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PAT (Pedal acceleration time)

Jill Sommerset in Zoom: First session: theory and anatomy, thereafter the sessions werededicated to 
alive virtual hands-on scanning of patients with CLTI
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• DUS of the pedal arteries is performed using a linear array transducer with
pulsed Doppler frequencies between 9 and 13 MHz (depending on the
volume of oedema present, the presence of calcification, or the depth of the
vessel being interrogated) 
• Measurements are usually taken at 5-6 sites: dorsal pedal,arcuate, first

metatarsal, medial plantar, lateral plantar, and deep plantar arteries

• Acceleration time is measured in time over slope from the onset to peak
systole
• Longer the time is, worse is the arterial circulation
• It takes 5-6 minutes per limb to perform

• Six sonographers measured PAT, 
blinded to the results of the previous
vascular imaging or other vascular
test results
• 227 limbs
• Interrater reliability

EXCELLENT INTERRATER RELIABILITY
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• WIfI for 51 paitents with ischemic wound was defined
using all three hemodynamic measures: ABI, TP and PAT. 

• Ankle vessels were incompressible in 61% of limbs => 
ABI nondiagnostic

• Toe pressure not available in 35% of the patients (TMT 
20%, Ist toe amputation 15%)

• There was correlation between PAT and toe pressures
• No association was found between ABI and highest PAT, 

weak correlaition with ABI and lowest and mean PAT
• Overall, when using ABI and TP alone, only 63% of 

limbs had complete WIfI ischemia grading compared
to 100% with PAT.
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• 265 patients (307 limbs), 74.0% (196/265) had DM. 

• Conclusion: The final PAT measurement is associated with wound healing, AFS, and death at one
year. PAT may be a valuable tool to assess perfusion of the foot.
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ADVANCES OF PAT compared to other
methods

• PAT vs ABI/TP/TBI: available for all patients, MAC affects less to 
the results. In diabetic patients, MAC as reliable as in non diabetic
patients (unlike ABI)
• PAT vs TcPO2: PAT is quicker to perform, easier to do bed side, 

more repeatable, can be done with existing equipments
• PAT vs. ICG-FI: PAT can be done with existing equipments, PAT is 

non invasive, currently lack of ICG-FI with Spy-elite analytics
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ABI                         TP/TBI                      TcPO2/SPP                            ICG-FI                             PAT

• Easy to perform

• Repeatable

• Reflect the limb prefusion adequately

Major limitation in
CLTI patients

Time consuming
Equipment

Lacking toes
In 35%

Pseudo
HT in 60%!

Not completely
non-invasive
Software

New skills
Must be adopted
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• 3 x 3 hour session to learn theory and anatomy
• The final hour was dedicated to alive virtual hands-on scanning of 

patients with peripheral artery disease and technique validation of 
the 10 collected limbs.
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