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Strategy for Peripheral Vascular Surgery in Patients with
Coronary Artery Disease

W EAT RE MEe BE ORE ® - BE B
ME B BE sgme BN BT b BmEEe PR FlE
I —E EAmESec gtk S e

%— . — K Peripheral arterial reconstruction, Peripheral arterial disease,
Coronary artery disease, Dipyridamole thallium scintigraphy,
Off-pump CABG

(BE) TRGEPICSEY FE—VAMGEY ¥ F77 74 — (DTS) 2MATT 575
41k L 7= 1999 FELLFRIC TR S ¢ SNAFA 21T 7 ASO 69 FlERHRE LT, if
BIOFEIRAHZE (CAD)FHED S D H & L U CAD &R OBHRAFHI D W THE L7z,
DTS #{ifF L7252 Blo S &, 20 41(38 %) #%stress-induced ischemia ik & ¥ %
2, 9 b 11 FCEMIRE SR mREL R0, 11 #1158 PHEoER, Fby -G
BE, L LTI —TREF DA VIEERED CAD Tho 7z, 11 FIHF 4 81T
SFIIRMATEROLEAH S LWL, 2HTPTCA X%{TL, 14T CABG #5617
LT, S TRTER 2 MITL /2, 785 1 12 LAD 1290 %Mk % - /- HAE
WA % T BHEF Th o 12725, LADA® off-pump CABG L THMTHEX
BECHEIT L, L7 DTS (HEEEED CAD OMIIZHM Tho oo CAD Tl
ASO OEHAHIZMLT, SiE CIEEOMV T LTS5 ZMNFHET-> T
% 7%, [EEEREREE ML & N7 VRN IE off-pump 1 & B RETMR, S 23R & A
BERAFELZEREOUVLOTHI LEIOSNE,

FLoic SR AR R RETARIC, COBEIT
TR A2 IR LA (ASO) EF L2 TSR CAD OFE AT <E THAIMP IO TIRWEL
RE(CAD) 3 &L TWaA I LIET TS (S D& WEZ ATH S, Transatlantic inter-

EhTwa L, ASO 1,000 @ FRZIMTERRRRE society consensus(TASC) TlE, MATHEEDHTR
4l TR SR (CAG) TiT-o s T, EW WAL L CEFIC OHEESEESL CAGRTT) Z
% CAGHIR% B L/EFIZHEPIZ10%TH D, i LoFERME LTS evidence 1ZHWVWELT, JE

MFEE B2 EAMEL S LAEME21%  KEHL T ) LERL LTI —TCAD 2°5b
EAELZELTWE D, 2HCbhdbsT, ASO R OREEITINETHEE LTVE

#ETH O TASC L RO CREMRASE LT
ST ELH, TSR, 1998 EF TO 10 FEM O

© BNERRFER-IEREE

B E-RReyE WAEHRDESD £, ASO WK AHEO A 734 405
20024 3 A | B%H i 10 2.5 % OFRIBED ) &, 4140 BATE

2002 vo. 42 No. 11 839



Table 1 Bypass procedure for peripheral arterial disease

Procedure No. of patients
Aorto-femoro-distal* bypass 24
Aorto-femoral bypass 21
Iliac stent + distal* bypass 1
Distal* bypass only 6

*Distal anastomotic site of distal bypass; Above knee popliteal artery:
10 patients, Below knee popleteal artery: 9 patients, Crural artery: 4
patients, Pedal artery: 8 patients.
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Figure 1 Coronary angiographic finding of PAD patients
having abnormal scan with dipyridamole thallium
scintigraphy

Abnormal scan: local defect followed by redistribution,
CAD : coronary artery disease, PAD . peripheral artery
disecase.
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Figure 2 Clinical characteristics of patients with both coronary artery and peripheral artery disease

Most of these patients do not have typical symptom of CAD, because of Lheir limited walking capacity. DM may also mask

their symptom. CAD ! coronary artery disease.

Table 2 Management of PAD patients who had correctable CAD

Case Age Characteristics Fontaine Management Intervention Intervention

Sex grade strategy for CAD for PAD

I 80y.o. AAA i Staged op. PTCA on LAD Ao-biF
Male PTCA first AAA exclusion

2  34yo. Chronic renal failure 11 Staged op. PTCA on RCA Ao-biF
Male (Hemodialysis) PTCA first

3 70y Diabetes 11 Staged op. RITA to LAD F-F
Male Carotid occlusion CABG first LITA to OM bIFPAK

GEA to RCA

4 67y Diabetes v Simultaneous LITA to LAD Ao-F

Male Carotid stenosis operation [off-pump] FPAK

AAA: abdominal aortic aneurysm, LAD: left anterior descending artery. RCA: right coronary artery, OM:
obtuse marginal branch, Ao-F: aorto-femoral bypass, bi:bilateral, F-F: femoro-femeral bypass, FPAK: femero-
above knee popliteal bypass, PAD:peripheral arterial disease, CAD:coronary artery disease
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Table 3 Operative results for overall PAD patients(Jan.
1999 ~ Jun. 2001)

GroupA  Group B Group C

No. of patients 52 7 10
Charactenstics

Diabetes mellitus 44% 57% 40%

Hemodialysis due to CRF 8% 57% 40%

History of coronary intervention 0% 43% 0%

Critical limb ischemia 37% 57% 100%
Complete revascularization for PAD 92% 100% 70%
Hospital death 0% 0% 30%"

GroupA: patients who assesed by dipyridamole thallium scan.

GroupB: patients who already assesed CAD by other institution within 1 vear.

GroupC: patients who need emergency operation to salvage their limb without
coranary evaluation.

FCause of death, AMI: 1case, Cerebral bleeding:1 case, Colon ischemia:1 case.

PAD:penpheral antenal discase, CAD:coronary anery disease, CRF:chronic renal failure
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Figure 3 Angiograms obtained one
month after procedures (simultaneous
off-pump CABG and aorto-femoro-
popliteal bypass)in patlient 4 who
had have gangrene in his left foot as
well as critical stenosis in left
anterior descending artery.

LITA I left internal thoracic artery
graft, Ao-F ! aorto-femoral bypass
graft, FPAK ! femoro-above knee
popliteal artery bypass graft.
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with Coronary Artery Disease
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Key Words . Peripheral arterial reconstruction, Peripheral arterial disease,
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Off-pump CABG

Dipyridamole thallium scintigraphy (DTS ) was per-
formed preoperatively in 52 patients scheduled to
undergo peripheral vascular surgery to assess the
risk of coronary arterial disease. Stress-induced
ischemia, defined by redistribution in DTS, was
observed in 20 patients (38 % ). Of these, 11 patients
had critical stenosis of coronary arteries, as defined
by coronary angiography. Eight of 11 patients had
no angina, abnormal ECG findings, Holter ECG, nor
echocardiographic findings. Seven patients, who had
localized or well-compensated coronary arterial
disease, underwent successful peripheral arterial
reconstruction with intensive medical support. Three
patients required coronary arterial reconstruction

(2 PTCA, and one CABG)prior to peripheral vascu-
lar surgery. The coronary and peripheral arteries
simultaneously were reconstructed by off -pump
CABG and aorto-femoro-distal bypass in one patient
who had a critical stenotic lesion in LAD and foot
necrosis, with successful limb salvage. There was no
case of perioperative MI nor of hospital death among
the patients screened by DTS. DTS proved useful to
detect asymptomatic coronary arterial disease in
patients with peripheral vascular disease who had
several risk factors, especially diabetes, and limit-
ed walking capacity. Off-pump CABG is an effica-
cious procedure for patients who have both severe
coronary arterial disease and critical limb ischemia.
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