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95% CI for Mean Significance
Mean | Median IQR Upper, Lower Difference p<
Mean Normal TTA v Normal
(m)/100g/min) TTA 1.9 7.7 6.3 6.1, 97 TFA v Normal
TFA 1.5 1.5 0.8 125 19 TFA v TTA 0000
Lat SBF Normal TTA v Normal
(ml/100g/min) TTA 6.0 6.0 4.0 48, 12 TFA v Normal
TFA 1.6 1.5 0.8 1.2, 1.9 TFA v TTA 0000
Med SBF Normal TTA v Normal
(mi/100g/min} TTA 9.8 8.3 8.4 6.9, 127 TFA v Normal
TFA L5 1.6 0.8 09, 2.1 TFA v TTA .0000
Mean SO: Normal 44.7 44.3 17.6 38.2, 513 TTA v Normal 06
(%) TTA 37.6 33.5 21.0 328, 424 TFA v Normal 0002
TFA 14.3 10.2 11.5 5.3, 232 TFA v TTA .0001
Lat SO: Normal TTA v Normal
(%) TTA 339 2.7 24.4 27.0, 40.8 TFA v Normal
TFA 20.6 23.8 233 98, 31.6 TFA v TTA .07
Med SO: Normal TTA v Normal
(%) TTA 354 36.9 271 20.0, 41.7 TFA v Normal
TFA 10.4 9.5 16.3 3.5, _17.3 TFA v TTA .0001
S50:<20% Normal 35 0.0 3.3 0.7, 1.7 TTA v Normal 0001
(%) TTA 23.7 24.0 26.6 174. 299 TFA v Normal 0000
TFA 79.7 89.3 27.7 60.2, 99.2 TFA v TTA 0000
S02<10% Normal 0.9 0.0 23 -0.2, 20 TTA v Normal 0001
(%) TTA 9.8 8.5 12.0 69, 127 TFA v Normal 0000
TFA 57.6 68.5 51.7 329, 824 TFAvTTA 0000
S02<5% Normal 0.1 0.0 0.0 02, 04 TTA v Normal 0004
(%) TTA 54 3.0 8.0 3.0, 7.6 TFA v Normal 0000
TFA 30.3 28.0 34.4 15.1, 454 TFA v TTA 0000
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of micro-lightguide techniques (Frank er al,
1989"; Harrison et al., 1994).

It is clear that this is a relatively small study
and further evaluation of the technique is
continuing. However,  lightguide  tissue
spectrophotometry is fast: the sequence of
measuerments and evaluation taking less than
10 minutes to complete. This compares
favourably with the [AP technique which takes
at least as long to camry out a single
measurement, dependent on the skin blood
flow. Unlike the IAP clearance technigue, tissue
spectrophotometry is completely non-invasive
and patients do not have to keep their legs
completely still during the period of
measurement. 1t therefore offers considerable
advantages for this area of application.

In summary, the current study demonstrates
that lightguide tissue spectrophotometry c¢an be
used for predicting the outcome of amputation
in critical limb ischaemia using the criteria
described.
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