AMCOR

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

ARE S (2004.10) 4435102643 ~647.

THREIIREL T~ DA 23236 L ORI D 726D D FAft T
PHZEVEBNIRAEALAE LT 642 T Bl - S ERED IR S A1 7S 24y

S HER, LAR—, BhM=E, RHED



OF E@ HMRKRE EYFFyrEIYDAL

THRRERL FANDNAL NABEORBED -0 DFERFH

PAZEVEBI AR BEALAE (SR 9 2 T8 - KEARBIAR N A 78 A4l

o

HH R R R

H

MH

B B IEF46HABICHET LT - REBEIR/ A SZBISEICOWTHRET Lze 777 b
W RIRFERRIR % 12602 L7228, 209 b 6 Blidcomposite graft& L CHERA L7z, $72, AL
& L BR#IR Dcomposite graft% 3 B L 720 overall® 2 REREAFEIL 1 4£86.7%, 3 765
%T, BREIRS 77 MCRB & 3H91T%THholz, BEZBRBFRISBONNITHRTRE
BAEAE S N7z (J Jpn Coll Angiol, 2004, 44: 643-647)

Key words: arteriosclerosis obliterans (ASO), crural bypass, paramalleolar bypass, sequential bypass

FUBIC

TREADMATEE TIIRRIEBIRAE —EIRE 25
D, TAERIORREFRIHEONG WIGEL %L
2\ 72, BRAEPEBI, EWBITIILELRE, &
REIKMLDRIEDY H B, £ T, BFHIBITHTRIUT
NDOKIEEIR/ S A /X A MATERBNZ DV THRE L 72,

PR

20004 4 A 26 a@iE467 A BIZHEAT L 72 BAZEMBIR
5 tfjﬁ(arterio\sclerosis obliterans: ASO) |Zx19 5 MATH
1H11349B160fL T, Z D) L TH - BEEIR/ A ¥
AT 0 72 15BI1SBEIC D W THRET L 720 fE#GIE34~82
%, FH66.2Th o7 BE14BI, =W 1 B, #inl
EfESE 13 Fontaine 11 4 B (27%), IIEE 8 B2 (53%),
IVEE 3 1 (20%) TdH o 72, 8 B (53%) 13HER I % & bF
LTBY, 261(13%) (EEWNBITH o720 KW ELR
ALIZRTICEBINR 5 B, REEEIAR 6 B, MWEEEDAR 24,
EEER 16, REER16ITHo72, THREROA
TRAL AT BE 72 A2 C I ARG I & I 7 % M)
L, KEWEELZRE LTz 7T 7 MHEHIAIRIER
AR %1260 L7z insiu TRV DR THITH -
7278, 3BIETEFRIAMORFIR TEHR L THEH L7z,
reversed CHW2 b DA 5B TI D9 b 3 Hlidcompos-
ite graft& L TR Lo T % RS OBHRERIES
N o7z 3 Bl ALIME & B K&K Dcomposite
graft® vy, 9 b 2 BN IIBIRIRIE (AVF) 2 B3k L 720

#w R

in situ\Z CHIBSBBIIR/ N A /82 24T o 72 1 BlH™Hhi %
17RBBIZZ 77 PABROIHMHAEL, ATLELH
K&k D composite graftx iV TRIEBIIR~/ N1 /XA L
721 BIH 18 BB, BIEEBIREKREN N N2 %
Tol 164 A RBICAEL, $72, BRERIC
L BNA IR AT 2 72 2 BN Y & E N EARE D 72
O, 1B 57 NEHED 2D (Zrevisionk 4T o 7228,
2Ny FEK, MRS TEREN 2 RBAFIFON
720 overalld 2 RATKFIFRIT 1 486.7%, 3 £476.5%
T, BR#IRZ 77 MRS & 3491.7% TH o7z,

TEBIRR

(1) fESB) 1

FEBI 12 705%, Bk

ER KR,

BEAERE . BERBE IR I Tz, EBEETH-
72

BUREE © 20034 3 A1 EICEDME ) o 7:%H 5
RS 1 DR, MR, BKEPERATLH L)k
oo D, IERE 1 HLEHERL, EEXS
L, BRWMEEE L 2 S h, YRR, BERNRL
BhSNTz, BBICERDERAHEL, mMiTHESY
gEbh, ¥RHENE o7,

ABERFERE  H&167cm, KES3kg, ME138/
80mmHg, Hk¥A78%, ABPI £10.36, 7t 0o

HMARZE Rbes R - ORI ES R

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol. 44 No. 10

20044E 3 H29H %5

643



BIEPERIRTLAE T 5 T

& - BB N A SRS

Figure 1 Evaluation of autogenous vein using color duplex doppler ultrasound scan (Case 1).

A: greater saphenous vein: 3.2x2.6 mm.
B: lesser saphenous vein: 3.1x2.3 mm.
C: basilic vein: 4.5x4.3 mm.

D: cephalic vein: 3.4x3.2 mm.
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Figure 2 Sequential femoral-popliteal-posterior tibial bypass using a venovenous composite graft (Case 1).
Bas: basilic vein, Cep: cephalic vein, GSV: greater saphenous vein, PTA: posterior tibial artery
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Figure 3 Sequential femoral-popliteal-anterior tibial bypass using venovenous composite graft (Case 2).
GSV: greater saphenous vein, LSV: lesser saphenous vein
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Crural and Paramalleolar Bypasses for Arteriosclerosis Obliterans
Hiroki Yoshida, Hirokatsu Sugimoto, Kazuyuki Tanaka, and Yoshinari Matsuda

Department of Surgery and Cardiovascular Surgery, Nemuro City Hospital, Hokkaido, Japan
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During 46 months, 15 crural and paramalleolar bypasses were performed in 15 patients with arteriosclerosis. The
graft materials were 12 greater saphenous vein including 6 composite grafts, and 3 composite grafts with prosthesis
and vein. The overall cumulative secondary patency rate was 86.7% at 1 year and 76.5% at 3 years. The cumulative
secondary patency rate of autogenous vein grafts was 91.7% at 3 years. Use of vein segments of good quality for arterial
bypass contributes to favorable patency rates. : (J Jpn Coll Angiol, 2004, 44: 643-647)
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