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Figure 10 Survival of patients with arteriosclerosis obliterans
and 70 years old male in general population.
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Figure 20 Survival in relation to Fontaine’s stage.
*:p < 0.05 (versus: I), O : p <0.001 (versus:Il ), **: p < 0.001
(versus: | and I1)

JooDoOoD0bOOo0obDOoooDoooooooocad
O0oo0odoooADODO0O0OoooDooboooooo
gooDAO0OOBOOODOODOODODOOOOODOOOO
O000D00TASCOOOOOOOD M Fig 301 A0
gooBobOODbOODbOcCcObOOoODODOOoOoOoOoOonoOo
gooobOOobOoboooDoobobobobooooo
0000 1090030910050 860 OO POBAI plain
old balloon angioplasty(1] 1 0850 03 0720 05 O 60
000000000000 Fig4dDOOOODOO
goodooooooooooooooooooooo
ooooooOo*™cooooboOooooooo
TASCOOOOOODOOODOOooDOoOoOoOo
gooDbOOo0obooOoobDoOoTASCObOOOooDbDOoOo
O0oA09300OBO9IOOCO630ODOSOOOMOO
Jo000DO0bO0O0bOO0O0oOOoooDOobcoooboobd
gooDoooooboAdODOOBOOOOOOOOOO
goobOOoboOooTASCOODOOOoOoDoOoboconbo
gooooOoBOOOOOODODOOODOODOODOO
gooobADOOO0OBOOODODOOOODDOOOO
OFig 500 0000000000000 00DO 1061
0030580050580 0 0POBAD 1063003058
0050530 00000000000000 0 Fig et
OO000OO0000D0OOoDoOgPOBAOTASCOODOODOO
gooopdooAd0OOO0OODOODOOODbOOODOO
goooooboobcoooboooooboobo
Ooooooooooboooooo
gooooooooooooooooooooooo

0000 Vol. 46, 2006



ooooooooo

0.8

0.6+ 1 5
cs!l
D

Months
Figure 30 Long-term patency of endovascular treatment in
relation to TASC stratification in the iliac arteries.
**:p <0.01 (versus A or B)
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Figure 400 Long-term patency of stent or PTA in the iliac ar-
teries.

**:p < 0.01 (versus PTA), PTA: percutaneous transluminal
balloon angioplasty
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Figure 50 Long-term patency of endovascular treatment in
relation to TASC stratification in the femoral arteries.
**:p <0.01 (versus A), T1: p <0.01 (versus A or B)
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Figure 60 Long-term patency of stent or PTA in the femoral
arteries.
PTA: percutaneous transluminal balloon angioplasty

goooooooooooOooobOooOools0o0d
00 000000000000000000000
goopoBAUOOOOOOOODOOOOODDOO
oooooooooooooooboboboboooooo
ooooooooooooooooooboboooog
ooooooooooooooooooboboooog
ooooooooooooooooooboboooog
00000000000000000000"0

567



ooooooOooooooooOooooboOoboOoOoooooon

1.0¢+

Saphenous vein graft
s |

I.l

0.6
ePTFE graft
0.4+
0.2+

0.0¢

L l l L L L L
T U T T T T T

0 20 40 60 80 100 120
Months
Figure 70 Long-term patency of bypass surgery with saphen-

ous vein graft or ePTFE graft.
ePTFE: expanded polytetrafluoroethylene
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Bypass (67.4 + 9.0 years*)
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Figure 80 Survival and mean age in relation to the mode of
treatments.
*p<0.05
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Table 10 The relationship between survival and risk factors, complications and treatments using multivariate analysis (Cox regression

procedure)
Coefficient S.E. Chi square p-value Hazard ratio

Age 0.046 0.013 12.463 0.0004 1.047
Renal dysfunction 0.427 0.214 3.988 0.0458 1.533
History of cerebrovascular attack 0.402 0.242 2.759 0.0967 1.495
Low HDL-cholesterol 0.378 0.221 2,911 0.0880 1.459
Fontaine’s stage (versus: 1) 25.304 <0.0001

v 1.633 0.414 15.569 < 0.0001 5.121

1 0.991 0.420 5.575 0.0182 2.694

I 0.316 0.359 0.777 0.3780 0.372
Treatment (versus: medical) 4.146 0.1258

Bypass surgery -0.489 0.335 2.133 0.1442 0.613

Endovascular treatment 0.133 0.230 0.331 0.5649 1.142

S.E.: standard error
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Survival Rate and L ong-term Results of Treatmentsin Patients
with Peripheral Arterial Disease
—Endovascular Treatment, Bypass Surgery and Medical Treatment—

Hisao Kumakura,* Hiroyoshi Kanai,* Yoshihiro Araki,* Syu Kasama,* Toshio Ito,*
Syunichi Toshima,* Toshiya Iwasaki,! Yoshie Sawada,* Yoshiaki Takayama,* Shuichi Ichikawa,!
Masahiro Aizaki,? and Kito Mitsui?

Department of *Internal Medicine and Cardiovascular Surgery,
Cardiovascular Hospital of Central Japan (Kitakanto Cardiovascular Hospital), Gunma, Japan

Key words. arteriosclerosis obliterans, long-term prognosis, TransAtlantic Inter-Society Consensus,
endovascular treatment, bypass surgery

We compared the differences of survival rate and long-term results between endovascular treatment (EV), bypass
surgery (BS), and medical treatment (MT) according to TransAtlantic Inter-Society Consensus (TASC) stratification in
patients with peripheral arterial disease (PAD). The cumulative survival rate at 5 years was 68.8%. Using Cox regres-
sion, three significant variables were found to be associated with lower late survival rates: ages, chronic renal dysfunc-
tion, and severity of clinical symptom. There were no significant differences among EV, BS, and MT in the long-term
survival rates. Iniliac lesions, the probability of 1-, 3-, and 5-year patency was 85%, 72%, and 60%, respectively, in plain
old balloon angioplasty (POBA), and that of 1-, 3-, and 5-year patency was 95%, 91%, and 86% in stent, respectively.
There are significant differencesin the long-term patency between stent and POBA. Although the long-term patency rate
in TASC-A and B was higher than that of TASC-C and D in POBA, there are no differences in the long-term patency rates
between TASC stratification in stent. Infemoral lesions, the probability of 1-, 3-, and 5-year patency was 63%, 58%, and
53%, respectively, in EV, and that of 1-, 3-, and 5-year patency was 92%, 72%, and 62% in BS, respectively. Our findings
demonstrated that the long-term results of BS were superior to EV, especially in TASC-C and D lesions. The prognosis
of patientswith PAD is quite poor. These results should be considered to determine treatment methods for inpatients with
PAD. (3 Jpn Coll Angioal, 2006, 46: 565-570)
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