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Figurel (a) Angiographic finding revealing complete occlu-
sion from the common femoral artery (CFA) via the ostium of
the deep femoral artery (DFA) to the below-knee popliteal
artery. (b) Operative finding revealing complete thrombotic
occlusion within the stent failing the ostium of the DFA.
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Figure 2 (a) Open surgical endarterectomy of the common femoral artery. The patch angioplasty was performed
using a saphenous vein patch. (b) Stenting of the iliac or femoral artery. A sheath was placed on the saphenous vein
patch.

CIA, common iliac artery; EIA, external iliac artery
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Figure 3 Typical angiographic findings before (a) and after (b) a hybrid surgical and endovascular therapy, such
as aortoiliac artery stenting as an adjunct to common femoral artery (CFA) endarterectomy.

IRIEIZ 7~ M (SMART stent® %721 Luminexx stent® ¥ 72
I% Easy Wallstent®) % & it U720 HOILREIA 7> b a2l
L7 & ZIEFBILRAE AT 720 Fig. 3 (MBI 2 47 i Al
BOMEELOTHEREIRT 5o T2, itk 48 IEHA
2%1) (200 HLAZ / ) OFFREEA X ATV, ZEORRILEIE

361



AERBRENIRIGZ & & & L INEBIRI LN 5 B4 7 B T4l

FARBENZGRY, 7 AE) 2 (100 mg/ H), Y0 R%
=) (200 mg/ H), T 700 A M(120 ug/ H) OO
B ke L 7zo
2)fER

MG B BIIRRZ 14 1, AR - B ahik
A 6 B, FOWH | B T, FIEIIIEIE 100%
T & - 726 ABI(Ankle Brachial Pressure Index) (& ffif
BT 0.5040.32 2 & i £ 0794024 12 A E 2 L H L 72
(p=0.0022), JHMMIFETERIZS%TH Y, 1 D514 4
HHIZOHHETH o700 T2, HERBEEZ AL 160
TAIBER L CHRFE G L 7zo SFIBIssImIL 357 H (4~
1400 H)TH Y, —REIFHRL —RAEPFAGERIZEE
67 H 94%, 94%, 14FE70%, 94%, 2 4F70%, 94%
Tholz 1BNIEHEEIRAT > PASRMIAZEL, K
bR — KR — BEREBIIR N A4 /S ARG E 4T o720 b 1NN
BEIRA T~ MRS AE L, ATV MEEEEL
7oo FEEEHIZ 6 M H, 14E, 24ETI00%THY, A
V267 H95%, 14F 88%, 24FE 88% TH -7,

£ ¥

TREPAZEVEBNIRAEALAE 12 & 2 i BRI ZE R0 i AR
B ARG 210 L T E R HE YA {ATh LT b,
Balzer 512X 28 b L\ SRS LU, B BhiRmZs
DAT ¥ MEEMIIEAT IR 97.89%, —KFFEFEG4
4£)90.3%, IRBATFER 96.84% (4 4E) TH Y, HLABEE
BRIFZE D AT > ™R G LA BTN 92.35%, — K
R (4 47)52.8%, KB F)TI8% CTH o727,
B BIIRIAZE TIE N A 7S AT IR AR T
D, EKBENIRIGZ TL N S AFANCRIE RN FETDH
BIfFRIID R N EE L T b BB BIIRIRAE Tl AT~
N BTSRRI b O T RFFRIIEDY
%L, BREMGHROSE—FRNIR > T DY,

FRBRBIRFZE 120§ A M NEFR L LC POBA @
BB STV B2%, 1 AERITEHR 59%, 3 ERTEE
3T ERBTH DY, AT Y MEBEBOHEITA SN
A3, JRHITTEIERW 2 12 AT > FAMEG L CLE 5720k
FIDMEWNIEROT 7 ADHEC R >TLE 5720 T
BREMED B 5o F7o, AABRBIIRITZ L EAIRER -
KEEBIIR IS % B ZAATWAEZ E B4, R
TREGIER L 72 L ICRBREBIIR A D Z 27 > b jail
LCLEH L, HEELRMEIMATIEIC R0 9 5 KEEEER
WEAEBICPHAZEL CLEHIZ LB EEEIN D, LDt

362

T, AARBREIIRFE 2 TSV AT TR ASEh O & 1
B0, RERBRBIIRIGZE D X 9 7 RBHTRZS Tl i RS
DR OSos— A& 72 Do ARKBREPARITZN RS9 2 Ml fe:
PIRSEEBRANT 2 SR T BRI R BHE R CIT ) 2 &S TETH
BHEDFEED Vi s Rl d b, F2, D5
ERITFHRIL 94% & BT CH B Z L ST\ 5%,

ZIT, ARBRBIIRFE A B B IR AT A <0 T R B AR
TR H DRSS AR LT, RS I AR NIRRT %
T, BEICIMENEREIT) Lol 7))y RF
AL E TV 557, Nelson S I3 ABEBIIR MR
JEaRRAfT & B B BINR A 7 > MRHEMTONA T v R
ATV, WA 100% T, — KB & —KAulih
FIEENZNEN 1T 84%, 97% &L T\ 5,
Controneo 5 (IFEARBRENAR A NIRRT & B Bhk<
ERBBRD AT > MEERONA T) v FFAGEAT
W, IR IIEEDS 1009% T, — KBS & — A BB
TPZFINEIN2IET 79%, 86% LHIEL TV 59, FHH
SOBRLFEBTHY, FOMBEEEEE 2 UDIEIEH
JETELHMEE X Bo

ZDEIENAT )y RRMTOF L, 1)/NSRET
SELMATHETELZ L, 2) BFIRIR BHERIETITS
CENTEDLOTEIHEDIEN VRN ETH DL,
Z O ST FE 7R M PR R OFA AL L St e 7,
Lotk MBAVEHE I ZGE RO IME VR THICEM T 5 2
&, MR RABIICIY ANS XH ST 5
CEDWETH b,

E = B

REREBIIRDSA T > b jail SWCAFERI)RE -7
FEBIZ ARG 5 & & IS, FRBEBIIR 22 AR
Bl 2 47V B BRI 2 R0 R K R BN IR I 22 1 L ML
WG AT NA 7 v FRMORREEY R L7z [
FAT L HTRREE T ISR O /NS 2 Al Cog 4 ATt
A1) S ENTHETH Do

KELOEEFILH 51 0 H AR IRE F2 7l (2010 47,
JEJINIZTHEEL 2,
X ik

1) Nishibe T, Kondo Y, Dardik A, et al: Hybrid surgical and
endovascular therapy in mulifocal peripheral TASC D

lesions: up to three-year follow-up. J Cardiovasc Surg

W%~ Vol. 51 No. 3



357 %

(Torino). 2009; 50: 493-499

2) Balzer JO, Thalhammer A, Khan V, et al: Angioplasty of
the pelvic and femoral arteries in PAOD: results and review
of the literature. Eur J Radiol 2010; 75: 48-56

3) Mukherjee D, Inahara T: Endarterectomy as the procedure
of choice for atherosclerotic occlusive lesions of the com-
mon femoral artery. Am J Surg 1989; 157: 498-500

4) Kondo Y, Dardik A, Muto A, et al: Primary stent placement

for iliac artery chronic total occlusions. Surg Today 2010;

results of a prospective study of percutaneous transluminal
angioplasty. Ann Surg 1987; 206: 403-413

6) Nelson PR, Powell RJ, Schermerhorn ML, et al: Early
results of external iliac artery stenting combined with com-
mon femoral artery endarterectomy. J Vasc Surg 2002; 35:
1107-1113

7) Cotroneo AR, lezzi R, Marano G, et al: Hybrid therapy in
patients with complex peripheral multifocal steno-obstruc-

tive vascular disease: two-year results. Cardiovasc Intervent

40: 433-439
5) Johnston KW, Rae M, Hogg-Johnston SA, et al: 5-year

Radiol 2007; 30: 355-361

Hybrid Surgical and Endovascular Therapy in Multifocal Peripheral Artery
Lesions Including Common Femoral Artery Lesions

Toshiya Nishibe," > Masayasu Nishibe,” Motoyoshi Shimizu,” Naoki Ito,?
Naoya Sadanobu,” Jun Koizumi,® Yuka Kondo," and Hiroshi Shigematsu®

'Division of Vascular Surgery, Tokyo Medical University, Tokyo, Japan
Eniwa Midorino Clinic, Hokkaido, Japan
*Department of Diagnostic Radiology, Tokai University, Kanagawa
*Department of Thoracic and Cardiovascular Surgery, Mie University, Mie, Japan
Center for Vascular Disease, Sanno Medical Center, Tokyo, Japan

Key words: endartectomy, percutaneous transarterial angioplasty, peripheral artery disease

Endovascular surgery is becoming the preferred choice of treatment for most aortoiliac and many superficial femo-
ropopliteal lesions. But some lower extremity arteries have a less favorable outlook, such as those with more advanced dis-
ease involving the common and deep femoral arteries. We have described the miserable sequela of istent jaili involving the
deep femoral artery in a 71-year-old male who underwent stenting of the superficial femoral artery. We have also reported
our 3-year experience with hybrid surgical and endovascular therapy for multifocal peripheral TASC D lesions. Twenty-
one lower limbs in 20 patients with multifocal peripheral arterial disease, involving the aortoiliac and/or superficial and
common femoral arteries, were treated with hybrid surgical and endovascular therapy, such as aortoiliac and/or superficial
femoral artery stenting as an adjunct to common femoral artery endarterectomy. Acceptable technical and hemodynamic
success as well as primary patency, primary assisted patency, and limb salvage rates were achieved. In conclusion, the
hybrid surgical and endovascular therapy can provide a less invasive yet effective and durable option to patients with multi-

focal peripheral arterial disease. (J Jpn Coll Angiol, 2011, 51: 359-363)
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