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Purpose: In treating diabetic foot ulcers, satisfactory
vascularity is an essential prerequisite. To improve vas-
cularity, a bypass graft has long been carried out. Recently,
however, percutaneous transluminal angioplasty (PTA)
has also been tried since the PTA is less invasive than the
bypass graft. However, publication demonstrating the
improvement of vascularity after the PTA are lacking.
Therefore, this study was designed to show usefulness of
the PTA in treating vasculopathy of diabetic foot.

Materials: and Methods This study included 30 feet of
24 ischemic diabetic foot patients. Inclusion criteria were
diabetes (duration > 5 years) and a significant lower extre-
mity ischemia, as determined by a transcutaneous oxygen
pressure (TcpO;) < 30 mmHg. The PTA was carried out in
61 arteries. PTA procedure was considered successful,
when residual stenosis was less than 30%. The procedure
was considered failed when residual stenosis was more
than 50%. Residual stenosis between 30% and 50% was
considered acceptable. For evaluation of PTA effect, foot
TcpO2 and infrared thermography were measured before
and 7th day after PTA.

Results: Immediately after PTA performed in 61
arteries, 58 and 3 arteries were evaluated as being suc-
cessful and acceptable, respectively. Before PTA, average
foot TcpO, was 12.6 £+8.8 mmHg and its value was
increased to 44.2 +23.9 on 7th day after PTA (p<0.01).
Average skin temperature was 31.8 £ 1.2°C before PTA
and it was increased to 33.5 £ 1.1°C on 7th day after PTA
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(p<0.01).
Conclusion: PTA procedure increases tissue oxygena-

tion of ischemic diabetic feet which do not have wound
healing potential due to low tissue oxygenation, to the level
of possible wound healing. In addition, PTA increases skin
temperature of ischemic diabetic feet which can imply an
improvement of peripheral circulation.
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Fig. 1. CT angiography findings. (Left) Before PTA. (Right)
7th day after PTA. In this patient, PTA was performed on
right peroneal and posterior tibial artery.
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Fig. 2, Measured TcpO: before and 7th day after PTA
(*: Significant different, p<0.01).
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Fig. 3. Measured skin temperature before and 7th day after
PTA (*: Significant different, p<0.01).
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Fig. 4, Thermography by infrared imaging. (Left) Before PTA. (Right) After PTA.
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