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Figure Legend

Table 1 Number of examinations before and after revascularization in 2009.

Fig. 1 The vascular surgery outpatient clinic for graft surveillance.

Patients are undergone duplex scan by the technologist, and while interview, physical

examination and measurement of ankle-brachial pressure index was checked by the

vascular surgeon.

Fig.2 Advantage of graft surveillance.

Fig. 3 Duplex Scan images showed severe stenosis with calcification in common

femoral artery (CFA).

A: Mosaic flow is recognized due to stenosis.

B: Acoustic shadow is seen because of calcification.

C: Peak velocity (peak V) at stenotic site is 352 cm/s.

D: Peak V of superficial femoral artery (SFA) is decreased (26 cm/s) and

acceleration time is prolonged.

18



2

Fig. 4 Computed tomography images on integrated image information system.
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Requisite for Vascular Laboratory to Support Revascularization

Background: Recently, the importance of Vascular Lab has become firmly

established. We describe requirements for Vascular Lab, considering the present

situation in our hospital. Method: Blood pressure pulse test, transthoracic

echocardiography, carotid echo, and vein assessment were performed for

revascularization patients. Postoperative Duplex Scan of graft surveillanve was

performed as much as possible. Result: Forty-one patients underwent graft

revision or revascularization because of graft failure in 2009. Graft occlusion in

patients with graft surveillanve was significantly less than that in patients

without graft surveillanve (4.2% vs 29.4%, p< 0.05 ). For technologists, knowledge

about diseases itself or its physiology is important. In our hospital, other imaging

findings on integrated image information system are useful. When technologists

are involved in outpatient clinic for graft surveillanve, they are educated by

physician. Conclusion: Despite diverse Vascular Lab according to the needs of

each facility, high technology is essential. Discussion with doctors, centralized

management of results, comparison with other imaging findings, and responding

to urgent requests are also desired.

20



Table 1 Number of vascular examinations before and after revascularization in 2009

Before the operation

ABPI (TBPI) /PWV (including examination after operation and ordered by the physician) 1794
Echocardiography (ordered by the surgeon) 353
Carotid arterial ultrasonography (ordered by the surgeon) 1985
Peripheral arterial ultrasonography (can not respond to requests)
Superficial venous evaluation by ultrasonography 115
Skin perfusion pressure (performed by the vascular surgeon)

Computed tomography
Magnetic resonance imaging
Pharmacological stress thallium scintigraphy

Angiography and coronary angiography

After the operation

ABPI (mostly performed by the vascular surgeon using doppler flow meter in the outpatient clinic)
Duplex Scan in the laboratory 145

Duplex Scan in the outpatient clinic 512







The patients with
graft surveillance
n =24

Occlusion while waiting
for revision
n=1 (4.2%) Occlusion
n=1 (4. 2%)

Failing graft

n=5 (20. 8%) \

Stenosis n=17

(70. 8%)

The patients without
graft surveillance
n =17

Occlusion
n=5 (29. 4%)

Stenosis n=12
(70. 6%)
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