Lower-Extremity Allen Test in Critical Limb Ischemia: A Case Study
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Introduction Discussion

+ According to the CDC, 6.5 million people over the age of 40 have peripheral ; > | + During clinical diagnosis of PAD, the pedal pulse test alone may be
artery disease (PAD). = misleading, as a palpable DP pulse may be due to retrograde flow

* Your History and Physical is the first line of defense in assessing for this disease < from the PT.
process. + Normally, the flow along the DP to the distal foot is antegrade and

compression at the PT will not obliterate pulse or signal at the DP.
Obliteration of pulse or signal at the DP following compression at
the PT suggests a PT-dependent foot, where flow along the DP is
retrograde and supplied by the PT via anastomoses between the
plantar and dorsal feet.

+ Non-invasive vascular tests such as ABI and PVR have limitations
in localizing vascular stenoses and detecting PAD in symptomatic
patients who present with normal resting ABIs. [9, 10]

» Normal ABI and PVR do not imply that there is no occlusive

* The lower-extremity Allen test (LEAT) can serve as one of the physical exam
modalities to assess the relative vascular contribution to the distal perfusion of the
lower extremity.

+ The primary purpose of this report is to illustrate how clinical examination
using a simplified LEAT can aid in the diagnosis of PAD as well as determine
the relative vascular contributions to the foot.

Revascularize

Revascularize
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. MRS disease due to collateralization of arterial vessels. [11, 12]
Risk Factors for PAD: < . : .
v . . . . . " S + On the other hand, angiograms can be valuable in evaluating the
+ PAD is defined as atherosclerotic stenosis or occlusion of peripheral arteries. A S severity of occlusion in specific vessels, but are not routinel
+  Smoking is widely regarded as one of the strongest risk factors for PAD. 7 bl K ; dunl . f i i ! idered y
« Asystematical review (2015) showed that current smoking resulted in a 1.9 to 3.4 — . - per e A Slrglleed] s i s eansla el ten, .
times higher chance of developing PAD compared to individuals that never Lower-Extremity Allen Test 4 evascuiarize *  The lower-extremity Allen test (LEAT) can be a useful clinical
smoked or were former smokers. [1] E—— / > vascular examination maneuver in establishing the relative
+ Cessation of smoking is an important first step in treating PAD and it has been contribution offar'ge_l’lei% |t'0 ttf)lt? dlr?tal_foot :jn Lhe Qlaqlr)?Slj and
shown to improve symptoms in patients with claudication. [2] management of critical limb ischemia and the simplified LEAT
+ Diabetic mellitus (DM) is also one of the major risk factors for PAD. can be applied for efficient bedside medical decision-making
+ Due to a decreased rate of smoking in western countries, DM is considered a jprocess.

pivotal contributor to the development and progression of PAD. [3]
« DM is associated with more severe below-the-knee PAD (e.g., popliteal, anterior

tibial, peroneal, and posterior tibial arteries), whereas smoking is associated with
more proximal PAD in the aorto-ilio-femoral vessels. [4, 5] Case Repo It Refe Fences

. . +  A56-year-old African American woman presented with increasing pain, swelling, and numbness in her bilateral hallux toes for 2 weeks duration. L) Gt IR AN Ut el R el iy e e e (Resar. AR R
Allen Test and Lower-Extremity Allen Test: o C o : . i A . 1526, doi:https://doi.org/10.1161/circresaha. 116.303849
o el S P s | ekl et el Al e w (e Ga e e A e +  Past medical history was significant for chronic radiculopathy. Patient reports smoking 0.5 packs per day for 30 years. Patient denied any recent trauma to the bilateral foot. [2] Ratchford EV. Medical management of claudication. Journal of Vascular Surgery. 2017;66(1):275-280.

. Y Haddoc : X ; P ; +  On vascular examination, DP and PT pulses were faintly palpable (+1) bilaterally. Doppler exam showed bilateral monophasic signal on DP and biphasic signal on PT. ‘[’30]'T“}:fj\/’(’)’fg'agfg’;iililhﬁe’lra{;’zigggfsg;‘ge U
assess the rela_tlve vascula_r contr_lbutlons to the dlstql perfusion of the lower extremity +  Due to a difference in pitch between the DP and the PT, we employed a simplified LEAT, where a doppler is placed on the DP at the level of talonavicular joint while the World Journal o Diabetes, 2015;6(7):061. doi:https-/idoi org/10 4230id 6. 17961 ! '
and to determlr_1§ the dominant circulation in a functional manner. [8] Opposing hand compresses the PT, the faint monophasic doppler signals on the DP disappeared immediate|y foIIowing compression of the PT. [4] Af‘nericarj DiabetesAsst_).ciation‘ Pe_ripheral arterial disease in people with diabetes. Diabetes Care.

*  LEAT utilizes a hand-held Doppler ultrasound placed at the first dorsal metatarsal ° Neurological status was grOSSIy intact. %50]0.?:16&(1}32&383?1)2?3 téor:.allr?ﬁggssz,dggs:gﬁil.lzl\/??g:ripheral Arterial Disease in Diabetic and Nondiabetic
artery while the opposing hand compresses the dorsalis pedis (DP) and posterior + Dermatological exam revealed rubor discoloration of the bilateral forefoot and moderate edema around the bilateral hallux with no signs of open wounds. za_t_iﬁt:lws\/go_rnpagsoogggf;zyerity ZT;fjigme‘ Diabetes Care. 2001;24(8):1433-1437.
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