Peripheral Vascular Disease



Peripheral vascular disease is usually diffuse in diabetics. Symptoms and physical examination predict location and severity of disease.

Useful clinical markers: 

· History of erectile failure, intermittent claudication, non-healing ulcers. 

· Limb pallor, coldness or capillary return delayed more than 2 seconds suggest advanced ischemia.

· Rest pain is indicative of critical ischaemia.

· Peripheral pulses are reduced or absent.
· Arterial insufficiency exists if limb elevation for 20secs causes foot pallor.
· A femoral bruit usually correlates with aorto-iliac disease. 
· A Doppler signal over the vessel indicates patency, not flow. 
· Cuff occlusion of some peripheral vessels can be used to measure the pressure above which there is no signal.
· Ankle/brachial indices (ABI) compare arterial pressures at these two sites and can be used to follow accelerated disease:


Normal is 1.0 

<0.8 correlates with the symptom of intermittent claudication

0.6 correlates with supply only sufficient for a resting limb


<0.4 correlates with rest pain and critical ischemia
· Referral to a vascular surgeon is indicated if arterial insufficiency is suspected or apparent.
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