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Figure 200 Change in 1A stump pressure.

1A pressure/systemic pressure ratio decreased significantly by
clamping bilateral limbs of Y-graft.

1A internal iliac artery
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Figure 40 Change in 1A stump pressure of AAA patients.
1A pressure/systemic pressure ratio decreased 0.52 to 0.30 (58%
decrease) by ipsilateral clamp. 1A pressure/systemic pressure ra-
tio decreased 0.52 to 0.43 (83% decrease) by contralateral clamp.
IlA: internal iliac artery
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Figure 100 After Y-grafting, we in-
serted cannula into internal iliac artery
and measured stump pressure. Then,
we investigated changes in stump pres-
sure induced by clamping ipsilateral,
contralateral and bilateral limbs of Y-
graft in that order.
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Figure 30 Change in 1A stump pressure.

1A pressure/systemic pressure ratio decreased 0.56 to 0.35 (63%
decrease) by ipsilateral clamp. [IA pressure/systemic pressure ra-
tio decreased 0.56 to 0.45 (80% decrease) by contralateral clamp.
IIA: internal iliac artery
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Figure 500 Change in 1A stump pressure of ASO patients.
1A pressure/systemic pressure ratio decreased equally 0.61 to
0.48 (79% decrease) by ipsilateral and contralateral clamp.
1A internal iliac artery
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Figure 601 I1A pressure/systemic pressure ratio in patients with
no reconstruction of I1A.

Postoperative buttock claudication occurred in 3 patients whose
ratio were less than 0.5 (0.46, 0.42, 0.42 respectively).

IlA: internal iliac artery
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Figure 700 Intraoperative angiography.
A: AAA patient: Only ipsilateral arteries are evident.
B: ASO patient: Not only ipsilateral but also contralateral arteries are evident.
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Indication of Internal Iliac Artery Reconstruction with QOL in Focus
—Pelvic Blood Flow Evaluation by Measuring
Internal lliac Artery Stump Pressure—

Keijo Sai, Masataka I chiki, Hiromitsu Sugawara, and Hiroshi Ouchi

Department of Vascular Surgery, Sendai Hospital of East Japan Railway Company, Miyagi, Japan

Key words: QOL, internal iliac artery stump pressure, pelvic blood flow, collateral circulation,
deep femoral artery

From December 1994 through July 2004, we measured internal iliac artery stump pressure in 47 patients (age; 44—
77, mean 67.1, 42 males and 5 females) in order to evaluate pelvic blood flow. After Y-grafting, we inserted cannulainto
the internal iliac artery and measured stump pressure. Then, we investigated changes in stump pressure induced by
clamping ipsilateral, contralateral and bilateral limbs of Y-graft in that order. We studied the relationship between post-
operative buttock claudication and stump pressure. In conclusion, 1. The deep femoral artery isthe most important vessel
among collateral circulation of pelvic blood flow. 2. Concerning laterality, although the ipsilateral deep femoral artery is
dominant, progression of aorto-iliac occlusive disease |eads to further development of collateral circulation from the
contralateral deep femoral artery. 3. In caseinternal iliac artery pressure/systemic pressureratio is less than 0.5, buttock
claudication may occur postoperatively. We should consider, therefore, reconstructing the internal iliac artery or deep
femoral artery. (3 Jpn Coll Angiol, 2005, 45: 347-351)
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