	Web Supplement Table 4.  Effect of radial artery harvest on digital blood flow 

	Study
	Hand collateral perfusion on the postoperative evaluation in extremities after radial artery harvest

	Knobloch et al, 2005161
• 15 consecutive  patients with normal  Modified Allen’s Test 
• Allen test, Laser-Doppler flowmetry and remission spectroscopy system 

• Prior to and on the 2nd day after operation
	Superficial (2mm tissue depth) and deep (8mm tissue depth) blood flow was not significantly reduced when compared with the preoperative values



	Brodman et al 2002160
• 389 patients, preoperative testing  1-3 days before the operation

• 193 patients out of the 389 had also testing 4-10 weeks after the operation

• Photoelectric plethysmography, Doppler studies, Allen test
	At 8 weeks postoperatively: UA diameter increased from 3.87 to 4.66mm (15.7%, P<0.001), UA blood  flow velocity increased from 38.96 to 48.46 cm/s (17.4%, P<0.001), No significant difference to the distal diameter of UA and its blood flow in the unoperated arm 

4-5 weeks after the operation: No difference in the Perfusion Index, i.e. in the  adequacy of the collateral perfusion, between the unoperated and operated arms on the postoperative exam (0.84±0.46 vs. 0.80±0.46, P=25) 

	Chong et al., 2003163
• 23 patients with normal Allen’s Test

• Measurement of forearm blood flow by venous occlusion plethysmography on the day of admission and at 3.4±0.4 months after the operation
	Forearm blood flow at rest and in exercise-induced ischemic reperfusion, was found to be not significantly different to the preoperative values



	Royse et al, 2004165
• 16 patients with CABG at least 3 months earlier

• Doppler ultrasonography
	Ulnar artery at rest: UA diameter was larger in the harvested arm compared with the unoperated extremity (2.4±0.09 vs. 2.1±0.09, P=0.001). UA in the harvest arm had a greater blood flow (74±9.9 vs. 48±8.5, P=0.005) 

Brachial artery at rest and after ischemic exercise: No significant difference in the maximum size of the brachial artery diameter or maximum brachial artery blood flow between the operated and unoperated extremities at rest or after ischemic exercise  

	Dumanian et al, 1998164
• 122 patients 

• 23% of patients were excluded from RA harvest (abnormal preoperative exams) 

• 42/122 patients underwent RA harvest 

• Digital-brachial indices of digit II/V, Pulse-volume recordings of digit II/V 

• Postoperative testing performed 5-17 months after the operation
	There were no statistically significant differences between the harvested and the nonoperated hands for any of the performed vascular noninvasive studies of the hand.

 

	Gaudino et al, 2006166
• 39 patients,

• 10 year-follow-up

• Evaluation performed as 10-year follow-up:  transcutaneous oximetry; echo-Doppler evaluated the peak-systolic and end-diastolic velocities, resistance index, diameter & intima-media thickness of the UA, RA
	Small degree of exercise-induced ischemia in the extremity post RA harvest; 

The peak systolic velocity  of the UA was significantly higher on the operated extremity  

The Intima-media thickness of the UA was significantly higher on the operated extremity  

There was a significantly higher prevalence of atherosclerotic plaques in the UA on  the operated arm

	Lee et al, 2005167
• 24 patients with normal Allen’s Test

• Digital blood flow measurement semiquantitatively by pulse-volume-recording plethysmography immediately after operation

• 15/24 patients had follow-up at 3 years
	Short-term: 

1. The overall digital blood flow as indicated by increase number of blunted pulse waveforms was decreased (no statistical data provided)

2. Digital pulse amplitudes showed statistically significant decrease in all fingers, except for the middle finger if compared to the nonoperated arm, e.g. digit I:  2.08±3.31 vs. 3.83±3.16, P=0.01; digit II: 1.58±2.32 vs. 3.25±2.88, P=0.019

Long-term: 

1. There was no difference in the pulse waveforms between control and operated arms

2. Digital pulse amplitudes increased overall in all fingers, however it was still statistically significantly decreased in digit I and digit IV as compared to the nonoperated arm: digit I: 8.47±4.60 vs. 11.8±4.46, P=0.004, digit IV: 4.67±2.82 vs. 7.40±2.92, P=0.02.

	Manabe et al, 2004259
• 40 patients

• Pre-operative Doppler US, Face-to-face interview  

• 1 year follow-up with Doppler US,

 face-to-face interview and transcutaneous oxygen pressure (TcPO2) during grip exercise
	Short-term: After the RA harvest the blood flow to the hand showed a 20.5% decrease, p=0.01

Symptomatic patients has smaller UA diameters & pre-op flows

Hand ischemia appears to be predictable from lower UA flowTcPO2 during grip exercise (5 min 100mmHG)

NHE increased gradually

HE was lower (p=0.001), and then declined in the post-exercise  phase 

Symptomatic group lower during and p exercise then in. non-symptomatic group

	Serricchio et al, 1999169
• 34 patients,

• f/u at 5 years 

• Pre-op Doppler

• 5 years follow-up with Doppler US

PSV, EDV, Resistance index of the brachial artery, UA Transcutaneous oximetry during hand grip exercise (5 min @ 120mmHg)
	Insufficient collaterals after 5 years despite no subjective problems

PSV of the UA increased, p=0.005

PSV of the main art of the thumb decreased, p=0.04

TcPO2 of the operated hand became significantly inferior from the 3rd minute of the exercise p=0.004


