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Table 1 Chronological table of vascular examinations

Year

Modality

1979 Functional examination

1981 Functional examination

1985 Ultrasonography

1988 Ultrasonography Carotid artery

1990 Ultrasonography

1991 Ultrasonography

1996 Functional examination

1997 Ultrasonography

2000 Functional examination
Ultrasonography

2005 Functional examination

Ultrasonography

Thermography

Peripheral artery

ABPI; Air plethysmography (to assess arterial pulse wave and venous return)

Abdominal aorta and iliac artery

Femoral and superficial veins

Air plethysmography (to assess venous reflux)
Iliac and below knee veins

Annual enforcement: 617 cases (14%)

Annual enforcement: 3736 cases (86%)
Annual enforcement: 729 cases (10%)

Annual enforcement: 6858 cases (90%)

ABPI indicates ankle-brachial pressure index.
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Table 2 Annual number of vascular examinations

Modality Number
ABPI, Air plethysmography (for peripheral artery) 585
Functional examination Air plethysmography (for peripheral vein) 45 729 (10%)
Thermography 12
ASO treadmill 87
Carotid artery 3638
Renal artery 655
Peripheral artery 1079
Ultrasonography Abdominal aorta 445 6858 (90%)
Deep vein 874
Superficial vein 116
Thoracic aorta (TEE) 51
Total 7587 (100%)

ABPI indicates ankle-brachial pressure index; ASO, arteriosclerosis obliterans; TEE, transesophageal echocardiography;

NA, not available
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Table 3 Relationships of modalities, technologists, and doctors

Modalit Examiner
odalif
Y Technologist Doctor Speciality of the doctor
ABPI; Air plethysmography .
(for peripheral artery) 100% 0% Cardiology
Air plethysmography 100% 0% Cardiology
Functional examination (for peripheral vein)
Thermography 100% 0% Cardiology
. Technologists and doctors: .
ASO treadmill 100% Cardiology
Carotid artery 15% 85% Neurology
NA 45% Hypertension and nephrology
Renal artery
55% NA
Peripheral artery 79% 21% Cardiology
Abdominal aorta 87% 13%
Ultrasonography
. NA 22% Neurology
Deep vein % P
Superficial vein 94% 6% Cardiology
Thoracic aorta (TEE) ”licz)colzzologlsts and doctors:

ABPI indicates ankle-brachial pressure index; ASO, arteriosclerosis obliterans; TEE, transesophageal echocardiography; NA,
not available

Table 4 Timetable and number of vascular examinations for outpatients

Monday Tuesday Wednesday Thursday Friday
Renal artery: 2 Vein: 5 Peripheral artery: 3~ Renal artery: 2
Ultrasound Abdominal aorta: 1 ~ Peripheral artery: 1 Abdominal aorta: 1
Room 2 Abdominal aorta: 1
Thermography
AM ABPI and air
plethysmography
Annex for artery: 6
Air plethysmography
for vein: 1
Ultrasound Thoracic aorta Peripheral artery: 2
Room 1 (TEE): 1
Carotid artery:  Abdominal aorta: 3 ~ Carotid artery: 12 Vein: 5 Carotid artery: 12
Ultrasound . ; . .
Room 2 Peripheral artery: 2 Perlphe_ral artery: 1
PM Abdominal aorta: 1
ABPI and air ASO treadmill: 2
plethysmography
Annex for artery: 6
Air plethysmography
for vein: 1

ABPI indicates ankle-brachial pressure index; ASO, arteriosclerosis obliterans
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first medial examination

vascular laboratory

The physicians and technicians who are
familiar with vascular diseases do all of
the necessary examination and diagnose.

the explanation of diagnosis

and starting treatment

Figure 1 An ideal system for management of vascular disease.
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tory, it is necessary to make a program to train physicians and technicians who are familiar with vascular diseases.

A vascular laboratory has the systems for diagnosing vascular diseases efficiently and promptly. Recently, vascular
laboratories have attracted attention because the number of patients with vascular diseases has been increasing. There are
some problems with the system for teaching residents to examine vascular diseases and the system of medical examina-
tions as each part of the vessels is evaluated and treated by each medical specialist. To construct a better vascular labora-

(J Jpn Coll Angiol, 2011, 51: 183-189)
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