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Table 1 Number of vascular examinations before and after revascularization in 2007

Before the operation

ABPI (TBPI) / PWV (including examination after operation and ordered by the physician) 1458

Echocardiography (ordered by the surgeon)

391

Carotid arterial ultrasonography (ordered by the surgeon) 143

Peripheral arterial ultrasonography (can not respond to requests)

Superficial venous evaluation by ultrasonography

137

Skin perfusion pressure (performed by the vascular surgeon)

Computed tomography
Magnetic resonance imaging
Pharmacological stress thallium scintigraphy

Angiography and coronary angiography

After the operation

ABPI (mostly performed by the vascular surgeon using doppler flow meter in the outpatient clinic)

Duplex Scan in the laboratory
Duplex Scan in the outpatient clinic

151
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Figure 1 The vascular surgery outpatient clinic for graft surveil-
lance. Patients underwent Duplex Scanning by the technologist,
while the interview, physical examination and measurement of an-
kle-brachial pressure index were checked by the vascular surgeon.

Table 2 The patients’ residence

Initial Operation

Operation for graft failure

Vein graft revision .
redo operation

In Asahikawa city (%) 29 (20.7%) 7 (19.4%) 0 (0.0%)
In Hokkaido prefecture 50 (35.7%) 11 (30.6%) 5 (50.0%)
Outside of Hokkaido prefecture 61 (43.6%) 18 (50.0%) 5 (50.0%)
Total 140 36 10
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Role and Importance of Vascular Laboratory Before and
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Pre- and post-operations for peripheral occlusive disease, morphological and functional evaluation of vessels of the
whole body are important. Graft surveillance with Duplex Scanning during the postoperative period is useful for detecting
graft failure. In our hospital, the laboratory technician performs Duplex ultrasound scanning during the vascular surgeon’s
interview and examination in the outpatient clinic. The vascular laboratory is not compartmentalized space and staff, but it

might be a core attracting high technology and knowledge as well as patient information.
(J Jpn Coll Angiol, 2010, 50: 41-45)
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