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Table 100 Demographics of the patients presenting limb ischemia while undergoing hemodialysis

Diabetic nephropathy ~ Non-diabetic nephropathy p value
(D group) (N group)
Male/Female 11/6 9/0 0.06*
Age (yrs) 61.2 = 1.7 (52-76) 65.3 £ 2.4 (54-73) NS*
History for hemodialysis (mo) 47.9 + 8.7 (7-120) 113.5 + 15.9 (36-180) <0.001*
Fontaine 11 4 limbs 4 limbs
Fontaine 111, IV 20 limbs (83.30) 7 limbs (63.600 ) NS*
No intervention 12 limbs 3 limbs
Vascular reconst. 12 limbs 8 limbs NS*
Mortality 1(8.30) 1(12.50)

reconst.: reconstruction, NS: not significant statistically (p > 0.05), *: compared with Fisher’s probability

exact test, +: compared with unpaired Student’s t test

Figure 10 A case without operation due to severe morbidity.
A 67-year-old woman started routine hemodialysis about 18 months earlier because of diabetic nephropathy. She
presented with the left toe gangrene, and visited our hospital. Angiography showed diffuse occlusion of superficial
femoral, anterior tibial and posterior tibial arteries (arrows). We scheduled vascular reconstruction to the distal
popliteal artery with a vein graft. However, severe cardiac failure required immediate percutaneous coronary inter-
vention, and intracardiac thrombus was formed thereafter. The bypass operation was canceled. She died eventually
4 months later because routine hemodialysis could not be continued due to malnutrition.
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Figure 200 A typical case without bypass operation due to ungraftable tibial arteries.

A 65-year-old woman presented with bilateral toe gangrene 7 months after starting routine hemodialysis because of
diabetic nephropathy. Angiography demonstrated diffuse occlusions of tibial region, including foot area (arrows).
Although primary amputation was scheduled with local infection under control, she died from cerebral infarction 3
weeks after admission prior to amputation.
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Table 20 Treatments programs for the patients with limb ischemia requiring routine hemodialysis

Diabetic nephropathy
(D group: 24 limbs)

Non-diabetic nephropathy
(N group: 11 limbs)

Fontaine 11 4
No intervention
Vascular reconst.

Fontaine 111, IV 20
No intervention
Vascular reconst.

4

3 0

1 4
7

9 3

11 4

reconst.: reconstruction

Table 30 Treatments programs for the patients with critical limb ischemia (Fontaine 11, 1V),

who underwent routine hemodialysis

Diabetic nephropathy
(D group: 20 limbs)

Non-diabetic nephropathy
(N group: 7 limbs)

No intervention 9
Amp.
Death before Amp.

Vascular reconstruction 11
IVR
Bypass
[ Below knee[

3

10 4
(8 6]

Amp.: amputation, IVR: interventional radiology
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extremity amputation in patients with end-stage renal dis-

Limb Ischemia in the Patients Undergoing Routine Hemodialysis
—Problems of 1ts Treatment—
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Treatment of ischemic limbs in a patients on routine hemodialysis due to chronic renal failure continuesto challenge
vascular surgeons. Our retrospective study was conducted to clarify the problems in treating the ischemic limbs of
patients undergoing hemodialysis. Asaresult, half of them were excluded from a candidates for operation due to risks
undergoing operation and inappropriate targets for bypass surgery. Diabetic patients, especially, showed shorter periods
for dialysis before manifestation of ischemia, more severe critical limb ischemia, and more frequent application for tibial
bypasses than those without diabetes. On the basis of our findings, it is essential 1) to separate the diabetic from the
non-diabetic and 2) to consider arterial reconstruction, medication, and primary amputation for better treatment programs
and results. (3 Jpn Coll Angiol, 2006, 46: 689-694)
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