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Table 10 Indication of BM MNCs (bone marrow mononuclear cells) transplantation to

peripheral artery disease in our hospital

Indication

O ASOor TAO
O Fontaine grade Il or IV

0 Sub-optimal indication to intervention because of peripheral and diffuse lesion

O age: 20 to 80 years old

Exclusion

[ Severe retinopathy by diabetes mellitus or current malignancy
0 Life expectancy is considered less than one year due to complications
O High-risk of general anesthesia operation

0 Informed consent was not obtained

O The patient was considered unsuitable

ASQ: arteriosclerosis obliterans, TAO: thromboangiitis obliterans
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Table 200 The number of injection cells

MNCs CD34*
Case 1 4.7x10° 13.8x107
Case 2 4.1x10° 8.6x107
Case 3 2.0x10° 6.8x107

MNCs: mononuclear cells
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Figure 30 Skin ulcer.
Ischemic skin ulcers were located on right 3rd and 4th toes in the first case (left). One month after the BM
MNCs (bone marrow mononuclear cells) implantation, the ischemic skin ulcer improved (right).

May 25, 2004
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Figure 20 Angiography.

There were no significant changes between
vessels condition in baseline (left) and those
in one month after bone marrow implanta-
tion (right) in limb angiography.
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i .
Figure 50 Skin ulcer.

'n.!] Figure 400 Angiography.

- There were no significant changes between
'1.?. vessels condition in baseline (left) and those in
g one month after bone marrow implantation
(right) in limb angiography.

Serious skin ulcers were observed in the left leg (left), with the toes disappearing. Three months after BM
MNCs implantation, skin was ulcer completely cured (right).
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Figure 600 Angiography.

The number of vessels appeared to have increased
in the angiographic image after the treatment (right)
rather than baseline (left), but new vessels cannot be
evaluated clearly in the images.

Figure 70 Skin ulcer.
There were skin ulcers in bilateral 1st toes (left). Right skin ulcer was completely cured and left skin ulcer also
improved one month after the treatment (right).
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Table 30 The trend of the patient with peripheral artery dis-
ease in our hospital (Jan. 200201 Sep. 2003)

Fontaine 1 &1l (n=114) 11 & IV (n =45)
age (y/o) 70.4 71.2

CAD 33(2900) 19 (420)
DM 47 (410) 23 (510)
HD 3(30) 5(110)
Treatment

Medication 29 (2500) 17 (380)
PTA 70 (620) 10 (2200)
Operation 15 (130) 18 (400)
Amputation 0(00d) 6 (130)

CAD: coronary artery disease, DM: diabetes mellitus,
HD: hemodialysis, PTA: percutaneous transluminal angioplasty
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Table 40 The trend of the patient with critical peripheral
artery disease (Fontaine 111 or V) in our hospital (Jan. 200201
Sep. 2003)

ASO (n =45) TAO (n=7)

age (y/o) 71.2 58.4
CAD 19 (4200) 1(140)
DM 23(510) 0(00)
HD 5(110) 0(00)
Treatment

Medication 17 (3800) 3(430)
PTA 10 (2200) 0(0O)
Operation 18 (4000) 0(0)
Amputation 6 (130) 0(0O)

ASO: arteriosclerosis obliterans, TAO: thromboangiitis obliterans,
CAD: coronary artery disease, DM: diabetes mellitus,
HD: hemodialysis, PTA: percutaneous transluminal angioplasty
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Table 50 Results of progress in consideration to bone marrow
transplantation in our hospital (Jan. 20020 Sep. 2003)

ASO n=15
BM-MNCs 0(0)
CAD 11 (730)
Malignancy 3(200)
Infection 1(70)
TAO n=6
BM-MNCs 4(660)
Malignancy 1(160)
Reject 1(160)

BM MNCs: bone marrow mononuclear cells,
ASO: arteriosclerosis obliterans, TAO: thromboangiitis obliterans
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Effects of Therapeutic Angiogenesis Using Autologous Bone Marrow Mononuclear
Cdl Implantation to the Incurable Skin Ulcer with Buerger’s Disease

Masaaki Chiku, Kazuhiro Nishigami, Tokio Hayashi, Hitoshi Ogino,"* Hitoshi Matsuda,”* Kenji Minatoya,*
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Key words: Autologous bone marrow mononuclear cell implantation, Therapeutic angiogenesis, Buerger’'s disease

The therapeutic angiogenesis using autologous bone marrow mononuclear cell implantation has been implemented
for cases with critical peripheral artery disease (PAD), for which conventional treatments proved ineffective. The results
of those studies showed that the improvements of intermittent claudication or rest pain were significant, but ischemic skin
ulcer in those patients failed to be cured fully. We treated three cases with ischemic skin ulcers by Buerger’s disease using
bone marrow mononuclear cell implantation. Consequently, skin ulcersin three patientsimproved completely. The present
study suggested that the therapeutic angiogenesis using bone marrow mononuclear cell implantation was a good solution
to Buerger's disease, still with skin ulcers. (J. Jpn. Coall. Angiol., 2004, 44: 191-197)
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