
opinions and comments. 

Peripheral Arterial Pressures 

To the Editor: 
Jeffrey Falkel's review of the factors associated 

with amputation in patients with diabetes mellitus 
(Phys Ther 63:960-964,1983) was both thorough and 
well directed, particularly in its emphasis on athero
sclerosis as the primary cause of blood flow obstruc
tion. Like most reviews, however, Dr. Falkel's was by 
necessity limited in scope. 

Many physical therapists treat diabetic patients 
with PVD who are in the second or third diagnostic 
stages of Kramer and Perilstein; that is, they are as 
stated by Falkel "threatened with gangrene based on 
cellulitis or discoloration or with ulceration of the 
skin" or "with actual gangrene with evidence of focal 
or extensive necrosis of an area." Therefore, clinicians 
may benefit from an elaboration of the relationship 
between peripheral systolic arterial pressures and the 
outcome of conservative treatments applied to lower 
extremity wounds in an effort to avert amputation. 
Although physical therapists may not be involved 
routinely in obtaining ankle or digital systolic pres
sures, they can, nonetheless, use these measures to 
indicate the utility of undertaking such treatments as 
whirlpool, electrical stimulation, or hyperbaric oxy
gen for promoting wound healing. Holstein and Las
sen reported that, regardless of the presence of dia
betes, the frequency of healing in subchronic ulcers 
was correlated with systolic digital blood pressure— 
with only 9 percent of ulcers healing when the pres
sure was less than 20 mm Hg, but with 64 percent 

healing when the pressure was 20 to 29 mm Hg and 
100 percent healing when the pressure was 30 mm Hg 
or above.1 In another study, Carter found that skin 
lesions of the foot usually heal when digital pressures 
exceed 30 mm Hg in nondiabetics and 55 mm Hg in 
diabetics. He also found the lesions to heal on 23 
nondiabetic limbs when ankle pressure was a mean 
93 ± 17 mm Hg or above and on 47 diabetic limbs 
when the ankle pressure was a mean 111 ± 6 mm Hg 
or above.2 

Given these findings, the clinician treating arterial 
ulcers (of both diabetic and nondiabetic patients) 
should be alert to chart documentation of peripheral 
arterial pressures. If such information is not available, 
the clinician may wish to encourage physicians to 
provide the information before pursuing a long-term 
program of conservative treatment that may or may 
not have a high likelihood of success. 
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The Author Responds: 
I would like to thank Mr. Bohannon for his inform

ative response, particularly in reference to the rela
tionship between peripheral arterial pressures and 
conservative treatment of lower extremity lesions. He 
cites two studies that dramatically document this 
relationship. He then concludes that clinicians should 
encourage physicians to provide data on peripheral 
arterial pressures in patients that are treated for ar
terial disease. 

The physical therapist needs to be aware of these 
relationships and possess the skills to evaluate periph
eral pressures when treating this population. As Mr. 
Bohannon has mentioned, this information is needed 
to evaluate the efficacy of a conservative treatment 
program. It becomes increasingly necessary to possess 

these skills and knowledge with the advent of practice 
without referral acts in many states. 

Finally, I would like to encourage Mr. Bohannon 
or any other clinicians who are treating patients with 
peripheral vascular disease to become involved in 
clinical research in this area and to submit their 
findings to PHYSICAL THERAPY for publication. It is 
through clinical research and sharing of the knowl
edge gained that we will continue to grow as a profes
sion in helping our patients as well as each other. 
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