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Notes on Chpt. 16, Bates’—Periph. Vascular

Fall 2001


EXTREMITIES: PERIPHERAL VASCULAR & LYMPH NODES

Assessing Pulses
(p. 467) radial:  pads of fingers on the flexor surface of the wrist; compare in both arms  

If suspect arterial insuff ( brachial pulse:  keep slight flex in elbow [good time to check epitrochlear lymph nodes]

femoral:  deeply below inguinal ligament and ~ ½-way btwn the ant sup iliac spine & symphysis pubis  [femoral aneurysm] 

popliteal:  ~ flexed knee, leg relaxed.  Fingertips of both hands meet in the midline and press into popliteal fossa (often deeper/difficult to find, more diffuse.)  [popliteal aneurysm]  [decreased/absent pop ( arteriosclerosis obliterans]

dorsalis pedis:  dorsum of the foot just lateral to extensor tendon of great toe; remember, location can vary--search laterally/more proximally!
[nl femoral & pop. with diminished/absent dorsalis pedis ( occlusive dz 2º to DM]

posterior tibial:  behind and slightly below the medial malleolus (p. 469-470)

	EDEMA TYPE
	Orthostatic edema
	Lymphedema

	MECHANISM
	Prolonged sitting/standing w/o sufficient muscular activity to promote venous flow( capillary & vein pressure increases ( flow into interstitium increases
	Congenital abnormality of lymph channels 

or
Obstruction by tumor, fibrosis, inflammation

	DISTRIBUTION
	dependent  [gravity]—feet, ankles, legs
	local, often involving one or both legs.  Ex:  arm s/p axillary node dissection and radiation tx

	OTHER SIGNS
	None! So, GET A GOOD HX!!! 

(p. 481-2)
	Indurated skin in the area;

Nonpitting, except in early phases


Test for Edema:  press for at least 5 secs at dorsum of foot, then, medial malleolus, then shin…
Superficial & Deep Venous Sx of the Legs   (p. 462-3)  
The superficial veins are subcutaneous relatively poorly-supported


     





                     communicating (perforating) 

                     vv. connect

5 Ways to Distinguish Arterial from Venous Occlusion  (p. 478)
	VESSEL
	PAIN
	SKIN
	TEMP
	PULSES
	EDEMA
	ULCERATION
	GANGRENE

	ARTERIAL
	Claudication (pained limping 2º to mm. ischemia)
	· blanched, thin, shiny, atrophic 

· pallor on elevation

· hair loss  

· thick, nails
	Cool

[use back of hands-↑sensitive]
	Decreasedor absent 
	Absent or mild
	toes or other points of trauma
	may develop

	VENOUS
	No pain to aching on dependency
	hyperpigmented (bluish-red of dependent edema)

cyanotic
	normal


	Normal (edema can obscure)
	Present; often ↑↑↑
	Sides of ankle, especially medial
	Does not develop!





-- Increased    -- Diminished     --Absent         Normal:  “2+ and symmetrical”








Superficial Venous System


Small saphenous vein


	 Anastamotic vv. connect





Great Saphenous vein





Deep Venous System


(example:  femoral v.)


~90% of the venous return


well-supported by surrounding tissues





Indications for the Allen Test (p. 475)


Suspicion of arterial insufficiency in the hand


Assure patency of the ulnar artery (normally difficult to palpate) before using the radial artery for blood samples


Allen Test Technique


Pt. makes a tight fist 


Examiner compresses both radial and ulnar aa. Firmly between thumb and fingers


Pt. opens hand into a relaxed (slightly flexed) position; palm is pale


Release pressure over the ulnar artery.  If artery is patent, the palm flushes in ~ 3-5 secs.


[persistent pallor ~ occlusion of ulnar a. or distal branches thereof]





Exaggerated, widened pulse:


Suspect aneurysm of that artery.
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