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Figure 10 Endovascular treatment for a TASC type B femoral arterial lesion.
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Figure 200 Endovascular treatment for a TASC type C iliac arterial lesion.
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Figure 300 Endovascular treatment for a TASC type D iliac arterial lesion.
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TASC Classification vs. Preferred Optionsin the Management of Peripheral
Arterial Diseasein Japan: I nterventional Radiologists Standpoint

Subaru Hashimoto, Kazuhiro Matsumoto, and Sachio Kuribayashi

Department of Diagnostic Radiology, Keio University School of Medicine, Tokyo, Japan

Key words. TASC, interventional radiologist

TASC classification iniliac lesion has proven quite valid in this country. Preferred options in the management of
iliac arterial lesions, however, remain controversial from the standpoint of interventional radiologists. An increasing
number of TASC C and D lesions are now treated safely and effectively using endovascular techniques. On the other
hand, classification and preferred options in the management of femoropopliteal lesions described in TASC have worked
quite reasonably and gained ground in Japan where fewer endovascular devices are available than in Europe and USA. In
the near future, emerging new endovascular techniques may alter this situation. (J Jpn Coll Angiol, 2005, 45: 507-511)
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