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Table 100 Patient characteristics and endovascular and surgical treatments

EVTOO O

Fontaine classification

Case Age/Sex DM - OoP Durationt 8858
Location TASC  Number of EVT Pre-EV Post-EV Pre-OP Post-OP
1 5/M + SF, Pop (AK) D 3 F-P(BK) 10m 2 1 4 4 (Amp)
2  75/M -  Pop(AK, BK),PT c 4 EI-PT 2y9m 3 1 4 1
3 7UM + | unknown 2 Ao-El 8ylm 2 1 2 2
4 76IM 4+ Pop (AK) D 1 F-PT 1y 3 2 2 1
5 7UM - Pop (AK) Unknown 1 F-P(AK) 1y3m 2 2 2 1
6 72/F  +  SF,Pop(AK, BK), PT D 3 F-PTm 1yé6m 2 2 4 4 (Amp)
7 68F - I, SF A 2 F-P(AK) 9m 2 1 2 1

DM: diabetes mellitus, EVT: endovascular treatment, OP: surgical reconstruction, T: duration from initial EVT to OP., SF:
superficial femoral artery, Pop: popliteal artery, AK: avobe knee, BK: below knee, PT: posterior tibial artery, I: iliac artery, F-P:
femoro-popliteal bypass, El: external iliac artery, Ao: aorta, PTm: posterior tibial artery (paramalleolar region), Amp: need for

amputation
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Figure 10 Angiography of
the right femoral artery of
Case 1.

Stenosis in the superficial
femoral artery (A) was
. treated with PTA and a
stent (B); it then occluded
four months later (C).

Figure 20 Angiogram of
right superficial femoral
and popliteal arteries of
Case 1.

A: The superficial femoral
artery was occluded, though
the popliteal artery was
patent with well-developed
collateral vessels before
endovascular therapy.

B: Endovascular stenting
opened the superficial femo-
ral artery to the proximal
popliteal artery, but occluded
the collateral vessels.

C: Four months later, the
artery was occluded in a
longer segment than before
endovascular therapy.
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Figure 30 Angiography of
Case 2.

A: Right superficial femoral
artery to popliteal artery was
occluded after endovascular
therapy.

B: Autogenous vein bypass
from external iliac artery to
posterior tibial artery was
performed.

Figure 40 Preoperative (A) and completion (B) angiography
of Case 6.

A: Preoperative angiography shows several stents implanted
in the superficial femoral and popliteal arteries and occlusion
of the distal popliteal and tibial arteries.

B: Autogenous vein bypass to the paramalleolar posterior tibial
artery was performed.
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Investigation of Clinical Cases of Surgical Revascularization
after Endovascular Therapy for Peripheral Arterial Disecase
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Indications for endovascular therapy for peripheral arterial disease (PAD) have grown, whereas the number of
recurrent cases after this treatment is rapidly increasing. To consider issues in endovascular therapy for peripheral
arteries, seven patients who had undergone surgical revascularization after endovascular procedures for PAD were
retrospectively investigated using their clinical records and angiography. In three patients, their ischemic status was
more critical at recurrence than before endovascular therapy, and the two required amputation after successful surgical
revascularization. All three patients had been treated for infrainguinal lesions of TransAtlantic Inter-Society Consen-
sus (TASC) type C or D. Investigation of angiograms revealed that the causes of deterioration at recurrence were 1)
occlusion of the stenotic lesions that had been endovascularly treated, and 2) obstruction of the collateral vessels that
had stented. Careful discussion is required on whether to extend the indication of endovascular therapy to TASC type
C and type D infrainguinal lesions. (J Jpn Coll Angiol, 2006, 46: 823-828)
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