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Application Value of Cross Lesion Pressure Gradient Testing in Endovascular

Therapy for Lower Extremity Arterial Occlusive Disease™
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ABSTRACT Objective: To explore the application value of cross lesion pressure gradient testing in the endovascular therapy for
lower extremity arterial occlusive disease. Methods: A total of 73 patients with lower extremity arterial occlusive disease who were
hospitalized and underwent endovascular therapy in chang sha first hospital from January 2018 to June 2019 were selected. The lumen
lesions were confirmed by angiography, and the stenosis degree was recorded by true diameter measurement of lumen. After the
guidewire was passed through the lesion, the lumen pressure before and after the lesion was measured and the pressure gradient before
intervention was recorded. Balloon dilation and/or stent implantation intervention were determined based on the patient's clinical presen-
tation, preoperative imaging examination of the lesion, and pressure gradient. Again after completing all intervention for nearly - distal
pressure lesions, and pressure gradient value after intervention were recorded. The correlation between TLPG and Fontaine stage, ankle
brachial index (ABI ) and pain score were analyzed. The correlation between TLPG and the degree of lumen stenosis were analyzed. The
correlation between the pressure gradient value difference, ABI index difference and pain score difference before and after intervention
were analyzed. Results: Spearman correlation analysis showed that TLPG was positively correlated with Fontaine stage, ABI index and
pain score before intervention(P<0.05). There was no significant correlation between TLPG and degree of lumen stenosis(P”>0.05). There
was a positive correlation between the pressure gradient value differenc and ABI index difference before and after intervention (P<0.05).
There was no significant correlation with the pain score difference (P7>0.05). Conclusion: TLPG measurement in the process of endovas-
cular treatment may be an objective and accurate index to guide the evaluation of arteriosclerosis of lower extremity, may be helpful to
grasp the indication of intervention of critical lesions, may be helpful to objectively evaluate the immediate effect of intervention, so as to
provide some guidance and help for the standardized endovascular therapy for lower extremity arterial occlusive disease.
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Fig.l The pressure in the cavity above the focus is 225/83 mmHg
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Fig.2 The pressure in the cavity below the focus is 100/69 mmHg
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Table 1 Data distribution of TLPG, Fontaine stage, ABI index and pain score before intervention

Fontaine stage ABI index Pain score( scores )
TLPG
II stage III stage IV stage <0.5 0.5-0.8 >0.8 1-3 4-6 7-9
<25 mmHg 23 6 1 14 6 1 18 3 1
25-50 mmHg 10 11 4 12 11 4 3 16 12
>50 mmHg 2 6 10 1 8 16 0 3 17
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Table 2 Data distribution of TLPG and degree of lumen stenosis

Degree of lumen stenosis TLPG:<25mmHg

TLPG:25-50mmHg TLPG:>50mmHg

Slight lumen stenosis ( <50% ) 12
Moderate lumen stenosis ( 50-80% ) 8
Severe lumen stenosis( >>80% ) 4

9 7
11 4

8 10
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Table 3 Data distribution of pressure gradient value difference, ABI index difference and pain score difference before and after intervention

A ABI index A Pain score( scores )
ATLPG <0.5 0.5-0.8 >0.8 1-3 4-6 7-9
<25 mmHg 9 5 8 6 5
25-50 mmHg 5 8 5 8 3
>50 mmHg 1 8 5 5 10
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