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Figure 1 Cumulative secondary patency rates of surgical
treatment according to TASC types for aorto-iliac lesion.
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Figure 2 Cumulative secondary patency rates of surgical
treatment according to TASC types for femoro-popliteal le-
sion.
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Figure 3 Cumulative secondary patency rates of surgical
treatment for crural lesion.
P-D, F-D: popliteo-distal bypass, femoro-distal bypass
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Figure 4 Cumulative secondary patency rates according to
surgical treatment types for aorto-iliac lesion.

Ao-F (Ao-2F): aorto-femoral bypass, aorto-bifemoral bypass
F-F: femoro-femoral bypass

Ax-F (Ax-2F): axilo- femoral bypass, axilo-bifemoral bypass
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Figure 5 Cumulative secondary patency rates according to
surgical treatment types for femoro-popliteal lesion.

F-P (AK): above knee femoro-popliteal bypass

F-P (BK): below knee femoro-popliteal bypass

F-D: femoro-distal bypass
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We investigated the appropriateness of surgical therapy for TASC type C and D lesions. The five-year secondary
patency rate in 303 lesions of 259 cases for Fontaine IIb, III, IV degree PAD cases was 88.9% for aortoiliac lesion type C,
96.1% for type D, 89.0% for femoropopliteal artery lesion type C, 84.4% for type D and 69.6% for lesions below trifurcation
of lower thigh. It is appropriate that surgical therapy for TASC type C and D lesions is recommended as the first choice,
and the indication for endovascular treatment needs to be determined bearing these results in mind. It is hard to use some
of the findings for a therapeutic indication, such as the fact that the importance of the deep femoral artery is insufficient
for TASC morphological stratification. (J Jpn Coll Angiol, 2011, 51: 13-17)
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