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Figure 100 TASC classification.*”

Table 101 Patient characteristics

TASC type A B c D
Age (year) 69.0 + 2.2 64.9 + 9.6 66.5 + 8.0 64.9 + 9.2
sex (mele) (103%) (90?8%) (84?5?%) (3172?%)
Severity (chronic limb ischemia) (67f‘7 » . 2%) (21?2%) (232:%)
Femoro-popliteal lesion (yes) (16.17%) (251.2%) (453?5%) (375?%)
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Table 201 Preoperative risk factors

TASC type A C D
DM 2/4 14/55 22/71 33/146
(50.0%) (25.5%) (31.0%) (22.6%)
Smokin 3/4 26/55 31/71 81/146
9 (75.0%) (47.3%) (43.7%) (55.5%)
HT 3/4 24/55 35/71 72/146
(75.0%) (43.6%) (49.3%) (49.3%)
HL 1/4 5/55 12/71 31/146
(25.0%) (9.1%) (16.9%) (21.2%)
IHD 1/4 20/55 18/71 41/146
(25.0%) (36.4%) (25.4%) (28.1%)
cl 0/4 3/55 11/71 24/146
(0.0%) (5.5%) (15.5%) (16.4%)
CRF 0/4 2/55 4/71 7/146
(0.0%) (3.6%) (5.6%) (4.8%)
1/4 3/55 6/71 11/146
CcOPD (25.0%) (5.5%) (8.5%) (7.5%)

DM: diabetes mellitus, HT: hypertension, HL: hyperlipidemia, IHD: ischemic heart disease,
Cl: cerebral infarction, CRF: chronic renal failure, COPD: chronic obstructive pulmonary disease
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Figure 200 Cumulative primary patency rate and survival rate.

ooog

oooooooooooooooboboooooooo
oooooooooooooooboboooooooo
goboobooooooboobobooobooobo
goboobooooooboobobooobooobo
goboobooooooboobobooobooobo
ooooboobooodooooobdddpercutaneous

August 25, 2005

transluminal angioplasty: PTALO O 000000000
goobobobooobobobooobboooooog
0000000000000 OB Tablelsooono
gooOooPTAOODOODOOODOOOODOI3OM
gooboesUO7v40000000DO0ODODODOO
gooboboecb U DOODODODOODOO
gobooboobDo0om™msbomonobooboaono
gooodoe4onoonoonooo

521



goooOoOo0oOoobooOoOoOoOoO0ooooOTASCOOOOOOODOO

%)
W
80 -+
60 +
5yrs.
40 < Type A 100.0% P<0.001
T * Type B 89. 1% =
® Type C 98. 9% ;_ p=0. 026
20 4 = Type D 9. 3% ——
0 u
0 2 4 6 8 10

Years

Figure 300 Cumulative patency rates according to TASC types.
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Figure 40 Cumulative survival rates according to TASC types.
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Table 30 Primary patency rates according to types of treatment”

Primary patency rate

Technical
success (%) 1yr. 3yrs. 5 yrs. 10 yrs.
PTA (stenosis) 95 78 66 61
PTA (obstruction) 83 68 60 -
Stent (stenosis) 99 90 74 72
Stent (obstruction) 82 75 64 -
Bypass (limbs) 91 87
Bypass (patients) 86 80
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L ong-Term Results of Aorto-Femor al Bypass for TASC (TransAtlantic
Inter-Society Consensus) Type B and C lliac Lesions

Toshiya Nishibe,* 2 Keiko Miyazaki,* Fabio Kudo,* Masayasu Nishibe,? and Keishu Yasuda*

'Department of Cardiovascular Surgery, Hokkaido University School of Medicine, Sapporo, Japan
2Eniwa Midorino Clinic, Hokkaido, Japan

Key words: arteriosclerosis obliterans, aorto-femoral bypass, TASC

The treatment of choice for TASC type B and Ciliac lesions has yet to be established. The purpose of this study is
to determine whether surgical reconstruction is the most appropriate therapeutic option for these lesions. We analysed
retrospectively records of 281 patients (399 limbs) who underwent aorto-femoral bypass from 1991 to 2000. The
cumulative primary patency rate at 5 years was 89.1% for TASC B lesions, 98.9% for TASC C lesions, and 96.3% for
TASC D lesions, and was significantly higher in TASC C and D lesions than TASC B lesions. Our results validate the
TASC proposal by demonstrating that aorto-femoral bypass may be an appropriate therapeutic option for TASC C

lesions, and catheter interventions may have a better indication for TASC B lesions.
(3 Jpn Coll Angiol, 2005, 45: 519-524)

524 000 Vol 45 No. 8



