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Figure 10 Lower limb amputation (number of cases).

Figure 20 Lower limb arterial bypass (O ).
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Figure 30 The Juran cycle of quality improvement.

Figure4 Fontaine classification for lower limb revascularization.
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Figure 50 Complication prevalence according to disease se-
verity.
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Fontaine classification

Figure 600 Average length of hospital stay according to disease severity.
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Figure 700 Clinical pathway for lower limb revascularizatiori] for the hospital staff(]
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Figure 80 Clinical pathway for lower limb revascularization (for a patient).
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Figure 90 Lower limb amputation pathway (for the hospital
staff).
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Figure 100 Lower limb amputation pathway (for a patient).
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Preparation of Clinical Pathsfor Lower Extremity Arterial Revascularization
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Patients who require lower extremity arterial revascularization are often subject to a protracted treatment process
and hospitalization. Our aim was to prepare and implement a clinical path in order to study whether it would help
improve the situation. Analysis of 28 limbs (24 patients) revealed that there was no difference in postoperative acute
phase management of DM and coronary artery diseases (CADs), nor was there problem in the degree of severity.
These findings indicated that acute phase management was not the cause of the prolonged treatment process, and that
it was important to consolidate chronic phase management of patientsin stage IV of the Fontaine classification. Based
on this information, we have clinical pathsin place for (1) lower extremity arterial revascularization and (2) lower
extremity amputation. (J Jpn Coll Angiol, 2007, 47: 567-575)
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