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Intermittent Rest Impending
Normal claudication pain gangrene
|
1.3 ¥ Endovascular or
1.2 ) Surgical —>
1.1
1.0
9 -
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£V .
2 o °
[
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4 - |
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S 2]
* K—n Medical .ﬂm | S
a0 [l edica —
o | 2 I _aillin. |
No. of imbs: 50 213 77 36
Mean: 1.11 0.59 0.26 0.05
S.D.: 0.10 0.15 0.13 0.08

Highly significant (better than 0.01 percent)
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¥ ¥ x] & (Endovascular Tx)

e Percutaneous Transluminal Balloon Angioplasty with or without stenting
(PTA +/- stent)




59 U 2UEAYE

- gl i s P
B R . 3 .‘i :",:@r il
\ g p 7 .,.‘ L \ = .i—A ) b ﬂ‘. ¥

A,-"




3}2]%‘!‘1 A e i 2=

2010.6.18




292 4 FF S0 T YB A=

 5aA B, 95 AR A BATRA F9 S A




254 2WE9) 27|94

20034 8% -<} :
84 UE]-H7AEY £31& (—>), 20109 64 UE-2F5Y 2WE A& ()




Fux) e Yl A5 A5}

JWazc Surg. 2008 May;47(5):.575-581. Epub 2008 Apr 18.
Meta-analysis of infrapopliteal angioplasty for chronic critical limb ischemia.

Romiti M. Albers M, Brochado-Meto FE, Durazzo AE, Pereira CA, De Luccia M.

Vagcular surgery ection, Department of Surgery, Health and Medical Sciences Sector, Lugiada Foundation, Santos, Sao Faulo, Brazil

Abstract
BACKGROUND: Percutaneous transluminal angioplasty has been used with increazing frequency in the treatment of infrainguinal arterial occlusive

disease. This meta-analysis aimed to assess the middle-term outcomes after crural angioplasty in patients with chronic critical limb ischemia and
compare results with a meta-analysis of poplitealto-distal vein bypass graft

METHODS: Data were retrieved from 30 articles published from 1930 through 2006 {63% of articles published between 2000 and 2006). All studies
used survival analysis, reparted a 12-maonth cumulative rate of patency or limb salvage. and included at least 15 infrapapliteal angioplasties. The
outcome measures were immediate technical success, primary and secondary patency, limb salvage. and patient survival. Data from Iife-tables
survival curves, and texts were used

RESULTS: The pooled estimate of success was 89.0% +/- 2.2% for immediate technical result. Results at 1 and 36 months were 77.4% +-4.1%
and 48.6% +/- §.0% for primary patency. 63.3% +/- 1.4% and 62.9% +/- 11.0% for secondary patency. 93.4% +/- 2.3% and 62 4% +/- 3.4% for limk
salvage. and 98.3% +/- 0.7% and 68.4% +/- 5.5% for patient survival, respectively. Studies with =75% of the limbs with tissue loss fared worse than
their respective comparative subgroup for technical success and patency but nat for limb salvage or surival. Mo publication bias was detected

CONCLUSION: The technical success and subsequent durahility of crural angioplasty are limited compared with bypass surgery, but the clinical
benefit is acceptable because limb salvage rates are equivalent to bypass surgery. Further studies are necessary to determine the proper role of
infrapopliteal angioplasty
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SES, sirolimus-eluting balloon-expandable coronary stent;

BMS, balloon-expandable bare metal stent
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Tt T ALe] 81X F9Y -3 € (KNUH)

" From Mar. 1993 to Jun. 2003, n=400

DM group Non-DM group p
(n=154) (n=246)
Number (limb) 154 (38.5%) 246 (61.5%)
Male 141 (91.6%) 222 (92.3%) NS
Age (year) 66.0 £ 8.5 67.8 +8.0 NS
Follow-up (month) 19.1 (1 -104) 24.3 (1-113)
Indications NS
Claudication 63 (40.9%) 92 (37.4%)
CLI 91 (59.1%) 154 (62.5%)

NS, not significant; CLI, critical limb ischemia



Cumulative Primary Patency
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Comparison of the results after lower extremity
bypass between DM and non-DM patients

Author, year N % DM  Patency Limb salvage Survival
Veith et al. 1986 845 62% ND ND -
Hurley et al. 1987 259 48% DB DB ND
Rutherford et al. 1988 249 42% DB - -
Thomas et al. 1988 73 34% ND ND ND
Shah et al. 1988 681 57% ND ND -
Taylor et al. 1990 516 43% DB DW ND
Rosenblatt et al. 1990 171 50% ND - :
Budd et al. 1990 373 29% ND . -

DM: diabetes mellitus, ND: no difference, DB: significantly better in diabetic patients,
DW: significantly worse in diabetic patients



Hybrid Treatment

Challenging and dynamic

> Endovascular treatment (ET) + Open surgery

> ET for iliac lesion + endarterectomy or bypass
> ET for femoral lesion + distal bypass

» Femoropopliteal bypass + ET for distal lesion

Reports

> Limited to iliac and femoral lesion
> Major role of CFA



Hybrid Treatment

« M/65, Ulcer on Rt toe = Rt CFA endarterectomy & both iliac A stents




Hybrid Treatment

« M/65, Ulcer on Rt toe = Rt CFA endarterectomy & both iliac A stents

End of Patch




Hybrid Treatment

« M/80, DM foot ulcers > CFA patch & SFA stent




Hybrid Treatment

« M/80, DM foot ulcers > CFA patch & SFA stent

End of Patch
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Treatment Algorithm (KNUH)

Clinical Indications:

rest pain, unhealing ulcer, gangrene

Arterial examination:
foot pulse, duplex scan, CT angiography

A

Evaluation of vessels

I
v v

Bypass (autogenous vein) Endovascular or Hybrid surgery

I |
v

Adjunctive procedure:
amputation, skin graft, omental or myocutaneous flap







