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Characterisation of peripheral arterial lesions ]

Intra-arterial Fractional Flow Reserve Measurements Provide an Objective
Assessment of the Functional Significance of Peripheral Arterial Stenoses

Mostata A. Albayati *, Ashish Patel, Bhavik Modi ", Prakash Saha , Lawen Karim *, Divaka Perera *, Alberto Smith °, Bjlan Modarai *, the Guy's
and St Thomas’ Limb Salvage Research Collaborative
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Fractional flow reserve (FFR) is a

more discriminatory measure of
haemodynamic significance than
visual assessment, ABPI or duplex

Sensitivity - %

o P

0 e
100 - Specificity - %

Auc sen

©s%cn (6
—FR 087(075005) 78 9%
—pyp, 085072093 63 9%
—CreDs 079(063-089) 63 84
—eABPL 072057083 44 92

PSVR 065051078 81 52 Albayati et al. EJVES 2024

CLINICALPRACTICEGUIDELINES

2024 ACC/AHA/AACVPR/APMA/ABC/SCAI/
SVM/SVN/SVS/SIR/VESS Guideline for the
Management of Lower Extremity Peripheral
Artery Disease: A Report of the American College
of Cardiology/American Heart Association Joint
Committee on Clinical Practice Guidelines

Recommendations for Resting ABI and Additional Physiological
Testing (Continued)

“...it can be useful to use
local perfusion measure to
determine the likelihood
of wound healing”

10, In patients with CLT| with nonhealing wounds or
gangrene, i can be useful to use toe pressure/
TBI with waveforms, TePO,, SPP, and/or other
local perfusion measures to determine the
likelihood of wound without or after
revascularization. g

Gornik et al. Circulation 2024
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CLINICAL PRACTICE GUIDELINE DOCUMENT

[FETTZYCYTTI European Society for Vascular Surgery (ESVS) 2024 Clinical
Practice Guidelines on the Management of Asymptomatic Lower Limb
Peripheral Arterial Disease and Intermittent Claudication
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[ Modalities for measuring oxygenation/perfusion ]
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[ Evolving BOLD sequence for foot assessment ]

3D (whole foot) imaging Trixie Yap

350

Simultaneous multi-slice
(SMS) imaging = 51 slices

Single-echo EPI sequence

Segmentation feasible

[ Preliminary segmental assessment
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Whole foot Grad = 1.06

AT angiosome Grad = 0.7

{ Segmental foot oxygenation ]

* Move toward functional assessment of PAD
* FFR 2 haemodynamic significance of lesions
BOLD oxygenation = end organ consequences of impaired flow

Whole foot MRI assessment of oxygenation is feasible

Important to develop a tool with day to day clinical utility




