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Figure1l Group with reduced recovery time.

0000000000000000000000RTO
00000000000000000000Fig. 10
20300000000 0RTO0 001630 0 66010 40.5
0MO0000000000000100000043
003000000500000RTO0O0ONOOOO
00000000000000000000000
000000000000RTO OO 0S80 36.50 [0
0006000000000000000000O0
000000000000000000
ORTOOOO39M 2390 M 00000000000
3000000RTOO0O0DOOOODOOOONOOO
0000000000000000000 70000
0000000000000000000012000
0000000230000000000000
000000000000D0238+1340000000
000000000000000000000 300
00000000011900000000000000
0004000000251000000000000
000000000000000000000
000000000000600000000000
000000002100RTOO001000RTOOO 8
0,0003000000000000000000
000003000000110018001000000
OFig4D0000000000RTOO0OO0OO0OOO
0000000 (p=0.1517)0

gooad

oAsocO 00000000000 8sOOOOOOOO
oooooooooooooooooooooood

360

- Unchanged group
w0
ol
A 4"___:___
P
e
H — -
1i# =% -
T ———————
0

n 1 & L] 13 manitn

Figure2 Group with unchanged recovery time.

.

Figure 3 Group with prolonged recovery time.
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Evaluation of Conservative Treatment for Arteriosclerosis Obliterans
by Near-infrared Spectroscopy
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Conservative treatment of arteriosclerosis obliterans showing intermittent claudication is useful for the improvement
of symptoms and quality of life. However, since there are many patients in whom symptoms are not improved or the
effects of treatment are unsatisfactory, it is sometimes difficult to determine whether to continue conservative treatment.
In this study, we evaluated the effects of conservative treatment of Fontaine grade |1 arteriosclerosis obliteransin 163
patients by near-infrared spectroscopy with treadmill loading, and, based on the results, we attempted to establish criteria
for the discontinuation of conservative treatment before arterial reconstruction. Near-infrared spectroscopy was per-
formed during a 100 m exercise at the start of conservative treatment and after 1, 3, 6, and 12 months, and the recovery
times of oxygenated hemoglobin and deoxygenated hemogl obin were measured, and used as parameters of the severity of
ischemia. The mean observation period was 238 + 134 days, and recovery time was reduced in 66 patients, unchanged
in 58 patients, and prolonged in 39 patients. No ulcer or necrosis was observed in any patient, but pain at rest was noted
in7. In 18 patientsin whom the effects of treatment had been unsatisfactory and 23 patients in whom symptoms had been
aggravated, circulatory reconstruction was performed. In the remaining 122 patients, conservative treatment has been
continued. In the patients in whom the recovery time measured by near-infrared spectroscopy was prolonged 3 months
after the start of conservative treatment, improvement was not observed with further conservative treatment. Therefore,
it was considered that early arterial reconstruction should be recommended.

(J. Jpn. Coall. Angiol., 2003, 43: 359-362)
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