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Table 1 Number of limbs and lesions treated by endovascular
interventions in CLI patients

Iliac SFA BK
15 15 limbs
3 3 3 limbs
3 3 3 3 limbs
11 11 limbs
17 17 17 limbs
37 37 limbs

21 lesions 34 lesions 57 lesions 86 limbs/112 lesions

Tliac, common-external iliac arteries; SFA, superficial femoral
arteries; BK, below-knee arteries
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Figure2 Cumulative primary and secondary patency
rates of endovascular treatment for lesions in super-
ficial femoral arteries in CLI patients.

2o ERIRBIIRFEI, 34 IHZEOWNFUL TASC T 574H A 3
JHZE, B18YHZ, C:7TIH%, DI16HETH o7z, 1)
HIARR I AS 2 6, 730 — 22 & B HERAT B2 14 95
78, BCHRR S AT — VAT ¥ NBIEEAS 18
B\ RAT SN T0 2 FE—RBAFESRIL 56.5%, KRB
1% 664% CTdH -7 (Fig. 2)o T IREYIRFEIN CIL 57 W%
MAEPIGEFRASHEAT S, WA A 8 3%, /N L— >
BT X 2 PREMT A 49 FRZR AT SN 720 2 4E— R
FHIX555%, ZRBITFEIL 78.0% TdH - 72(Fig. 3)-
SPP i, IMATHFEHO 1 % O EIHIE L7z, /N1 /%
AHETIL SPP O FIMEAMHTO 232 mmHg 7> ST #1C

YN

61.0 mmHg & -5 L, #fHi{%® ASPP(SPP 1t &) I+

289



TEAE R MR U259 3 & 04T P Al

1

0.9
0.8
0.7
0.6

05 Primary

0.4 4
0.3 +
0.2
0.1 +
0 T T

Patency rates

0 10 20 30 40 50
Number at Risk

Primary 57 15 5 1
Secondary 57 25 27 1

0.8
0.8

Duration (months)

60 70
Figure 3 Cumulative primary and secondary patency

rates of endovascular treatment for lesions in below-
knee arteries in CLI patients.

0.7

0.6
0.5 +
0.4

0.3
0.2

Limb salvage rates

0.1

0+ T T T T :

0 10 20 30 40 50

Number at Risk

Bypass 61 29 17 12 6 2
EVT 86 31 18

37.8 mmHg Th o7z —7F, MENGEEETIE, #MiHr
SPP 29.1 mmHg {412 56.9 mmHg & R, ASPP (&
278 mmHg & 72 ) NA 7SAFRI S & LA FITKA -
7oo TN TRENRIFZICRET HE, WNASZEETIE
SPP |3/#Hi 19.4 mmHg 7> 5474 65.3 mmHg, ASPP 45.9
mmHg TH-o7-DIZxF LT, MBI T, MR
SPP 13 31.1 mmHg 72> & fif # 56.1 mmHg, ASPP 28.0
mmHg TH Y, MEPIEFRIFICHERL TN SAETH
BAZ SPP O _EHDFO SN2,

2RI, NASABET 83.5%, MIAEMIGHRET
86.2% Td - 72 (Fig. 4)o /A /S M2 O FIFE T (FEFE
FEE 4 BICOAHIEZE 2, REIIRTTSRZSE 1, L E)

290

60 70

Duration (months)

Figure 4 Cumulative limb salvage rates in CLI
patients who underwent vascular interventions.
EVT: endovascular treatment.
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Outcome of Revascularization in Critical Limb Ischemia
— Comparison of Bypass Surgery and Endovascular Treatment —

Ikuro Kitano,' Yoshihiko Tsuji,' and Koji Sugimoto®
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Background: Most patients with critical limb ischemia (CLI) are in poor general condition, and the aim of their revas-
cularization is not only limb salvage but preservation of life. Methods: Between January 2003 and December 2007, we
performed revascularization procedures in 121 limbs (86 angioplasty, 61 vascular surgeries, 26 both of them) for CLI patients.
Outcome of revascularization were assessed. Results: Endovascular treatment (EVT) was performed for the lesions of
iliac artery in 15 limbs, superficial femoral artery in 14 limbs, and infrapopliteal arteries in 57 limbs. Initial success was
achieved in 79 limbs (91%), and primary and secondary patency rates at 2 years were 95.2%, 95.2% in iliac artery, 56.5%,
66.4% in superficial femoral artery, and 55.5%, 78.0% in infrapopliteal arteries. On the other hand, 61 vascular surgeries included
endoarterectomy of the femoral artery in 3 limbs, above knee popliteal bypass in 19 limbs, below knee popliteal bypass
in 16 limbs, and tibio-peroneal bypass in 23 limbs. Primary and secondary patency rates at 2 years were 83.4%, 92.9% in
above-knee popliteal bypass, 86.7%, 93.3% in below-knee popliteal bypass, and 60.2%, 69.6% in tibio-peroneal bypass.
Limb salvage rate at 2 years were 86.2% in the EVT group, and 83.5% in the bypass group. Conclusion: As of now, bypass sur-
gery is the optimal revascularization procedure for bypass-applicable patients with CLI. Improvement of EVT and expansion
of its indication may bring benefits especially for CLI patients in poor general condition. (J Jpn Coll Angiol, 2010, 50: 287-293)
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