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PAD : peripheral arterial
disease

PAZ M ENAREE(LEE
ASO : arteriosclerosis
obliterans
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TAO : thromboangitis
obliterans

LA/ —EREE
Raynaud's syndrome
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ABI : ankle brachial pressure
index
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TcpO, - transcutaneus
oxygen tention
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MRA : magnetic resonance
angiography
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CLI : critical limb ischemia
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SCS : spinal cord stimulation
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The British Pain Society
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