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Table 100 Initial success cases of IVR for arteriosclerosis
obliterans

Site Occlusion Stenosis Total
lliac 25 134 159
SFA 13 56 69
Total 38 190 228

SFA: superficial femoral artery

Table 200 Initial success cases of VR for iliac artery occlusion

Site No. of pt.

Iliac artery 2500
CIA 15
EIA
C+EIA

TASC classification
Type B 13
Type C 9
Type D 3

CIA: common iliac artery, EIA: external iliac artery,
C+EIA: CIA+EIA, TASC: TransAtlantic Inter-Society Consensus

Figure 100 A case of stent deployment for right common and external iliac artery occlusion.
75-year-old man, lesion length, 130 mm.
A: Preoperative angiography.
B: Postoperative angiography.
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Table 301 Bypass operation for aorto-iliac occlusive disease

Y graft F-F
No. of pt. 20 31
Follow-up period (month) 3.6-68.3 1-68.7
Mean (month) 46.6 38.9
Recurrence occlusion 2 stenosis 3
Treatment F-F1 PTA 3
PTA 1

F-F: femoro-femoral crossover bypass, PTA: percutaneous transluminal angioplasty

Table 40 Percutaneous transluminal angioplasty for
superficial femoral artery occlusion

No. of pt. 13
Lesion length (mm) 10-70, 45.4+20.1
TASC classification

Type B 11

Type C

Type D

TASC: TransAtlantic Inter-Society Consensus

( % ) Secondary patency rate
L1 I I

100 dﬂ_l_l_ 929% | 92.9%

799%  q | 79.9%

Primary patency rate

1 1
0 12 24(m)
Figure 200 Cumulative patency rate of VR for iliac artery occlu- g
sion.
Thick line: Primary patency rate. A B
Thin line: Secondary patency rate. Figure 30 Catheter intervention for postoperative graft limb

stenosis.
A: Graft limb stenosis was revealed after thrombectomy for

6-month postoperative graft occlusion.
B: Angiography of post stent deployment.
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Figure 40 Primary patency rate of bypass surgery for aorto-iliac lesion.
Dotted line: Y graft bypass.
Solid line: Femoro-femoral crossover bypass.

B C

Figure 501 A case of IVR for superficial femoral artery occlusion.
67-year-old man, lesion length, 60 mm.

A: Preoperative angiography.
B: Balloon inflation.
C: Postoperative angiography.
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Figure 6001 Cumulative patency rate of SFA angioplasty.

Thick line: Primary patency rate.

Thin line: Secondary patency rate.
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Our Strategy for Occlusive Peripheral Arterial Disease
—Differencein Indication between Our Criteriaand TASC—

Masamitsu Endo,* Kenji lino,* Fuminori Kasashima,* Kengo Kawakami,*
Yasushi Matsumoto,? and Hisao Sasaki 2

!Cardiovascular Surgery and 2Clinical Research Division, Vascular Center, Kanazawa Medical Center, Ishikawa, Japan

Key words: TransAtlantic Inter-Society Consensus (TASC), iliac artery occlusive disease, interventional
radiology (IVR), bypass operation, duplex scan

This paper describes our results of bypass surgery and IVR for occlusive peripheral arterial disease. Because they
also were excellent for iliac occlusive lesion, we recommend less invasiveiliac IVR at first. Theinitial success rate of
IVR for SFA lesions was 100%, but its cumulative patency rate was poor. We await better prognosis with new devices
such as drug eluting stent and small sized stent graft, etc. As TASC recommendations reflect continuous follow-up and
revision in devices and procedures along with some experiences, we believe each institute need to establish its own
criteriafor peripheral occlusive disease according to its clinical level. Improvement in the secondary patency rate is
significantly important to detect the progression of stenotic lesions by ultrasound in early stage before occlusion.
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