
Interventional Cardiology

1137 
JACC March 12, 2019

Volume 73, Issue 9

ULTRASOUND EVALUATION OF THE DIAMETER OF PEDAL ARTERIES IN PATIENTS WITH HIGH 
PREVALENCE OF PERIPHERAL ARTERIAL DISEASE: PEDAL FIRST

Poster Contributions
Poster Hall, Hall F
Saturday, March 16, 2019, 3:45 p.m.-4:30 p.m.

Session Title: Interventional Cardiology: Carotid and Endovascular Intervention 1
Abstract Category: 18. Interventional Cardiology: Carotid and Endovascular Intervention
Presentation Number: 1150-001

Authors: Rajveer Sangera, Alexander Morse, Kintur Sangvhi, Deborah Heart & Lung Center, Browns Mills, NJ, USA

Background: We evaluated the diameter of the major pedal arteries in patients with risk factors for peripheral arterial disease (PAD). We 
hoped to identify which patients had arteries (6 French minimum) that would allow us to employ advanced atherectomy devices as well as 
avoid femoral arterial access, associated with hematomas and retroperitoneal bleeding.
Methods: Patients were recruited from the General Cardiology clinic and were screened for existing PAD and risk factors for PAD. The 
same ultrasound device (10Mhz) was used to determine the diameter of the pedal arteries. All measurements were in short axis and an 
average diameter was calculated. Palpation of the dorsalis pedis (DP) pulse was obtained by placing the fingers lateral to the extensor 
hallucis longus tendon, distal to the dorsal most prominence of the navicular bone. Palpation of the posterior tibialis (PT) pulse was 
obtained by placing the fingers half-way between the posterior border of the medial malleolus and the achilles tendon. Data was gathered 
until we had 50 patients.
Results: Please reference attached table:
Conclusion: Data showed that the posterior tibial artery is larger than the dorsalis pedis artery in both men and women, and all patients 
with risk factors for PAD except women with hypertension, had posterior tibial arteries that could accommodate 6 French arterial sheaths.


