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Figure 10 Ankle brachial blood pressure index (ABPI).

Al: aortoiliac occlusion, FP: femoropopliteal occlusion, Al-FP:
aortoiliac and femoropopliteal occlusion, Preop.: preoperation,
Postop.: postoperation, *: p < 0.05 (vs Al-FP), **: p <0.01 (vs
Al-FP), ##: p < 0.01 (vs preoperation)
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Figure 20 Recovery time of ABPI after a 40-m walk on a tread-
mill.
*:p <0.05 (vs Al-FP), ##: p <0.01 (vs preoperation)
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Figure 30 Absolute walking distance on the treadmill.
#. p <0.05 (vs preoperation), ##: p < 0.01 (vs preoperation)
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Figure 40 Short form-36 (SF-36) scores in the Al group at
preoperation, 3 months after surgery, and 1 year after surgery.
0: preoperation, 3M: 3 months after surgery, 1Y: 1 year after
surgery, PF: physical functioning, RP: role-physical, BP: bodily
pain, GH: general health, VVT: vitality, SF: social functioning,
RE: role-emotional, MH: mental health
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Figure 500 SF-36 scores in the Al-FP group at preoperation, 3
months after surgery and 1 year after surgery.
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Strategy for Intermittent Claudication Due to Arteriosclerosis Obliterans
—Evaluation by Treadmill Walking Test and Quality of Life

Hiroyuki Ishibashi, Takashi Ohta, Ikuo Sugimoto, Hirohide Iwata,
Masayuki Takahashi, Jun Kawanishi, and Tetsuya Yamada

Department of Vascular Surgery, Aichi Medical University, Aichi, Japan
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Patients complaining of intermittent claudication due to atherosclerosis obliterans were divided into three groups:
aortoiliac (Al) occlusion, femoropopliteal (FP) occlusion, and combined (Al-FP) occlusion (proximal revascularization
only). The Al-FP group was inferior to the Al and FP groups in the postoperative improvements in ankle brachial
pressure index (ABPI), ABPI recovery time, and absolute walking distance. However, the quality of life (QOL) as
evaluated by SF-36 in the Al-FP group improved 3 months after the surgery, with further improvement at 1 year after the
surgery. Proximal revascularization in the Al-FP group resulted in good improvements in both walking ability and QOL.

(3 Jpn Coll Angiol, 2006, 46: 549-553)
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