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We investigated the safety and efficacy of a low—energy shock waves therapy in order to
develop a non—invasive method for intractable peripheral arterial disease. To assess
microcirculation blood flow, transcutaneous oxygen tension (TcP0,), skin perfusion
pressure (SPP) and “"technetium—tetrofosmin (*Tc-TF) scintigraphy were performed before
and after therapy. The value of TcP0O, and perfusion index using *"Tc-TF increased
significantly. SPP tended to increase after therapy, but there was no significant
difference. There was no adverse event such as bleeding and pain, despite all the patients

in this study were taking one or more antiplatelet agents
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