AMCOR

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

ARE S (2005.11) 453 112:959~964.

[ R PEBR AT 6 /3 A 7S AT D R

MRM—, EFFEH, IIEITT, RF¥XHE



oF =0 BAs S U—rTav 78 TR

IR PEBEAT IR B 734 7S R DRl

Al weT

AR i

E EREEWRUTOREZE T 2MRMEETERFIBICITY 5 /31 R A O piiE % R
L, HRMEBITICNT 2KMNNASAMOIEIFRR Uz, ERBETIE 1 F1(1.1%), ATMFFiCk
B LTk SA SR, $IRS S 7 M & B TSI S 7828 K TFIRBINR A 720D
58 1 R/2 RAHEMIFRIL89.0%.791.2%, 67.1%,/85.4%, 10ERBBEERIILIZ% THH T,
WBEBET Vr— MCBOTEBDIEFTHRENE SN, MRMEBATICN S 2 KRS
DEYHEINRENTZ. (J Jpn Coll Angiol, 2005, 45: 959-964)

Key words: arteriosclerosis obliterans (ASO), intermittent claudication, bypass, patency rate

B 8

TransAtlantic Inter-Society Consensus (TASC) DiBH#HE
$HTIE, HEEEHLITORMREZE S 2 MRMERT
ROBEOE—ZERIL, NARAfridEenTtvi
Ve Db, —EORAEICH > THIFEDTEE
7213 AT, BBEOFLZEY L THIRMERITICH
L CE RN S AR ERIRL T2 T2,

INFETORMEB L UEMAOBBAZRE L, HR
HEBATICHS 2/ 30 S ZAMORIFC DOV TRE L 1ze

HREFE

19934F 6 AH 520044F 3 B & Tl 4R THEfT L7
BRELUT OA 7821816118880 5 B, RR MR
T2 Eik & U7z 924199)5K (50.8 %) % retrospectivell #
LTz, JEBIOMERIE, BHET8fl, Lotki14fl, £
48~83(69.1 £ 6.0) IR TH - 1z, TAHHAIER, FBEFRE
26451(28.3%), BAAFEZE20%1(21.7%), EISMHEE15H

(16.3%), MM HEOBEL1FI(12.0%) TH > Tz i

WHEIZ, LER, EMARLOHY YF I 714, DT
I—MBEZMBITL, LENSD EHWENIERHE
PG 2 AT Ule. Ftiid, AhE—Rs ERSES)
IR/ S 1SR 4818, K~ FIER TR N1 7 S A 36),

KEE—TRREIR A 7S 150G T, R EHHIE Lo

3

BEBE IO ANTHE, BTORSIEERKRIES
MRz LTz, &7z, HHFY % PRHRRZE 325 (32.3%)
X LTI, [RFFLEZEIT Uz (Table 1, 2).

FHiRHRE, #1400 ERIER ki FE L (ankle brachial
pressure index: ABI), ZRFARITFER, ZBREHARE, RE4
FRERE UTe, F7z, 3BBE 3~6 1 ARONRZZR
2, WEOMEERIERERIMSMAE L,

g R

(M B EEOHE

MR ORI 11 BIRR 5 BUASBI B OBt TH - 1
A, DIa— EOERERYF LRI E hiz, filod 6 Bilid
HElREE PEENAEL Y LTIz e b, 24
THRE B BRI B 17 (percutaneous transluminal coro-
nary angioplasty: PTCA) (57Tl ik (right coronary artery:
RCA) 11, @i T{TH(left anterior desscending artery:
LAD) : 1), 4 BITHEEMR A/ SR K16, 2 4
20, 3K 1BDEKITSE, 1~3 HAKICFREEON
A IR A2 fEFT LTz,

(2) F1hpiE

FEBBETI 1 61(1.1%) T, SERIERIBFICHET LTz
BITE S S 7  DIERTH - o, HiOTEREHHE
&, B, FER 1, BHHm 1T, RO

HAF TS A PIBR O 75 4R

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol 45 Ne. 11

20054F 1 H11IISEA, 20054 4 J122F152RY

959



IRMEBATICN S B34 7 S AWD IA

Table 1 Preoperative characteristics of patients

(1993.6~2004.3)
Cases 92 cases 99 limbs
Gender Male 78 Female 14
Age (9.1 + 6.0 (48~83) years
Risk factor Diabetes mellitus 26 (28.3%)
Cerebrovascular 20 (21.7%)
Hyperlipidemia 15 (16.3%)

Ischemic heart disease
32/99 (32.3%)

Iliac disease

11 (12.0%)

Table 2 Bypass procedure and graft material

Bypass pracedure Dacron Vein Total
Femoropopliteal above-knee bypass 48
Femoropopliteal below-knee bypass 36
Femorocrural bypass 15
48 51 99
Neuralgia Orthopedic Edema
(8.0%§ pain(4.0%)  (2.0%)
\
|4

Satisfactory (84.0%)

Figure 1 Questionnaire results afier bypass for intermittent claudication.
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Figure 2 Cumulative patency rates (CPR) in femoropopliteal above-knee bypass (Dacron).

%
89.9% Secondary

100 ——.L__‘_____‘ 85.4% CPR

-==76.8%
TMI% e mmeoo DI II00
67.1% .
Primary

50 | Number at risk CPR
51 (43 (40 |33 |26 |19 |13 {10 |9 7
S1 {34 |31 (25 |21 |14 |10 8 8 6

1 2 3 4 5 6 7 8 9 10 years

Figure 3 Cumulative patency rates (CPR) in infragenicular bypass (vein grafl).
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Figure 4 Cumulative limb salvage rates.
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Figure 5 Actuarial survival rates.
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Infrainguinal Bypass for Intermittent Claudication
Yuichi Izumi, Katsuaki Magishi, Noriyuki Ishikawa, and Fumiaki Kimura

Department of Thoracic and Cardiovascular Surgery, Nayoro City General Hospital, Hokkaido, Japan
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We conducted a retrospective study of early and late results of 99 infraingunal bypasses in 92 patients for intermit-
tent claudication to evaluate our objective: Is bypass for intermittent claudication justified? There were 78 men and 14
women with a mean age of 69.1+6.0. They routinely underwent the preoperative examination for ischemic heart disease
and cerebrovascular disease. Coronary revascularization preceded the bypass operation for the limbs in patients with left
anterior descending coronary artery stenosis. The mortality rate of infrainguinal bypass was 1.1% due to proximal graft
infection, and morbidity rate was 3.3% including wound infection, pneumonia and gastrointestinal bleeding. There were
no perioperative cardiac events. Primary and secondary patency rates at 5 years for femoropopliteal above-knee bypass
with a Dacron graft was 89.0%/91.2%, and that for infragenicular artery bypass with vein graft was 67.1%/85.4%,
respectively. An 87.8% cumulative limb salvage rate and a 68.5% actuarial survival rate were registered at 10 years. The
results of the questionnaire after infrainguinal bypass showed that 84% of the patients had been satisfied. These findings
indicate that infrainguinal bypass has reasonably proven to be treatment for intermittent claudication.
(J Jpn Coll Angiol, 2005, 45: 959-964)
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