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Connecting The Vascular Community

ow To Do It And Why It's Bett
Than Other Methods

Z
To be good in the assessment of change in

perfusion in CLTI foot the method should be

* Shows mmedlately haemodynamlc response to successful
revascularization

* Easy to perform * * *
* PAT ¢« te: ABI’s: ' ¢
& PAT measurements(ml iseconds) . Eegeatable ik* ik

classifications:

* Class1(40-120msec) (ABI 0.9-1.3)

* Class2(121-180msec) (0.89-0-69)

* Class 3 (181-224 msec) (0.68-0.5) -
* Class 4 (Greater than 225 msec) (<0.49)
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PAT (Pedal acceleration time)
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JillSommerset in Zoom: First session: theory and anatomy, thereafter the sessions werededicated to e e o e i e él&tﬂ@ﬂﬂéﬁdﬁ siredilational pEdal’arcuat?' first
alive virtual hands-on scanning of patients with CLTI * ITTaKes 5-b minutes per [Iar{.“:l' t[?rpaelr?larrr#ar’ and deep plantar arteries
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Validation of Pedal Acceleration Time for the
Assessment of Perfusion in Patients with
Chronic Limb-Threatening Ischemia Ann Vasc Surg 2025; 121: 351-359

Guistinna Tun,' Curtis Woodford,” Colleen Flanagan,” Peter A. Schneider,” Michael S. Conte,”
and Clara M. Gomez-Sanchez,” San Frandisco, California

* WIfl for 51 paitents with ischemic wound was defined

using all three hemodynamic measures: ABI, TP and PAT. A Highest PAT vs Toe Pressure

* Ankle vessels were incompressible in 61% of limbs => (400,
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 ABl and lowest and mean PAT

* Overall, when using ABl and TP alone, only 63% of
limbs had WIfl i ia grading P o
to 100% with PAT. °

R2=0.54
. P<0.001
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FETTZACTHTES Association of Pedal Acceleration Time With Healing and
Amputation Free Survival in Patients With Ulceration and Gangrene™

Odere Hrt ", Kl Tuck L °,Sinead Goriey *, Bridgee Agust, Gran Asbor , Manar Kashram
~Ooparimnt ofSurgn The ey of uckand,Auckand,New Zeaind

+ 265 patients (307 limbs), 74.0% (196/265) had DM.

Table 2. limbs with ulceration or gangrene,
‘adjusted for competing risk of death.
Variable Limbs —n Unadjusted HR (95% CI) Adjusted HR (95% CI) P value
Final PAT category.
1 179 Re. <001
2 86 057 04-0.82) 062 (043-09) o012
3 17 021 (0.08-056) 021 (0.08-058) 002
4 25 014 0.05-037) 012 (0.04-034) <001
Table 3.
Variable Limbs Unadjusted OR (95% C1) Adjusted OR (95% C1) pvalue
Final PAT category
1 179 Ret. <001
2 % 303 ) 2 50) <01
3 17 53(1.86-1514) 51071-1522) 03
R o 5 1157 (411-3258) 1259 (434-36.56) <001
- C ion: The final PAT with wound healing, AFS, and death at one

is
year. PAT may be a valuable tool to assess perfusion of the foot.

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-Fl with Spy-elite analytics

* Repeatable

Major limitation in
CLTI patients

ABI TP/TBI

* Easy to perform *** ** *
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» Reflect the limb prefusion adequately
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Time consuming  Not completely
non-invasive

Software
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New skills
Must be adopted

Annals of Vascular Surgery - Brief Reports and Innovations 2 (2022) 100106

Successful virtual pedal acceleration time (PAT) training in
the COVID-19 pandemic era

* 3x 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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