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Figure 1 PSV, PVR, and EDV correlated with the rate of angiographic stenosis.
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Figure2 PSV, PVR, EDV of the diagnostic performance of 75% stenosis.
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Figure 3 ROC curve analysis showed that to detect PSV=3, PVR=5.
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Reliability of Lower Extremity Arterial Stenosis
Diagnosed Using Pulsed Doppler Ultrasound
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This study was undertaken to assess the reliability of pulsed Doppler ultrasound as compared with lower extremity
arteriography (digital subtraction angiography; DSA). Peak systolic velocity (PSV), intrastenotic peak systolic velocity
divided by proximally recorded PSV (peak velocity ratio; PVR), and end-diastolic velocity (EDV) were examined to deter-
mine the correlations and significant differences. PVR was more highly correlated than PSV. Receiver operator character-
istic (ROC) curve analyses were used to compare angiographic stenosis with PSV and PVR to establish optimal criteria in
stenosis of 75%. A PVR value > 5 and a PSV value > 3 m/s were indicated in 76 to 99% stenosis. Pulsed Doppler ultrasound
criteria for diagnosing stenotic lesions of 76 to 99% stenosis at a sensitivity of 84% led to obtaining a specificity of 75%.

(J Jpn Coll Angiol, 2011, 51: 197-201)
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