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Objective

 To determine the presence of the 

dorsalis pedis in young healthy 

individuals

 To confirm antegrade flow into the foot





Reason

 The dorsalis pedis artery has been 

reported absent, ranging from 2-10%, in 

most reported series
 (Clinical Method: The History, Physical, and Laboratory Examinations 3rd edition 1990 Dean Hill, Robert Smith III)



Clinical relevance of an absent 

dorsalis pedis pulse

 Understanding the rates of absent 

dorsalis pedis provides a baseline for 

clinical examinations

 Following arterial trauma, an absent 

pulse may be mistaken for a 

congenitally absent pulse

 An absent dorsalis pedis in elderly 

patients may be mistaken as a sign of 

peripheral arterial disease



Prior methods to determine 

presence of the Dorsalis Pedis

 Palpation(Stephens 1962)

 4.5% Absent

 40 year old men

 Issues

 Unreliable

 Subjective



Prior methods to determine 

presence of the Dorsalis Pedis

 Dissection(Rajeshwari et. Al 2013)

 9.5% Absent

 Issues

 Unhealthy subjects



Prior methods to determine 

presence of the Dorsalis Pedis

 Doppler (Robertson et. Al 1990)

 Absent in 2%

 Age 15-30

 Issues: 

 Older technology

 Cannot determine direction of flow

○ Flow may be retrograde from the  PT via the 

plantar arch



Question

 Impalpable or truly absent?

 If absent, is it congenital or due to 

disease or trauma?



Hypothesis

 A younger population along with 

improved technology should be more 

reliable to detect the dorsalis pedis 

artery



Methods

 100 young healthy volunteers 

 Ages 18-30

 Mean Age = 21.8 , Median = 20

 55 Males 

 45 Females



Methods

 GE Logiq E Ultrasound

 Left and right foot

 Dorsalis Pedis                      

 Posterior Tibial Artery

 Verify flow direction 

 Directly supplied by anterior tibial artery



Results

 All subjects had the dorsalis pedis and 

posterior tibial arteries in the left and 

right foot



Conclusion

 Results suggest the dorsalis pedis is 

present in all young healthy adults

 The dorsalis pedis was directly supplied 

by the anterior tibial artery 



Limitations

 Larger and racially diverse population



Implications

 The study refutes prior texts concerning the 
presence or absence of the dorsalis pedis 
pulse

 A non palpable dorsalis pedis does not 
mean it is absent

 Duplex ultrasound should be utilized to 
confirm presence or absence of dorsalis 
pedis

 It is probably present in more people than 
we realize 



Implications for Healthy Patients

 An absent dorsalis pedis pulse in the 

presence of leg trauma is an important 

clinical finding

 It should not be attributed to congenital 

absence especially if the contralateral 

dorsalis pedis pulse is clinically present



Implications Elderly

 It may be a valid outflow recipient for a 

distal bypass in many patients



Questions?


