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4) Diabetic atherosclerosis (DAS)
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Bypasses for High-Risk Patients with Lower Limb Ischemia

)

Tadahiro Sasajima
Department of Surgery, Asahikawa Medical University, Hokkaido, Japan

A review was conducted of 785 bypasses for 600 patients with lower limb ischemia, starting from 1990. Of the 600
patients, critical limb ischemia was present in 40%, multi-segmental arterial occlusions in 65%, diabetes in 30%, diabetic
atherosclerosis of crural arteries in 18%, and dialysis in 5%. High-risk patients [EF<0.3, coronary artery disease (CAD),
carotid artery stenosis (CAS), hemodialysis, etc.] accounted for 30%. In order to reduce early and remote postoperative
sudden death in high-risk patients, MRA for intra- and extracranial CAS, echoéardiography for cardiac function, and
dipyridamole stress ®'Thallium myocardial scintigraphy for CAD and subsequent coronary angiography in the scintigraphy-
positive cases has been employed as routine preoperative examinations since 2000. CAS was found in 25% and CAD in
about 50%, suggesting the importance of the routine evaluation for improving mortarity and morbidity. The operative
strategy for patients with CAD and/or CAS depended on the severity of limb ischemia: in caudicators, staged operations
were common, and bypasses to lower limbs should be preceded by operations for CAD and/or CAS; however, when the
limb ischemia was critical, simuitaneous operations were required, and in that case the bypasses for limb ischemia were
limited to the proximal segment or less invasive procedures were selected. In the two-stage operation, even in high-risk
patients or porcelain aorta, conventional aorto-femoral bypasses were aggressively employed because of the flaws in
axillo-femoral bypasses. (J. Jpn. Coll. Angiol., 2003, 43: 81-85)
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