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Figure 1 Vascular ultrasonography.
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A: The ultrasonographic finding was a lesion of the left common iliac artery judged as a

stenotic change by color Doppler flow.

B: Pulse Doppler flow in the common iliac artery showed that PSV was 4.4 m/sec.
C: Pulse Doppler flow in the common femoral artery showed that PSV was 1.4 m/sec and

AcT was 130 msec.

PSV: peak systolic velocity, AcT: acceleration time.
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Figure 2 Bilateral common iliac artery angiography using carbon dioxide gas.

A: Trans-femoral angiography revealed stenosis of the left common iliac artery
(TASC II class A). Although the right iliac artery had an atherosclerotic change, the
right angiography was normal.
B: After self-expanding stent implantation, angiography revealed normal perfusion.
TASC: Trans-Atlantic Inter-Society Consensus for the Management of PAD.
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Figure 3 Intravascular ultrasonographic findings of the left common iliac artery lesion.

A: Before endovascular therapy, intravascular ultrasonography revealed stenosis.

B: After endovascular therapy, intravascular ultrasonography revealed that the left common iliac artery
was dilated by a self-expanding stent.
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A 71-year-old male patient complained of left intermittent claudication and came to our hospital for consultation. After

physical examination, we suspected arteriosclerosis obliterans (ASO). Vascular echography showed 90% stenosis localized

in the left common iliac artery. We diagnosed the case as ASO, and a course of endovascular therapy (EVT) to the left

common iliac artery was undertaken. However, since BUN and Cr were high (55 mg/dl and 4.9 mg/dl, respectively), EVT

with carbon dioxide gas was selected, and it was successful. Postoperatively, there was no deterioration in the patient’s renal

functions. We suggest that carbon dioxide gas is effective in ASO complicated by chronic renal failure, as in our present

case, where iodinated contrast material cannot be used.
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