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Tablel Patients characteristics and Results of Duplex Sonography and DSA

Pulsed Doppler Sonography

Stent Failure indi
Coce A%Z(gr) ocation Stent Type Dig?se C?':;J;;i:r:gw Waveform  PSV(cm/s) PSV ratio ?)3%%5252?( gtse':olt:;:?;?g
1 52F SFA Palmazstent 024  Narrowing V'\\/’:g:ggeh;fdfn 232 3.7 SZLS;E;:S Sten(?siisstgo%)
2 74M EIA  Wallsent 019  Narrowing V'\\,’I'g:‘s’geiffdﬁq 271 34 St'?ainsct)";‘!s stenoDsiissth%)
3 70,M SFA Palmazstent 0.22 anrg;‘g’iicng N_Il\zgflfehde};ic ; ; stz;séz:s stencl?siisétgg%)

wide spectrum

Comm s e o JOSE g o o
5 72,F SFA Wallsent 0.2  Narrowing V'\\,’:g:ggehcﬁ:fn 249 33 stz:fég:s sten(l)Dsiisst(egO%)
6 75, M SFA Palmaz stent - No flow None - oc;?ltjilion oc-(l:-lout:ilon
Do oa s - ol P

SFA: superficial femoral artery, EIA: external iliac artery, CIA: common iliac artery, ABI: ankle-brachial pressure index, PSV: peak
systolic velocity, DSA: digital subtraction angiography
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Figurel

A: DSA and Duplex imaging of case 3 with in-stent stenosis.

B: DSA and duplex imaging of case 3 after secondary angioplasty.

Stent

Figure2 DSA and Duplex imaging of case 4 indicating mark-
edly increased PSV.
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Figure3 PSV and PSV ratio in the lesions with in-stent steno-
sis (Stenosis) and in the other (No stenosis).
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Evaluation of Iliac and Femoral Artery Stenting by Duplex Ultrasonogr aphy

Fuminori Kasashima, Ikuko Kosugi”, Yoshinobu Abg’,
Masamitsu Endo’, Yasushi Matsumoto™, and Hisao Sasaki™

* Department of Cardiovascular Surgery, National Kanazawa Hospital.
** |ngtitute of Clinical Research*, National Kanazawa Hospital.
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Purpose: The purpose of this study was to evaluate the utility of Duplex surveillance following iliac and femoral
artery stenting.

Materials and Methods: Fifty-eight patients (54 men; mean age 70.2 + 6.8 years, range 52-88) underwent primary
stenting of 55 iliac and 14 femoral arteries, and were followed up by duplex ultrasonography using a 7.5 MHz linear
probe every 3-6 months. Patients who displayed duplex evidence of stent failure, such as narrowing of flow channel,
mosai ¢ of color-flow imaging, or accelerated peak systolic velocity (PSV), were advised to undergo contrast arteriography.

Results: Sixty-six lesions (95.7%) were capable of duplex evaluation. In 7 lesions, duplex scanning suggested 2
occlusions and 5 stenoses, all of which were confirmed by subsequent arteriography and had successful secondary
angioplasty. Pulsed doppler sonography of the lesions with restenoses indicated increased PSV of 293.5 + 87.1cm/sand
PSV ratio of 3.55 + 0.26.

Conclusions: Duplex surveillance following iliac and femoral artery stenting might identify early restenoses, which
can be treated successfully by secondary angioplasty, and might improve long-term patency rate.

(J. Jpn. Coall. Angiol., 2003; 43: 761-765)
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