	Web Supplement Table 3.  Evaluation of the hand circulation: Modified Allen’s Test compared to the combination of Doppler ultrasound and Modified Allen’s test.

	Study
	Modified Allen’s Test (MAT)
	Doppler Ultrasound examination

	Kamienski and Barnes, 1976101
• 128 patients
	Normal ≤ 6 s (127 patients)

Abnormal > 6 s (1 patient) 

There was complete correlation between MAT and the Doppler ultrasound exam
	Normal (127 patients), defined as arterial velocity increase in response to compression of the opposite artery at the wrist 

Abnormal (1 patient) 

Exam of radial and ulnar arteries

	Glavin and Jones, 1989122
• 75 patients (150 extremities)
	Normal ≤ 6 s (128 extremities)

Abnormal > 6 s (22 extremities) 

Poor correlation between the MAT and the Doppler exam: Sensitivity 87%, Specificity 57%

Positive predictive value 98%

Negative predictive value 18%
	Normal (143 extremities) 

Abnormal (7 extremities)

	Jarvis et, 2000104
• 93 hands, 47 patients 

• Radial artery harvest for CABG
	Normal ≤ 6 s (70 hands)

Abnormal > 6 s (23 hands)

Sensitivity 54.5%, Specificity 91.7%
	Normal (60 hands, 64%), defined triphasic Doppler signal with radial artery compression

Abnormal (33 hands, 36%), defined as Doppler signal other than triphasic one, e.g. biphasic, monophasic, or absent

Exam of princeps pollicis artery

	Yokoyama et al., 2000108
• 102 hands/patients 

• Transradial coronary intervention
	Normal ≤10 s (94 patients)

Abnormal > 10 s (8 patient) 
	Normal (94 patients), defined as reversal of flow in the distal radial artery upon compressing the radial artery

Abnormal (8 patients), defined as an absence of Doppler signal in the radial artery upon radial artery compression

MAT and Doppler ultrasound showed contradictory results in 6 patients (6%).  In each of these patients, the later performed angiography was consistent with ultrasound results. 

	Ruengsakulrach et al, 200168
• 71 patients 

• Radial artery harvest for CABG


	Normal ≤ 10 s (67 hands, 94%) 

Abnormal > 10 s (4 hands, 6%)

Sensitivity and Specificity of MAT compared to  

Thumb artery:  100%            97.1%

Ulnar artery:                          67%             97%

Superficial palmar arch:       28.6%          96.6%
	No contraindication to radial artery harvest (69 patients, 97.2%), defined as any flow in thumb artery with radial artery compression

Radial artery harvest contraindicated (2 patients, 2.8%),  defined as no-flow in thumb artery  with radial artery compression

Ulnar artery: any flow in the ulnar artery with radial artery compression (68 patients, 95.8)

Superficial palmar arch: any flow in the Superficial palmar arch with radial artery compression (59 patients, 89.4%)

 Flow in three arteries was examined: ulnar artery, superficial palmar arch and dorsal digital thumb artery

	Kochi et al., 2003136
• 20 patients

• Radial artery harvest for CABG 
	Cut-off Time: N/A

The stump pressure ratio was significantly correlated with  the  recovery time of the MAT  and the flow velocity in the snuffbox
	Two diagnostic criteria:

1. Flow velocity in anatomical snuffbox of the radial artery was examined

2. The ratio between stump pressure and the contralateral radial artery pressure calculated and defined as stump pressure ratio

Normal (all 20 patients), defined as reversal of flow with proximal radial artery compression

	Agrifoglio et al, 2005102
• 150 consecutive patients 

• Radial artery harvest for CABG
	Normal ≤ 10 s (all 150 hands) 

Sensitivity and Specificity of MAT was  0% and 100%, respectively


	Normal (142 patients, 94.7%), defined as increase in ulnar artery peak systolic flow velocity after radial artery compression, reverse flow in the radial artery (snuffbox) and superficial palmar arch with proximal radial artery compression

Abnormal (8 patients, 5.3%)
Comprehensive exam of radial artery and a dynamic exam of ulnar artery peak systolic flow velocity, radial artery snuffbox test, and superficial palmar arch. 


