP or AA (P=0.0005 or 0.0001 respectively) and ABI of AP was lower than AA (P=0.05).

Conclusions: Usefulness of ABI is limited for diagnosis of PAD in the patients with tibial obstructive disease. PAD may exist in the patients with ABI of more than 0.9. ABI of the double tibial obstructive disease was lower than that of ATA or PTA obstructive disease alone, and similar to that of iliofemoral obstructive disease. DUS is mandatory for diagnosis of PAD.
