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Figure 10 LASERDOPP PV2000.
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Figure 20 Measurement of SPP.

A pneumatic cuff with a laser Doppler probe placed around
the palmer aspect of the digit, the dorsal side of the foot, or on
the calf muscle. The pneumatic cuff is inflated above systolic
pressure. At this pressure the laser Doppler flux must be less
than 0.1 v%. The cuff is deflated in stepwise decrements of 10
mmHg until 50 mmHg and then from 5 mmHg decrements to
below 50 mmHg. Deflation is continued until two consecutive
increases in the laser Doppler scan flux is noted. The first in-
crease in the laser Doppler output represents the initiation of
blood flow into the regional microcirculation and is taken as
laser Doppler SPP.
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T A0 B: Four digits except the 4th one were found to be necrotic preop-
r':_ 1 * eratively.
CO D: Necrotic digits were removed without wound closure. The
-1 wounds healed up 6 months after surgery.

Figure 30 Laser Doppler skin perfusion pressure
in a healthy control (A), a claudicant (B), and a
patient with ischemic ulcer (C).
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the dorsal of the foot.

Figure 50 Preoperative
angiogram.

Preoperative angiogram
showed the multiple seg-
mental occlusion of anterior
tibial, peroneal, and poste-
rior tibial arteries.
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Figure 601 Preoperative laser Doppler SPP.
Preoperative laser Doppler SPP was 35 mmHg on

A: Ischemic ulcers were located between 4th and
5th digits and on the lateral side of the 5th digit.
B: The ischemic ulcer did not healed up in spite
of vascular reconstruction of below-knee
femoro-popliteal bypass with reversed greater
saphenous vein and the digital amputation of
4th and 5th digits were performed.

Figure 80 Preoperative angiogram.
The superficial femoral artery was
occluded and the popliteal artery
was stenotic in its multiple segments.
Posterior tibial artery was occluded
at the level of malleolar and the circu-
lation within the foot was inappro-
priate for the inframalleolar bypass.
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Figure 90 Pre-and post operative laser Doppler SPP.
Preoperative SPP was 10 mmHg at the level of foot. Postop-
erative SPP was improved to the level of 30 mmHg. But the
improvement of SPP was not so significant despite the below-
knee femoropopliteal bypass reconstruction.
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Skin Perfusion Pressure

Kunihiro Shigematsu and Atsuko Onozuka
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Skin perfusion pressure (SPP) is one of the indices of microcirculation, which was initially reported as a method
with radioactive agents. Laser Doppler flowmetry has recently engaged in measurement of SPP, SPP measurement
is now established as one of the non-invasive evaluation methods for peripheral arterial disease. SPP isagood assessor
of limb ischemiafor patients with critical limb ischemia, whose ankle brachial pressure index cannot be measured
accurately due to extensive calcification of arteriesin the lower limbs. SPP measurement must be handled delicately and
be examined at rest in a quiet room. SPP is evolving into a non-invasive method that provides increased ease and

feasibility for critical limb ischemia
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