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Summary

Technical advancements and
recent treatment modalities in vascular surgery
for patients with critical limb ischemia

Masashi INABA, Nobuyoshi AZUMA
Tadahiro SASAJIMA

Department of Cardiovascular Surgery, Asahikawa Medical
University

In recent years, most of the patients who are candidates

- for vascular surgery for critical limb ischemia suffer from

diabetes. The most common predisposing site is the crural
artery, but the lesion is somewhat rare in the foot artery.
Therefore, the recommended surgical strategy for vascular
reconstruction is to perform paramalleolar bypass via an
autogenous vein graft in order to supply full blood flow to
the foot. However, diabetic patients who have end-stage
renal disease (ESRD) also have typical healing deteriora-
tion.

During the long-term course before complete healing,
some serial complications related to infection will occur in
the remnant foot, and sometimes it will finally need to be
amputated. The postoperative course of diabetic patients
without ESRD is comparable to that of nondiabetic
patients. In this article, our surgical modalities developéd
during the past decade and operative results are presented
and discussed. In addition, we would also like to emphasize
the importance of topical management for quicker healing
in these patients.
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