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(1) Vasculogenesis
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Figure 1 Mechanisms of vascular formation.
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(3) Arteriogenesis
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Figure 2 Effect of PB-MNC injection.

The effect of therapeutic revascularization with PB-MNC was estimated by improvement of the rest pain scale (A)
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Figure 3 Limb preservation during a 3-year follow-up period.
HD, hemodialysis; ASO, arteriosclerosis obliterans; TAO, thromboangiitis obliterans
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Figure 4 Survival rate after treatment.
HD, hemodialysis; ASO, arteriosclerosis obliterans; TAO,
thromboangiitis obliterans
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Figure 5 Cardiovascular events after treatment.
HD, hemodialysis; ASO, arteriosclerosis obliterans; TAO,
thromboangiitis obliterans
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Our recent knowledge in molecular biology enabled us to treat patients with critical limb or myocardial ischemia by
therapeutic angiogenesis. It has been reported that therapeutic angiogenesis is safe and effective for the treatment of limb
ischemia due to thromboangiitis obliterans and arteriosclerosis obliterans. However, a number of issues remain to be solved
for this treatment. Here we review the history and recent progress of therapeutic angiogenesis, including the long-term re-
sults of our therapeutic angiogenesis, and we discuss potential problems of cell transplantation therapy.

(J Jpn Coll Angiol, 2011, 51: 67-72)
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