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The Progress of Assessment of Lower Extremity Vascular Disease
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ABSTRACT: The incidence of type 2 diabetes increased year by year. One serious complications of diabetes is the lower extremity
vascular disease, whose clinical features include intermittent postscript line, rest pain, ischemic gangrene and other serious cases like
gangrene. Once the above symptoms appear, it is difficult to cure, and patients even have to suffer amputation. Therefore, early detection
and prevention of the complication have vital clinical values in improving the prognosis of patients. At present, there are many methods
to assess the lower extremity vascular disease of type 2 diabetes mellitus including via the patients' clinical manifestations like
intermittent claudication and rest pain, foot arterial pulse examination, ankle-brachial blood pressure index, transcutaneous PO2 checks,
color and more Doppler ultrasound, CT angiography, MR angiography, digital subtraction angiography, and so on. Limitations and recent
advances on the above methods are reviewed here in the present settings of rapidly development of ultrasound and imaging equipment
and technology.
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