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Figure 10 Electrode heats the dermal capillaries, which arterializes with full dilatation. Oxygen
molecules diffuse via the dermis and epidermis from the fully dilated capillaries, which could be

detected at the electrode.
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Purpose: Assessment of ischemic severity

Ankle brachial pressure index: 0.38

Measurcment sitc

1. Chest

2. Dorsum of foot
(outer and distal)

3. Calf

4. Dorsum of foot
(inner and middle)

5. Dorsum of foot
(outer and middle)

6. Dorsum of foot
(outer and distal)

Figure 200 Multiple electrodes were attached to the several different sites to assess ischemic

severity in a patient with gangrene.
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Transcutaneous Oxygen Tension
Yoshinori Inoue and Takehisa lwai
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Key words: transcutaneous oxygen tension, microcirculation, leg dependency, oxygen
inhalation, critical limb ischemia

It is significantly important to assess healing ability in patients with ankle pressure (AP) less than 60 mmHg, rest pain,
ulcer, or gangrene. While transcutaneous oxygen tension (TcpOz2) has a shortcoming of providing additional information
only for experienced vascular surgeons to determine treatment strategies, the method should be applied for aclinical situa-
tion after fundamentals and all factors affecting TcpO: values are taken into account. TcpO: has been useful especialy for
junior vascular surgeons and patients with boundary leg ischemia only by providing physical findings and ankle pressure.

(JJpn Coall Angioal, 2005, 45: 299-304)
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