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Figure1l Results of recanalization of acute peripheral arte-
rial occlusions in the segmental (S) group.

AO: abdominal aorta, IA: iliac artery, FA: superficial femoral
artery, PA: popliteal artery, TA: tibial arteries
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Figure2 Results of recanalization of acute peripheral arte-
rial occlusions in the multi-segmental (M) group.

AO: abdominal aorta, IA: iliac artery, CFA: common femoral
artery, FA: superficial femoral artery, PA: popliteal artery, TA:
tibial arteries
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Figure 3

A: Pelvic angiogram shows a long, complete occlusion of the left common and external iliac arteries with recon-
stitution of the common femoral artery.

B, C: After recanalization with wallstents, the lumen is patent.
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Figure4

A: Lower extremity angiogram shows complete occlusion of the left popliteal artery.

B: After recanalization with UK infusion (total dose: 1,380,000) and balloon PTA, the lumen A ‘ B ‘ C
is patent.

C: Follow-up angiogram at 2 years shows a patent lumen.
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Figure5

-

A: Lower extremity angiogram shows complete occlusion of the left external iliac artery, com-

mon femoral artery, and superficial femoral artery.

B, C: After recanalization with UK infusion and PTA, the lumen is not patent.
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Endovascular Therapy for Acute Occlusion of Iliac
and Lower Extremity Arteries
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This study was carried out to eval uate the effectiveness of endovascular therapy for acute artery occlusion of theiliac
and lower extremity arteries.

The authors attempted to recanalize 26 acute peripheral arterial occlusions. The subjects were divided into a seg-
mental group (S group: n=14) and multi-segmental group (M group: n=12). Moreover, those in the M group were further
divided into the M1 group (with ipsilateral CFA occlusion) and the M2 group (without ipsilateral CFA occlusion).

The technical success rate was significantly higher in the S group than in the M group (93% versus 58%; p=0.03). The
technical successrate in the M1 group was 43%, while that in the M2 group was 80%. There were no major complications.

Endovascular therapy for acute occlusion of the iliac and lower extremity arteriesis effective treatment, especially
for segmental occlusion or multi-segmental occlusion without ipsilateral CFA occlusion..(J. Jpn. Coll. Angiol., 2003, 43:
225-229)
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