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Table 1l Patient characteristics

No. of cases 52 patients
Average of age (year) 78 (46-96)
Gender (Mae/Female) 28/24
Average time from onset to operation (hr) 21hr (4-72hr)
Average of preoperative serum CPK 1422 1U/1 (39-21130 1U/1)
Average of preoperative serum Cr 1.27 mg/dl (0.60-2.96 mg/dl)
ALI category lla 28 (53.8%)
I1b 19 (36.6%)
11 5 (9.6%)
Areaof ischemia calf 13 (25.0%)
leg 29 (55.8%)
hip—unilateral 6 (11.5%)
hip-bilateral 4(7.7%)
Medical condition Af 21 (40.1%)
ASO 10 (19.2%)
Cl 6 (11.5%)
CRF 4(7.7%)

ALI: acute limb ischemia, Af: atrial fibrillation, ASO: arteriosclerosis obliterans, Cl: cerebral in-
farction, CRF: chronic renal failure

Figurel Confirmed diagnosed cases.
A: Axial image showing a popliteal aneurysm.
Arrowheads indicate an occluded popliteal aneu-
rysm.
B: MIP image showing spontaneous infrarenal
abdominal aortic dissection.
C: MPR image showing thromboembolism at the

' common femoral artery. White arrows are em-

£ bolus in the common femoral artery.
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Figure2 Provisional diagnosed
cases.

A: An MPR image at the superficial
femoral artery indicates chronic arte-
rial occlusive disease.

B: An MPR image at the popliteal
artery below the knee indicates throm-
boembolism.

C: An MIP image shows the respon-
sible site of occlusion. White arrows
indicate an occluded popliteal artery.

Table2 Results
Postoperative diagnosis
Group Description No. of patient ]
Thrombo- Chronic Aneurysm/ Unknown
embolism arterial disease dissection
A Confirmed c_liagnosis is 8 4 0 4 0
possible
B Approaches a qualitative 17 10 7 0 0
Non A diagnosis
C Location diagnosisis 44 19 12 7 0 0
possible
D Data are scarce 8 1 3 0 4
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Multidetector Computed Tomography (MDCT) as a Valuable Method for
Diagnosing and Planning Surgery in Acute Limb | schemia Patients
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In 52 patients, we investigated retrospectively the feasibility of MDCT as adiagnostic tool aswell as a valuable source
of information for decison making in planning surgery.
Based on the information acquired solely by MDCT, we were able to diagnose acute limb ischemiain 8 patients (15.4%),
and, in 17 patients (32.7%0), we could detail the condition of diseased vessels MDCT also was effective in 19 patients (36.5%)
to determine the site responsible for occlusions. Our study found that in 44 patients (84.6%), MDCT provided indispensable
information for planning the operation.
Our study shows the feasibility of MDCT as a diagnostic tool aswell as a useful source of information for the plan-
ning of operative strategies. (JJpn Coll Angiol, 2008, 48: 345-349)
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