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Table 10 Patients details

Patient Age Sex Fontaine Classification Treatment Outcome (8—12 month follow-up)
1 69 M 4 Critical Revascularization Wound healing
2 63 M 4 Critical Conservative Amputation
3 82 M 3 Critical Revascularization Relief from pain
4 72 M 4 Critical Revascularization Wound healing
5 92 F 4 Critical Conservative Death
6 79 M 4 Subcritical Conservative Wound healing
7 68 F 4 Subcritical Conservative No change
8 86 M 4 Subcritical Revascularization Wound healing
9 78 F 4 Subcritical Revascularization Wound healing
10 84 F 4 Subcritical Conservative Death
11 89 F 4 Subcritical Revascularization Wound healing
12 67 M 4 Subcritical Revascularization Wound healing
13 86 M 3 Subcritical Revascularization Relief from pain
14 83 M 4 Subcritical Conservative No change
15 67 M 4 Subcritical Revascularization Wound recurrence

(arise from graft occlusion)

Figure 100 Our tcPO2 mapping sites of the leg.
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Figure 20 Improvement of leg ulcer after the operation of case 9.
A: Preoperative photo.
B: Photo at 8 months after operation.
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The Role and Status of Vascular Laboratories
—Noninvasive M easurement for Patientswith Rest Pain, Ulcer, or Gangrene—

Rieko Nakashima, Yoshinori Inoue, Norihide Sugano, Masatoshi Jibiki, Nobuhisa Kurihara, Hiroaki Terasaki,
Hiroshi Nakamura, Yuko Yusa, Satoko Fujita, Takahiro Toyofuku, Tomoko Kagayama, and Takehisa Iwai

Department of Vascular and Applied Surgery, Tokyo Medical and Dental University, Graduate School, Tokyo, Japan
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In our study, transcutaneous oxygen tension measurement was applied for patients with rest pain, ulcer, or gan-
grenein our vascular laboratory, which were classified into two groups: critical and subcritical leg ischemia. Transcu-
taneous oxygen tension measurement has proved to useful in performing proper limb salvage treatment to avoid major
amputation even in patients who were recommended undergoing amputation at other hospitals. On the basis of our
finding, we are convinced that more accurate screening systems for vascular disease in vascular |aboratories are needed

in Japan.
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