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Cardiovascular Revascularization Medicine
Letter to the Editor
Digital ankle brachial index— a valuable tool

for Office evaluation of PAD?
It is with pleasure that I reviewed themanuscript “Validation of dig-
ital ankle brachial index as a screening tool in symptomatic patients
with peripheral artery disease” [1]. PAD is a common disease of the car-
diovascular system that affects approximately 8.5 million Americans
over 40 years old. This disease is associated with significant morbidity,
mortality, and quality of life (QoL) impairment [2]. Therefore, early
and accurate detection of significant disease in symptomatic patients
is crucial.

In order to appreciate the utility of the technology discussed in the
manuscript, it is useful to review the current algorithm for the diagnosis
of PAD. History and focused physical examination remain the first steps
in screening all patients for PAD and is a Class I recommendation by the
current American Heart Association (AHA) guidelines [3]. Studies have
demonstrated patients with confirmed PAD often do not present with
typical claudication but demonstrate other atypical leg symptoms, func-
tional impairments or are asymptomatic [4–6].

If the focused clinical examination raises suspicion for PAD, a tradi-
tional resting ankle brachial index (ABI) is the next test of choice, and
is also an AHA Class I recommendation [3]. Guo X et al reported that
ABI was associated with 91% sensitivity and 86% specificity, (pb0.001),
for detecting hemodynamically significant stenosis (lesions N or =
50%). Despite this, ABIs are often limited in their practical utility. In ad-
dition to being moderately time consuming and requiring trained staff,
it is difficult to fit into themajority of busy PAD/CLI clinics, complicating
the flow of patient care. These practical limitations shed light on an area
with potential need for improvement. In fact, currently industry is
heavily focused on device development for the detection and quantifi-
cation of PAD severity. New technology may create the next reliable
and effective screening tool.

The FloChec™ digital ABI is the measurement of the blood volume
through plethysmography, the device uses blood flow sensors with in-
frared light emitting diode (LED) and analyzes this information using
a digital algorithmgenerating a ratio. Digital ABI presents as an alternate
tool to substitute resting ABI. The device is less time consuming, easier
to perform, and requires little staff training. If appropriately validated,
the digital ABI could potentially be included in patient intake as a new
vital sign.

The effectiveness of digital ABI has been tested in both primary care
and specialized vascular centers with limited results and evidence [7,8].
Diage RT, et al, compared the findings of Digital ABI ratio in a primary
care setting in both symptomatic and asymptomatic patients but pre-
sented a low correlation of claudication with flow obstruction. Digital
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ABI technology, FDA approved since 2010 has been used in primary
care as screening tool for PAD, being a simple to operate alternative to
resting ABI [7]. Pereira, K et al. presented in 2018 Society of Interven-
tional Radiology Meeting the results of their prospective clinical trial
using a digital ABI device from a differentmanufacturerwith correlation
to angiographic and doppler ultrasound findings. The use by vascular
specialists is rising and more data is being published.

Digital ABI is a novel tool for screening and improve clinical decision
making in patients with PAD. This is the first study with significant pos-
itive findings through correlation with angiographic findings making
this article very relevant for clinical practice. This manuscript brings a
newperspective of digital ABI being a potential new evolution in the tri-
age of patients with PAD. Easy to implement in most practices and able
to be used both as a follow up parameter and for selection for invasive
angiography, FloChec™ digital ABI has been shown to be a valid screen-
ing toolwith high sensitivity (84% - p=0.007) and an independent pre-
dictor of PAD on this multivariate analysis. 1 The small sample size can
be considered a limitation of this study, but the content of the paper can
serve as a signal for developing a larger scale multicentric prospective
study.

This manuscript will most certainly affect my clinical planning
through digital ABI.
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