AMCOR

Asahikawa Medical College Repository http://amcor.asahikawa-med.ac.jp/

dtiE BN F e (1999.12) 443528:102~107.

[SEFHRRO R Y7 X]
AR I

FEIEHESE, HEUSHETH



etk

4§

3

WEHEED My 7 A
R L E

Fade s

3

FEIE N

FHMESBHER BT A BED By 2 A% KR - BBEEIR I & BEWH LT O
THCHEASEIAR TR 0 TS L7z B TR, JESMRKEIRE T A A7 2 57
PHEAT ST 64, BIEO S 7 b YR80 L. L, IEIIRREf & fhus 12 19964
LLRELOBNZHEAT L 720 AR O 01 L 451 oo Wi 2 45 % & @ dh I & i BT 7 s
TR LTWAED, BRTREZOFEEHRSNA<E LEZ L, REBIREETIE, /O
PEA LIS OB & FiE M A3 2R % B & L7ofgah il & Tohed~<7z, /A
CHEATLME TlX, TRE-651 (7 M E+t3) APimtet:, MG EOERBEN 6205
RREAMEFETE A L R L7:s T/, diabetic atherosclerosis (%43 4 JEPIETiEIH~®
INA PN A QTR & EHIRAEGE A TILE, B E&EIR composite graft O #F M % BB T1EH
rEHEMRBIME ST 2 Rk OiERELS LT Lz,

Key Words : A7 > F 57 AT, 7923 Y7 4 70 30 A TIN5,

diabetic atherosclerosis, FfEHILEL, W{nT-iGHE

L

RIS B CTARIRIC BT 2 B R G RS
T o7z — I v —flGEFEE NI REFH M
BOTVD, —HEEEANOLHERME (DM) EFO
B & b sk, FEER E & O S 2R AR
LR 2 AT 2 TRAZEMERIRTE(AE (ASO) A4
mEmLTw bDLFEzbhb, Tz, ZOMMI
ITAE O EFAHIE e A MBSO 2250, v
1> ¥ % Endovascular Surgery 2SS 125 F 5 b @ &
BENDYD, MELEDREbSLELED, S0
HE TR D — TR & 3 55 B

il

JRNNEER RS —F R

11412

$CHE Lz, ARTHINS ORILE 53 BRI
BV 5 FMIEAEHERD |} €y 7 21200 T4
WAlCA~<A & LT3,

REYR - BB BEOIRFRISE

FBNR - M B AR SRR O M AT F T I ASO, JBES
KR E 2 RFERTH D, HHARHLEFILIES
Fv, AT REETHEBLLY -V PR AT
W ANTILEHE  OFEEIGER S Th Y, ML)
W b & FAivETssE 5 % LT, SFEMERLI% T
A ZONENT RIFTH 2D 2 2 Tl T8 mins,
high risk B0+ 2 EFEERFH L L THEEZH T
LEEMREIRE ST AAFY S 7 (SG)
T2 AL EVF S, A3 endovascular intervention @)



103 HEGIRD N ¥y & 2 — R — G

—2& LTMEHNICHELE-20FDA ¥ b 7Fa—
F—2HAL, TORCTEHL: SG 2 X MuERTIC
E B9 EBAL (2 FFE L pushing #202 TRMICHTTT 2 & 0
Td 4. SGE Cook 13 Z stent (P94 8 — 30mm) % B
I 0.1 — 0.15 mm @ expanded polytetrafluoroethylene
(ePTFE) ¥ — b & A WILFERELPER woven Dacron® A
TMECTHEEL-OOZEELTYS (H1), #H
LLAT Y F7Z 7 MIVWTFROA M L—F & (7T
&N, NEERKINIREN NGB BRI % A 0F L i T s
DFA A Z stent FALEE L taper ] & L7275 7 b+ & {E
Be L, SRR % Wi IR PR L, Bl s 4
MAZFRLTVA, SGldlEE LofS#dr S5 EHO
HAMEEMEEIC L A HREMATREE 25700, 1
(280 LL | o G E T IMA BZE(] & F 2B InAER &
LTH#ERLTEL, L L, HEHEMENGE &bl 2

B1 AF»h&37h
7Z 7 b @ Zstent |2 ePTFE & — | % # i,
REEREE LIERT 5,

£1 ATy T T7 FAFHOMIE

P diob 30y

- 80RE LA L wifiE

- High Risk, Compromised Host

- AN A OR ) (ATRTER)

- JAEMEIDIRE, WS IEhIRIE 12 b AT
BRI R

- BhAR#T Neck =1, 5cm !

- IR 5306k 358 ~ W 3 WO AR AR A L e 2 A iR e
- IMA B 9Ef]

TR RS, MR AT P R A S AR AE ) 7 &
BrNELAT 2 (158 L 72 v 5182 NS NG B Sl R 4 191 bk <o
PREDTIE L S M AREO RVIE L #2 5 (),
L L, Hild ClEd—icHmRIEZ & & b BlREL
TRENMBEL BB BINE L, hF—FAREAKICE
AMESHHE (R, 2R CHOOEEIFLETS
5o 19964F 3 A LRG0 B AmhIR - BB BhiRHE
AR BEAT L72A%, R BhNRAR S \ Xk L i AT T
L2100 & B & R AT A A B E S AT AL
Gdro 7z, FRENIR T IS EH 1 Sembh L @ Neck A%
L ENDHA, ArH iz L 7z endoleak (23 LT
AT/ P77 FOBMET). CheiEBBREL
280 LN EMRIE L2281 3114 H iR
128G DEM%Z RATEEA & iF 25 LE— 0 RBTE
THlE e orz (R2). FRHEATE & Hulik L CTRifREm,
WMt H CHFITHHILIELBAATHS
B, W E S ST TH A 2 L AURICE R T
MEF>THWNTH Y, AFHIEE &l
FORHE S BRMIADMERTH B, BERMICBNT
bHLEW GO BEBAET L TWH A, BkTIRY &
77 MERAMERE R oTWwa, #HiERORSTA
BFTadLh%, Wik 2 £ LI endoleak #° 775 7 b B (K
DR & BRI RPHROWME S BR SR LMY,
FHOMAE S, BRI o WREHE D & FDE T b 2
ZREOMHAEA S SO L TFHRENLDTIRTIEF
DFPIMR E B RE LEL S,

KRR, BEE B &L UTREEHARSAR

BT AT TOTRoERM MR T, MERIHETLL
TAONA SR F LGS AOEATNEORRE L
TAERLIRE |24 5 G AR ASS e B E B AR L
LToHiF6hs, KIRBIRA & M EMSREIR~O 5 4
/NA (FPAK) Tld ePTFE % Dacron® A T I & % H
T 5FET% L LOBFRMFMETCEA L2L,

F2 A7 57 bPIHERE
1996. 3 —1999. 10

IBERFEIR -

I A 1
T 0
Endoleak 2 {7

HFRFE
T B A2

18 (A4)
347 HH

bAb ik 2 5



Frde fia % HE -l 104

FEBIEILL T~ 31 2NATIE, HEMIRY 77 288
—BRIRCHMAE L5 Z IR v, LAL, 14
AT B REREAER e BRERABRAITIE Y F 7 b 2%
% EIZPES limb salvage |ZBE L, BRI ERIRE 59
THFEFHF 77 PEPBLAZVIGHICERT 5.
ZD L) Lo REER AT LES ALIILE O H
B &L ITH Ly F UGB OML S EE
T Do —J714E DM HE ) D BN 12 4 v diabetic at-
herosclerosis (24§ A MATHEI Mz TB N, Thb
OREFNZ AT 2 FROERFTEIZOVTOERT Lo
1. /AEHEA TS O 5

E104E O (2 Omniflow® (kY ¥ a5 -4 {{H

%), CORVITAR (5 F PWA) L& &ifi
ANTI%) 7 EoRmE I EREEROfRE Tl Iz
EREERI B S8, LA L, B ofiiietic
mzwvho s 7 P BA3EUREIZ T 7 7 F D
5 LMHEERTHREE kot — T VERRESH

THSS & W7z [HEE O TRE-6514E, Byt H4 5
HWEA (RNVZFLyFL7d b= EeR)TFL
FL78 =) 2 TNT s TIREEHE
EMEMLAEY 75 A3 Y UBEfHiLz74 7Y ¥ T
HELLZATMETCHSE, 77 AIVRBICLD
t-PA M ER 55 2 L AT, BIMESETIET
Ch-pumtetd, MEBESRIATEY (B2),
R T b iR v S AT & b Y, BIREIRSE
PRI R & AT TH B A5, (EROMMELLT
TO NI O HREER T LR SH58EREE S,
2. DM &1 ASO \ZHd A AT ET =

vy o ¥ 5 Diabetic Foot {2 DM #E 41 12 3 {7 % mic-
roneurovascular dysfunction (2 X 2 &84 & L THEF S
NTH Y, B O PIGEPEA O REE L i ) R
PR iR > v > PAEOER L LTiRfligsh Ty
%o DM fEH T3 Ankle Brachial Pressure Index (ABI)
E % & Lo AR MRS W T AT T AE 0D TEAE 2 SEAR AT

E2 TRE-651D % 4
HABROBBBERATILPA TR 2FHLAMETEZLTH D, MBERDR . Mk

i (H- EQ—‘@.) Tid 4 7 H THIIRIZS0 pnfE B2 T AIBATR AR O FFLE, BT 2 #EilE M~ O RLRE A
%

TFR114E12H



105

WTHAEZEFMONTWVE, TH5DF { DIERIC
macroangiopathy D &fif AR 6N A Z & ICFEH <&
Td Y, Akbar” 51X DAL EED b MK THA
PRI R IR O IR TH A Z AR L Ty
Bo CHOEDHFMENTTY FRA ¥ b RELFEFFE
0)3»*1{;53%')‘ ZEiE, BREOZELIND Y SR
FEDERIC XY FMIC ]ﬁﬁ][fr!:zlloig; TbhdH b, L
?”:75“’) 5 ——f.:’ WM EREPLEE 25D, £ 0HE
TR BRI {2 40 HiT 0 7 th 55 BE R A S 22 541 it i)
AR IR 2L b OO TR=50E0h 6 F J}JH_UJIUR
EHREIc Bt - AR EE T SR EERE LT
ko TWwA, ABI, Doppler [t % T (£ BT &
BranTd, BiEREEIALREMOFEIZLY
DM fEPIDMBIGHEIC L s THBIKETFTLTWE D
EEZBND, T OYE R OBIR S L
LhEBNTVWBHNE {, BRBRZWH L Z O
ORI 23 A 2N AN L) JEER AT %2 BN AT 4
CZEFEIHBEICEE L TEDLNERETH L, £
o, RATRENRHERESRE LB TIE S 7 7 PR

[®] 3 Diabetic Atherosclerosis FiE {7

fro RS, K-
FENG B R IAR & o1 4

.
#Lun-.-'if‘%’

2
situ bypass) , 2 W&t

Wi

SEHERD P Yy 7 A —RHIME —

B,

i

DR & TREE A~ MMk T B K & L THIARRE
BIR & o4 2 M L 72 sequential  bypass O 7E4R AT
iLwUAMOL#L MAEHD 2 > b O — VAR
EC R D AT O o (I S Z
7] l* PfFO  F R = aEEEC S ol B D iEE
PLETH S,
3. HEMIRY 7 7 MERIESEFICHET 2
salvage
'r'ﬁiiii? L7z & 2 WA EET TOTRIIR, S A 232 Tl
A AT & B AT ik 7% {, ePTFE 7
7 l‘ O AW G PIEREIE & Pl 2 B9 T B EE
i Fr % 15 = Bk & ePTEF @ [ [§] {5 % vein cuff %
vein patch 04 FHMEAHCK TR SATW AT,
a. BEhEFIRIEDERE Biograft® - E &R composite graft
LA L, BICN—F % —9RwT, THREIRICE om 75
FTAS 228 % S 7 B R AT AE LR (R o

limb

ATl 3 AL A 16D T run off AYAS K A AE R 12 8 5
A. ZOL 9 BNt LR ZE O G & B /71235

L EFE LA, Pumt oy N EE 6 omd Biograft®

" ‘.*‘..,‘

fE# (BK) —# %I Bk sequentialbypass % 4T L 72 (In
CHMMEE T

* TRt o

ik 2 B



K54 i

I 4 — 5emEO 2 ROETIEHHIRO—) %=
ke L4 W4 LT composite graft #{EE L7z, 2@
iR & S IR A i &5 2 S ICTIR e+ A
IR % W& L i iR A8 ?_‘{*r‘-f:;\?. 5 (X4). #7300ml/
SU LD 7 7 bR ATE 5 iF Hl?)‘aﬁ 1 7B 8
TAHWEA YT S, 3FICRER T LEE 1 F
6 AOHEEIHONTWVANIIZY T 7 ks
Al L7z

b. {mTIEE

FEAoHIRY -

AHE TGl E B ET, EORE
Ll EFNFREARY & — mim,ﬁfiﬁm+
HEABOEAZHORFES, BE~OBWEM L X oS

WP ETHL,

in vivo @Hih4EERTid eNOS % thymidine kinase 1§
(A7 PTA e Oz 0l L7 & oAk S h
TwaLE, Lpl, SHEFRCHICERLTVWS b
O AT FEIAEAN T e 7 T BRI RE 2 Rl 0L O L2 4 %
P AINZBIRIE F (VEGF) O plasmid DNA J5j#fT

Biograft™ A%k composite graft (AVF )

B4 BRI A LI -
{7l
W= —iF 2 FEF OAT R M BT, EFIAT
SO, BISRBEEEIR~D /3 2582 ’i‘ﬂ 2l
( w—ER M, = EhEREE)

B 21k composite graft £

TRE114E12H

o

EAMEETH B 130
SHTBDYFICNN— T v — it

s 106

KB T OGS T RS
AHIeHTHE M

ANATEN Y, ABIZLENHRE S TWnD,
X fik
1) Brewster DC, Geller SC, K aufman JA, et al (1998) :Initial

2)

(3%

4

—

5)

~—

6

10

=

11

—

13)

) Yoshida H, Sasajima T, Goh K, et al

experience with endovascular aneurysm repair:Comparison
of early results with outcome of conventional open repair. J
Vasc Surg, 27 2 992-1005,

Sorensen KK, Brekke M, Drolsum A, et al (1999):
Periprosthetic leak and rupture after endovascular repair of
abdominal aortic aneurysm: The significance of device
1152-1158.
(1996): Early Results
of a Reinforced Biosynthetic Ovine Collagen Vascular

design for long-term results. J Vasc Surg, 29 ©

Prosthesis for Small Arterial Reconstruction. Jpn J Surg,
26 © 262-266.

Fifi 32 0 2, A G off
CORVITAR AT o> 2ERiERY -
. AIMESR, 23 770-775.
FRAEESE, TCRBMERE, 45—, b (1995) :
ALEE fibrin #7800 SERERYHRET, A TS,

1 120-124. )

P s, iRz, AREE, b (1998) @ AT
i TRE-651DFRRRLHT. B ush2ik, 71 605-613.

oS —, A (1994)
FAZRISE 2 TRt

. Plasmin

) Akbari CM, LoGerfo FW. (1999): Diabetes and peripheral

vascular disease. J Vasc Surg, 30 373-384.

Miller JH. (1989): The use of the vein cuff and PTFE. In:
Saunders WB, 2nd ed. Vascular Surgical technique. WB
Saunders, 276-286.

Taylor RS, Loh A, McFarl and RJ, et al (1992): Improved
technique for PTFE bypass grafting: long term results using
anastomotic vein patches, Br J Surg, 79 . 348-354.
Pappas PJ, Hobson RW 2nd, Meyers MG, et al. (1998):
Patency of infrainguinal polytetrafiuoroethylene bypass
grafts with distal interposition vein cuffs. Cardiovasc Surg,
6 : 19-26.

Varenne O, Pislaru S, Gillijns H, et al (1998): Local
adenovirus-mediated transfer of human endothelial nitric
oxide synthese reduces luminal narrowing after coronary
angioplasty in pigs. Circulation, 98 | 919-126,

Danthinne X, Aoki K, Kurachi AL, et al (1998):
Combination gene delivery of the cell cycle inhibitor p27
with thymidine kinase enhances prodrug cytotoxity. J
72 : 9201-9207.

Tsurumi Y, Kearney M, Chen D, et al.

Vielogy,
{1997): Treatment

of Acute Limb Ischemia by Intramuscular Injection of



107 SLEHERO P E v 4 A —RHimE— e

Vascular Endothelial Growth Factor Gene. Circulation, 96
. 2-382-2-388.

14} Baumgartner 1, Pieczek A, Manor O, et al (1998):
Constitutive Expression of phVEGF165 After Intramuscular
Gene Transfer Promotes Collateral Vessel Developement in
Patients With Critical Limb Ischemia. Circullation, 97 :
1114-1123.

Summary
Recent advance in peripheral vascular surgery
Masashi INABA and Tadahiro SASAJIMA
First Department of Surgery, Asahikawa Medical College
Recent therapeutic advance of arterial disease is present-

ed. In aorto-iliac region, enthusiastic clinical trials of

endovascular stent graft deployment (SG) have been

performed in US or Europe for the treatment of abdominal
aortic aneurysm during these 4 years. In our hospital, SG
has been predominantly deployed in 19 patients who were
aver 80 years old or has a malignant neoplasm particularly
in a peritoneal cavity. SG was less invasive procedure and
the patient could immediately recover . The midterm results
were encouraging but it should be indicated for a patient
with high operative risk for its structural demerit. In
infrapopliteal arterial region, issues still focus on the
emergence of a new synthetic graft applicable to this region
and the therapeutic strategy for the patient with limb
threatening ischemia. In this paper, a good anti-
thrombogenicity and healing characteristics of TRE-651
graft was introduced. The importance with paramalleolar
bypass for diabetic patients was emphasized . The efficacy
of composite Biograft® and vein graft combined with distal
AV fistula was also introduced in addition to a brief
comment of vascular gene therapy for the patient with

nongraftable severe ischemic limbs.

Jbahikdas 2 &



	cover
	2009年02月10日14時54分48秒

