Online publication December 26, 2008

O

=0 A8 MRS HERHERS RN L

TSNV A R T ICBITLEEHD
B B R ML 2 9% T D FERER AR G

HAK fEE A RAME SR T IR Rl

E B EHREOTHBIRICE T 2B OVA 7T MFEE B & OMLiE ko i) 2
NETIZARDo720T, ME Ny 7227 EFEOUTMEEY b L ICHEBOIER L RAAT, T
Tz B IR 00 e 39 A K ILFE 7 (peak systolic velocity: PSV),  JIEaR I K it 34 (peak reverse veloc-
ity: PRV), WG, H AT B3 (acceleration time: ACT), MUEEZFHA L7228, A%, B
= AEREICKE R EE R oo MIEHENEIE 8 — 3R Bk 2 & THREIIR £ Cld 312 3
HED W TH - 720 (IJpn Coll Angiol, 2008, 48: 307-311)

Key words: duplex ultrasonography, blood flow waveform, peak systolic velocity, lower extremity arteries,

peak reverse velocity

FU&HIC

BE W VA BT T2 55 TR OMESBIIRIELED
WererE B L UHZEOBI® 5 VI THREEZ O BEIZ
BT TEOZEA A HIREDEFERE 2 R L,
JRIFT DZEAY LIRS & 0 HAR 7 & DN RAS Rl O W2
{LEEMICIMRT 228 BEETHLEEZ TVEYY,
ZO7-OIITIENE L 2 B IEEEO T REIRIC BT 5 it
HEB X OMGEEE S8 — 25 0ED b,
TP EBD B N RAD T T — R T FEICL B3
HBERLHE 3D 500, ENTIIREEHRED
A HET D IR SEO DA, BHEE o
AR L7 I E 7270 v FRCPAZEEBIIRTEALAE % 56
FET kG CIIIEE OBARBICBWTOEER LI
R HREMED B %,

LSlEbIbiui s ¥ —DIME Ny 7 255 L E
W TR B B S 5 BIAR F T o M FT R
BIOMFEHFBEIEOZALIZOWTHREL, EEIcBl)
LILME RS 52 &R HYE L7

VISTATBOR N E LR SRR v v & — R
IR ATBCE NE LRI SRR~ & — R 72

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol. 48, 2008

MRETE

LBt » 5 —DIME Ny 7 & FRITHELR 5 5 PIR19E
7 ROMIZZZ L7 oS R BIES_RRiIiE H (ankle
brachia pressure index: ABI) 251.0LL_FC/LyR D 7212100
Nt L7z Bika6 N, KMBAN, 3Bim~85ik, 133
6 TH o720 FABITIZ60HELLT (3BN), 6Lk~
T0R%(450), 7L 1 (200) D 3BEIZ A HE L 720

A5 P W S5 B 3R BUSSA - 340A, il
8MHzD ) = 7% L7zo A+ 45 a A
7R 1 44 L BRI 2 £ CfT 572, BE—FEEB
FOVSWANT FFEEHCTEHIIL 720 B2 SVA R T
FEICB W TN A A3 E — 2O HIHT L,
NS HIZ60°E L7z,

TS BB LA BB BB (common iliac artery: CIA), #F
B 5 Bk (external iliac artery: EIA), EABREIHRVLAL 3T
(superficial femoral artery 02: SFA02), & ABRENIR AL
¥ (superficial femoral artery 04: SFA04), TEEEBIIR T36
(popliteal artery below knee: PAbk), R BhRE (750
(anterior tibial artery: ATA), RIREBINREATER (pogterior
tibial artery: PTA)® 7 X35, ) T CL4XI DTl

20084 3 A11H 2+ 20084 8 H13H ¥

307



FHWr VAN T T2 BT AT E OV BRI W T 0 ZERERT RS

Common iliac artery

External iliac artery

Superficial femoral artery
Proximal (SFA02)

Superficial femoral artery
Distal (SFAQ04)

Popliteal artery (below knee)

Anterior tibial artery
Posterior tibial artery

Figurel Blood flow waveforms, PSV, ACT, vessel diam-
eter, and PRV were obtained from atotal of 7 segmentsin each
lower extremity.
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Figure2 A significant difference was recognized between
those less than 60 years old and more than 71 years old in
PAbk of PSV. There was no significant difference in vessel
diameter, ACT, or PRV.
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Figure3 Vessel diameter showed a significant difference
between men and women in CIA, EIA, SFA02, SFA04, and
PAbk. PSV showed a significant difference between men and
women in SFA02 and PAbk. ACT showed a significant differ-
ence between men and women in PAbk.
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Figure4 The proportion of the blood flow velocity wave
form pattern of each measurement part was mainly triphasic
waveform.
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Figure5 Relation of PSV and vessel diameter in each mea-
surement part.
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Table 1 Standard value(mean+2SD) of PSV, ACT, PRV and vessel diameter in lower extremity arteries

PSv ACT PRV Diameter (M)  Diameter (F)
(cm/s) (msec) (cm/s) (mm) (mm)

Common iliac artery 78 £ 38 76 £ 20 23+16 84+22 76122
External iliac artery 115+ 51 81+17 30+ 19 69+17 6.0+£1.6
Superficial femoral artery

Proximal (SFA02) 85+ 31 82+ 18 23+15 59+15 52+15
Superficial femoral artery

Distal (SFA04) 60 + 27 77+19 22+13 53+15 48+13
Popliteal artery (below knee) 59 + 26 76+ 17 19+ 10 51+14 48+14
Anterior tibial artery 65+ 37 72+21 12+13 24+13 22+08
Posterior tibial artery 66 + 33 69+ 20 11+£10 23+08 22+0.7
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The purpose of this study was to determine the normal characteristics of the lower extremity arteries and create stan-
dard data sets for healthy, aging Japanese people. One hundred healthy persons (average age, 64 yr.) who did not have any
history of peripheral arterial occlusive disease, or any cardiac disease were examined with color Doppler ultrasonography
(SSA340A) (Toshiba, Tokyo, Japan) to measure peak systolic velocity (PSV), peak reverse velocity (PRV), acceleration time
(ACT), and vessdl diameter at the common iliac artery, external iliac artery, superficial femoral artery, popliteal artery,
and tibial artery. The differences were evaluated between right and left arteries, male and female, and groups of different
ages. Moreover, the blood flow velocity waveform pattern of each artery was investigated. There was no significant differ-
ence between right and left arteries, ages, or sex in PSV, PRV, and ACT. The blood flow velocity waveform pattern mainly
showed a triphasic flow wave. The data of PSV, PRV, and ACT reached a peak at the external iliac artery, and gradually
leveled down to the peripheral portion of the lower thigh artery. The vessel diameter of women was dightly narrower than
that of men. (J Jpn Call Angial, 2008, 48: 307-311)
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