otz g Ao g oI 12

BEHTOEUT 2SN O YA

[ -

X *
i

Ho

oy
§=Iv
EN]

=Abstract=
Surgical Treatment of Peripheral Artery Occlusive Disease

Hae Kyoon Kim, M.D.*, Yong Han Yoon M.D.*, Doo Yun Lee, MD.*,
Dong Seok Moon, M.D.*, Taek Yeon Lee **, Yoon Joo Hong, MD.*

A retrospective analysis was performed on the 72 cases of peripheral artery occlusive
disease treated at Yonsei Medical School Yongdong Severance Hospital, from March 1, 1990,
through July 31, 1992, focusing on the operative procedures, surgical results and perioperative
complications.

The etiologic causes of vascular obstruction were atherosclerosis in 28 cases, Buerger’s
disease in 31, traumatic orgin in 7, operative complications in 4, and malignancy and arteritis
in one case each.

Treatment modalities, actually performed include bypass graft.(27), infusion of PGELl (23),
Embolectomy (16), Sympathectomy (4) and end-to-end anastomosis (2).

There were 21 satisfactory cases and 9 unsatisfactory cases of atherosclerotive occlusive
disease, defining the operative outcome as “satisfactory” if the obstructive symptoms dis-
appeared completely and “unsatisfactory” if they did not.

The patients of TAO induced Buerger’s disease with preoperative Foutain class III or IV
were surgically converted to class O in 14 cases, class I in 12 and class II in 3.

(Korean J Thorac Cardiovasc Surg 1998;31:262-5)

Kew word : 1. Atherosclerosis obliterans
2. Vascular surgery
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Table 1. Underlying causes of peripheral a. obstructive Table 4. Treatment of Atherosclerotic peripheral a.
dise ase obstructive disease
Atherosclerosis 30 bypass graft 13
Thromboangitis oblitrans 29 axillofemoral 5
Trauma 7 aortofemoral 1
Iatrogenic 4 femorofemoral 2
Carcinomatosis 1 axilloaxial 1
Arteritis 1 aortobifemoral 2
femoropopliteal 2
embolectomy 12
Table 2 Treatment of peripheral a. obstructive disease patch enlargement 1
Bypass graft 27 PGEI 4
PGE1 infusion 23
Embolectomy 16
Sympathectomy 4 Table 5. Treatment of traumatic peripheral a. occlusive
End to end anastomosis 2 disease

Table 3. Major occlusive sites of Atherosclerosis peripheral
a. obstructive disease

iliac 11
femoral 14
subclavian 1
abd. aorta 2
popliteal 2
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Table 6. Treatment of TAO
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Table 8. Result of TAO (Fontain classification)

PGE!1 infusion 18
bypass graft
femoral-tibial art 3
femoro-popliteal a-tibial art
saphenous 2
brachial a-radial art 1
femoral a-ant.tibial art 1
insitu
sympathectomy 4

ATO : Thrombo Angitis Obliterans

Table 7. Result of
obstructive disease

Atherosclerotic  peripheral  artery

Atherosclerosis

Result (following: 286 patient-months)
Bypass graft unsatisfactory satisfactory
extraanatomical 4 4
anatomical 5
Embolectomy 2 10
amputation 2
PGE1 3 1
patch enlargement 1
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