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Abstractd BackgroundO Cases of critical limb ischemia have increased due to the growing num-
ber of patients with diabetes and renal failure.d Treatment of critical limb ischemia may require
revascularization and limb amputation, and continuous wound management is needed regardless
of surgical treatment.(J Here we discuss several such cases in which our department performed
surgical treatment in cooperation with the Department of Plastic Surgery.[0 SubjectsC The sub-
jects were[d patientsdd males, 0 femaleld who were hospitalized for critical limb ischemia during
the period from April to December[TTT].00 The therapeutic policy for these patients was discussed
with the Department of Plastic Surgery.[] The average age was[T1[J years old.O Four of the pa-
tients had diabetes, [0 had hypertension, ] had dyslipidemia, d had ischemic heart disease, and
were receiving dialysis.0 The severity of all of the diseases was determined to be Fontaine Clas-
sification 0 .0 ResultsO Two patients underwent limb amputation due to uncontrolled infection,
but the limbs of 0 other patients were saved by revascularization.[d One patient required revascu-
larization and amputation of one limb.O The O patients who received revascularization under-
went femoral artery—-posterior tibial artery bypass surgery, popliteal artery—posterior tibial
artery bypass surgeryld amputation of a toe, and axillary—bilateral ambilateral femoral artery
bypass surgeryd one-side below knee amputation, respectively.dJ An autogenous vein graft was
used ind of the patients.d Discussion] We were able to save the limbs of 0 patients by revascu-
larization, but amputation was unavoidable in some patients.[0 Revascularization is essential in
treatment of critical limb ischemia, but control of infection and wound management are also
important.00 We believe that the limbs of O patients were saved because we discussed the thera-
peutic policy and performed surgical treatment in cooperation with the Department of Plastic
Surgery.[ Since foot care services at an outpatient department are now available at our hospital,
we anticipate that the number of cases of critical limb ischemia will increase in the future.d A
higher rate of saved limbs and improvement of QOL can be achieved by accumulating data on
such cases and performing multimodal therapy.

Key wordsO Critical limb ischemia, Revascularization, Peripheral arterial disease, Foot Care,
limb salvage

0000000000000 0oo+0b0000000000o00o0oooooo
00000 TelllH1OHTT 0 Fax[MHTO4TTT O E-mail0 takeuchi@minf.med.fukuoka—u.ac.jp
o0o0oo0oomoooooooooooooo



— 84 —

goooobbogoooooobogd
guooooboogogd

goooo,Qogobgooopmgoogogoe
goooo,Moobooomooboogoo
googorogoogooeoe

sbopooooooooooo
siopooooooo
tbopoooooooono
tiopoooooooooooo

gboooooobooobooobbooooboboboobboobbooobobbobobboobbo
gboboooooobobobooooooooobooboboboboboooooboobobobooooo
gboboooooobooboboboooooooooboboboboboooooboobobOoboobobooo
gboboooooonmmb oo ooobooboboboboooobooboboboooo
goboooooooooooooobobmoooboobooooboobooboDoooooooooboooboo
EIDI:IDDDDDDDDDDDDDDDDDDDDDEDD Fontaine O DDDDDDDDDDDEH]D
gbobooooobooboobobooooooobooboobobobooboooobobobobooooo
goboobooooboobboooboboobboooboobbooooboboobobooboboobo
gbobooooooo ghobooboboooooooooooobobobobobooooobooon
gboboooooobooboboooooooooobobobobobooooboboboboobobooboo
gbobooooooobooboboboooooogooboboboboboooobDobDobobboboo
gbobooooobooboboboobooooooboooobobobooboboobobobobooooboo
gbobooooobooboboboooooooboooboobobobobobooboobobobobooboooboo
gbooooobobooobobobooboooboboboboooboboobobobobOoboLOond

gboboooooo

gboboooobooboboboooooooobobobo

gboboobd

gbobobooobooboobobobooooooon
gboboobdobooooooooboobooboboon
gbobooboboooooooobogooobobon
gogobogoboobobooooooon

rooooboooooboooboooooooooon
gbobooboboooooooobogooobobon
goobooboobooooooooooooboboob
gbgobooboboooooooobooooboboon
gbhoboobooboooooooooboooobobon
gooboobooboooooooooooobobo

gbobobooobooboboboboobooooon
gbooboobooboooooooooboooobobon
gooogoog

gbobobdo

MNooDo00oOdDomooooogooooood
J0o0Do0o0oooooooooooooooooooon
J0o0Do00oomooooooooooooooooon
godoboooobooooboooooooobouooon
000000000000 FontaineO OO OOOO
goooooooooooooooon

d
ooooomoooo
0000000000000 00OFontaine 00000
Rutherford D00 0MOO0OO00DO0DO0ODOOO0OO
000000 oooooooooooooooog
00@o0obO0d0o0oooDOooDOooooooboOoom@oo
00000000000oo0gd HbADcOOOD O OO
0000MO0OO0DbOOO00O00D00D0Oancle brachial
pressure index(O ABII OOMO 00O O O O O O



gooooooOooooOoooOoOoooOoOoOoooboOoo

Oskin perfusion pressurel] SPPII O [MmmHgO O
[MmmHg
goboboboobooboboobuooboobbooboo
goooobooooDoboooobooooooooooo
gopoboooo0ooUoooooooogogoooo
gooboobooboboobuoobboooboooo
goooooboooooobooooooboooo
gogoboobooooboobuoobbooobooobo
gooboobuoobobooboobooooboooo
oooOooooOoU0oooooooOooooooooo
gogoboobooooboobuoobbooobooobo
gooooboboooobooobboboooboogo
oo0oOooooOoU0oooooooOooooooooo
ggoboobooboboobuoobbooobooobo
gooo

O

goobomoooo

0000000000000 00OFontaine 00000
Rutherford D000 MO0OO0O00OO0OO0OOOOOO
HbAOcOOO M OODODDODO0OOOOCrO0OMmooon
gojooooobowBCOOOoooooomooo
OOABIDOOOODOO MM OOMm
gooo#booboooboobuooobooboo
goooooboooooboobooooooboooo
ggobbogobooobbooboo-oobooobo
DDDDDDDDDDDDDDDDDDDDDDDDDD
goobp-CToooooooboooooooboooo
ggobooboooboboobuooboboooboooo
gooboobuoobobooboobooooboooo
oo

g

goobomoooo
Oo00oooo0ooO0o0OOFontaine 0000
Rutherford D000 MOOD0O0O0O0O0OOOODOOOO
goobooboooboobooboboooboooo
ooooooooooooooooooooomom
00000 0o0000oooo0ooo HeADcODO MO
gooo0MmooooboomoooogABIDDOMO
oomooooo0ooooooooooooooooo
gooboobooboboon
EIDDDDDDDDDDDDDDDDDDHDDDDD
ggobooboobobooboobooobooobo
gooboobmbooboobobuoobboooboo
goooooboooooboobooooooboooo
Joooooogddoonsitud 0000000000
DDDDDDDDDDDDDDDDDDDDDDDDDD
gooooobooooboooo

g

= h'_*..-‘

goboooobooooooooDooboooDo

obooooooooo

oobooooooooooo

gbobomooog

0000000DO0O0000O0OFontaine 00000
Rutherford 000 O0MOO00O0O0O0O0O0O0OOO0O
HbADcOOOD M OODOoOOoOoOooooocroomon
goomoboooooobogoboABIlODbOOmOg
U -0MmoodmspPPU 0 MmmHAQD O (MmmHg -
MmmHAgD OO0 OO 0000000000 000000



ooooo cT
gobooooooooood

gbooooboooog
gbooooooobbobobooobobooobo
0000000000000 reversed D0 0000
gbooboobooboobooooooboooboob ctoboob
gobooooboooboooomoooboooo
gboobooood

a

goobomooog

0000000000000 O0OFontaine 0000
Rutherford D00 D0MOOOODOOOOOOOOMmM

gooboboobooboboooooobomomoooo
000oo0oooooogd HhbAOcODOD Moo oo
gmooooobmoboobobABIOODDM SO0 0O
oo cecToboooooooooooomon
gbooooooobomoobo
goboboooooobbobooooobbobooo
gboobooooobooboboboboobooogonoo
gboooooooboobobobobooobooogobo
gooooooboboobbobbobbobooooooo
gbobooooobooboboboboooboooboobo
gbooobooomooboooboooobooobooo
gboobooooobooboboboboobooogooDo
ooooooooooooobotd

goobobo

gboboboobooboobobobobooooon
gboobooooobooboboboboobooogooo

gboooooooooo

oobooooooooooo

ooooooooooood

gbooboooooobooboboboboobooogoobo
gbooooooobooboboboboooboooboobo
gboobooooobooboboboboobooogooDo
gboooooooboobobobobooooogooo



opbooooooooooobooooooooooo

ooooooo
oo oo 00 |000| 00 |000 (00000 (000000 (0000 [N

001 O 74 X oo oo oo [N oo oo oooooo

g0z O 67 X oo oo oo [N oo oo oooooo

003 O 74 o oo oo oo [N oo oo 000oooooooooooon

004 O 71 o oo oo oo [N oo oo 000oooooooooooon
ooooooo

o0os O 60 X oo oo oo [N oo oo 000o00oo0oooooooo
oooooo

t
gboboobdobooooooooboobooboboon
gboobooboooooooooomoog

gboboobd

goddddooooooooooooooooon
pgoooooooodddoooooooooogo
oooooooooooood
godddooooooooooooooooboon
pgooooooooddddoddoooouooo
goooooooododoodoooooooooo
O00o0ob0bO0o0D0oOO0o0bOo0O0nDDOoOdTrans—At-
lantic Inter—-Society Consensus DO TASC O OO OO
ogooboooooododooooooooooooo
0J00000000oo0o0gooooooltpooon
pgoooooooodddoooooooooogo
oo0oooooOooobooobooooobooooooo
goooooooododdoooooooooooo
opooog
goddddooooooooooooooooon
goooooooododooooooooooooo
gooooooooddddoooooooogo
ogoooooooododdodoooooooooo
goooooooododdoooooooooooo
gooooooooddddoooooooogo
ogooooood
goooobooobooobooooboooobooa
gooooooooddddodgogooooogo
goooooooododdoooooooooooo
goodbooooooooooooboooooooo
goooooooododdodgogooooogo
goooooooododooooooooooooo
pgooooooooddddoooooooooooo
goooooboooddddodooooooooo
goooooooododooooooooooooo
pgoooooooodddoooooooooogo
gooooooooddddoooooooooooo
000000000000 00000DOOOLeski-

nenn 0 000 OO O O OO Peripheral arterial dis-
easeD PADO DD O0O0OODDODODDOOODODOORODO
goo0o0ooO00o00DOb0OO0DOO0OKochOOODOODO
00ooooooooooog pPADOOOOODOOO
DDDDDDDDDDDDB]CriticaI limb ischemiall
cLimbooooo0oOooooooo cLlooooo
O00000000oooooooPopooooooo
0000000000000 oooooooooooo
ooooooogg
goooooQooQooQooOopopopopopoo
0000000000000 oooooooooooo
0000000000000 oooooooogoimg
goooooQooOooOopoopopoopopoopoo
0000000000000 ooooooo
00000000 ooo0oooOooooooooon
goooooooooooooooooooooooo
0000ooooooooooooooogg
go0oo0o0o0o0o0o0oO0o0oO0DO0ODO0DODUOoDOO
goooooooooooooooooooooooo
0000000000000 oooooooooo
o000 UoDoo
gooooOoOoOoOoUoooOOoOoOooOooOOoOoOoOoP),
00000000000 goTASCOOOooooooo
o000 oUooo
goooooooooooooooooooooooo
0000000000000 oooooooooooo
000000ooooooooPooooooooooo
goooogoooooooooooooooooooo
0000000000000 ooooooo
00000000O0DO0OO00O00OO0O0 Distal Bypass
00000 O00O00OC0O0OoO00OoOoOOoDistal Bypass
0000000000000 ooooooo
oopofgooooooooooooooooooo
goooooooooooooooooooooooo
0000000000000 oooooooooo
0000000000000 oooDoo
goooooooooooooooooooooooo
0000000000000 oooooooooo



O00o00oooooooooooooooooooog
oooooooooo
000o00oooooooooo sePOO0OOOOOO
00000 cToOoooooooooooooooon
SPPO0ODODDODOOODOOODDODDODOOD
00000000ooo0o0ooooooooooooo
O000D0oo0oooooooooooogsPPOOO
O0000o0oooooooooooooooooog
O0000000ooooooooooooooooog
OO00OSPPO0OMMHDOmmHgOOOOOOOOOO
O000oo0oooooooooooooooiTgon
000000 SPPOODODOODO OOSPPI-
MmmHg OOO0DO00O00DO0O0OO0OO0O0O0OO0OO0OOOO
Joooooooooooooooooooogooo
J0Ood0ooooooOoog vascular labom OO onO
0ooooooooooooooooooooooon
Joo0oooooooo sePOODOOOODODOOO
goooooooooooog
ooooooooooooooooooooooog
Joo0o0o0oooooooooooooooooooon
J0o0ooo0oooooooooooooooooon
Joo0ooooooooooooooooooooon
Jooo0o0oooooooooooooooooooo
ooooooooooooo
goooobooobooobooooboooobooa
J00o0o0oooooooooooooooooon
0 j. WALKO Wound—-care And Limb-salvage coali-
tioninKeihinDOOOOOOO Podiatry DO OO0
0000000o0oooooooooooooooooog
O000o00oooooooooooooooooooo
oood
000o0o00ooooooooooooooooog
O0o0oooooooooooooooooooooo
O0000o00oooooooooooooooooog
00000000oooo0ooooooooooooog
Oo0ooooooooooooooooooooooo
O000000oooooooooooopooooog
00000000ooooooooooooooooo
Oo0ooooooooooooooooooooooo
O0000000oooooooooooopooooog
0000000o0oooooooooooooooooo
O0000o0ooooooooooooooooooo
O0000000ooooooooooopoooooog
oooo
gooooboooobooooooooboooobooa
0000000o0oooooooooooooooooog
O00000ooooooooooooooooooo
O0000000ooo0oooooOoooopooooog

gboooooogobooboboboboooooobogoDo
gooooooobobobbbbbobboooooooo
goooooboobobobbobobbooooooaoo
gbooo0ooo0oo0oooobooooooooo
O0o0000o0oooOofooooooooooooo
gbogobobooooooooboobobob

gboboboooboobooboboboboooooo
gboboobobooooboooobooboboboon
goooooooooooboooboobooboobbboboo
00000000000 00000DOQQuality of life
geoLooOooooooobobooooboooooooo
gbogobooboobooooooooboooobobon
goooooobobbbooooooooooboooboo
o ooo0o0o0oooooooooooooooo
gbooooooobooboboboboooooogoo
gboooooooboobobobobooooogooo
gooooooobobbbbbobobobooooogg
gbooooooobooboboboboooooobogoo
000000ooooo0omooooooooo®™e 0
gbobobobooooboooobooboobobon
gboobooboboooooooobogooobobob
gooog

gbobobo

00O Norgren L, Hiatt WR, Dormandy JA, Nehler MR,
Harris KA, Fowkes FGO TASC O working groupl
Inter-Society consensus for the management of pe-
ripheral arterial disease TASC 0O [0 J Vasc Surg [l
Suppl 93417, (T117.

00O Leskinen Y, Salenius JP, Lehtimaki T, Huhtala H,
Saha HO The prevalence of peripheral arterial calcifi-
cation in patients with chronic renal failureld require-
ments for diagnosis.0 Am J Kidney Dis (OO,
.

00 Koch M, Trapp R, Kulas W, Grabensee B[ Critical
limb ischemia as a main cause of death in patients
with end-stage renal diseaselJa single—centre
study.J Nephrol Dial Transplant 10T, [TTT.

0 ODucaju GM, Hernando FJS, Hervas LSO Popliteo—dis-
tal and tibio—tibial bypassesl] A Viable alternative
for the revascularization of the critically ischemic
limb.O J Cardiovasc Surg DO, [ITT.

0 0O Grego F, Antonello M, Stramana R, Deriu GP, Lepidi
SO Popliteal-to—distal bypass for limb salvage.(J Ann
Vasc Surg OO T, [T,

0 0O Bosiers M, Hart JP, Deloose K, Verbist J, Peeters PO
Endovascular therapy as the primary approarch for
limb salvage in patients with critical limb ischemial
experience with [10J
Vascular. (D001, 0.

infrapopliteal procedures.



obooooboooooooooooobooooooa

0 O Castronuovo JJJr, Adera HM, Smiell JM, Price RMO
Skin perfusion pressure measurement is valuable in
the diagnosis of critical limb ischemia.00 J Vasc Surg
MoOo-ro, .

0 0O Ubbink DT, Spincemaille GH, Reneman RS, Jacobs
MJO Prediction of imminent amputation in patients
with non-reconstructible leg ischemia by means of
microcirculatory investigations.J J Vasc Surg[T1(T1T]
110, [T,

goooboboboooboobooboobobooobobooo

goooooDoOoOoDommopOoanao

ooooooobooOoooOooodboOobooobooooDo
gooo0o@mOoO00oDooO00oDoOooooOoogppOd
000000000 mOaomo

(D0 Levin MED Pathogenesis and general management of
foot lesions in the diabetic patients.dd The Diabetic
FootOOth ed] edited by Bowkere JH, Pfeifer MA, pp
[IT+TT, Mosby Inc., St.0 Louis, [TTT].

0oom.o.oooom.o.ooom



	083
	084
	085
	086
	087
	088
	089

