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Doppler perfusion pressure and ankle – brachial index in diabetic patients with an acute foot ulceration.
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Background and aims: Impaired blood supply is an important risk factor for diabetic foot ulceration and gangrene. Symptoms of obliterative macroangiopathy in diabetic patients with sensory neuropathy are often less marked than in non-diabetic population and incipient macroangiopathic changes may remain undetected. Screening for macroangiopathy includes palpation of pedal pulses and Doppler perfusion pressure measurement. The aim of our study was to test the hypothesis that ankle – brachial index in diabetic patients who present with an acute foot ulceration is lower than in age-, sex- and smoking habits- matched control group of diabetic patients without foot ulceration. Patients and methods: 75 diabetic patients with new foot ulcer (average age 66.6 ( 9.9 years) and 81 ulcer – free control subjects (average age 66.5 ( 9.7 years) were included. Systolic blood pressure at the right arm and both ankles was taken by means of Doppler ultrasound. Ankle – brachial index was calculated. Results: Systolic blood pressure on the right arm in the ulcer-free group was significantly higher than in ulcer patients (166.9 ( 29.0 vs 156.7 ( 24.1 mmHg, p = 0.01). No significant differences between the two groups were observed regarding ankle systolic pressures and ankle – brachial index (p > 0.05). In both patient groups, the differences between the right and left leg were also not significant (ankle pressure, ulcer group: 174.9 ( 55.9 vs 174.5 ( 69.6 mmHg, p = 0.558, ulcer – free group: 164.8 ( 50.1 vs 166.6 ( 51.6 mmHg, p = 0.922; ankle – brachial index, ulcer group: 1.0 ( 0.3 vs 1.0 ( 0.4, p = 0.510, ulcer – free group:  1.1 ( 0.3 vs 1.1 ( 0.4, p =  0.821). Conclusion: As we did not demonstrate any difference between diabetic patients with acute foot ulceration and  ulcer – free control group regarding the non-invasive measurements of arterial blood supply,  we conclude that undetected foot ischaemia was not a causal factor for foot ulceration in our group
