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% upper extremity artery disease (UEAD) &3R50 3 5.

X3 FAERHICKS PAD O5%E

BIREEDES « 558

paf]

2.1

RAERFHAIC K D958 %3)

2.1.1

SEREI

SRR, MENATEEOFE L TW 2 WIKEETHER
INZEIREAZE L, BIIRER DTSRI T I ARETH 5. 1L
HOYED RO SNV ERBRAEICESY. 2O
K& U CENIRERAER IR MEE D L ITNBRALSICAELT
BERIASSE, SME 7R EARIR & 72 B FEAETRALIZ DU <
JEERNIEENIR % &0 227 5.

P R MR O & A IKEE T, JRFr o M TR R 284412
S ZERIMEE | CAMRIEIRZ 23 2356 % 124 R
OEMHE| L L, HEEOS A IV 7RBE R E
WCEERERISME R E B2 256035 5 2 LN H KBS
NHREHDHY

=Rz
i=idpadinl
SRR BEEMDRIEEE
*HER MARIE - AR BiFOEAZICE DM BiRE IR
- SHE - BRREIE S 1AE - FAPIE MSIE - ZA2IE
B DIZMRRAER 2N, FL Ffeld BD BL FrelE HbO
B DERSIRRE 29 oo &oHh
RIBIMATES ZLW Hb (REEEFESIEH) FELTWVD
MR TekE Mi2kRZE RIFRERE

MEREE - /()R

MEREE - /AR

FIREAEZ, RLETORENERICK > CTRMUEIRAE S IBUSIREECHEL, BEEMORIMHERZ 2 MAEM(C

DHELTVD.

REEICK D TIE, MENARDDVIF/ AN AENREEZET D.
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€1

MO RIS G EN 2 BIRW LR TEL 2 2 L%
<, AETEEE I X SRR D Z DORF-Z D 5.
BIRIRZE DRAR 72 HEATIZ £ o THEE T 2 MENMATER OAF
AR E DR EZRENTH L. RIEHHRIZ BT
MOFTEEMIGDINT ¥ ZAD BN TZBEFER DSBS %
75, BEVERAT O & 9 e R MR R SN D b O D
TEENR R I U S RTE D S, ZHFREC O IR IR A H
B 2 BN E THEIRIZ S D725, 2oNT
AN I G CRGB T B b D7 { e,

2.2
I@mﬁgmmmw;aﬁﬁ

2.2.1

ZRENRE
a. BiRE(LIEERR

PAD D JE R & 72 Z B IRTEALRZE S, B0 I3 IR
WAL (MIESRZE) &AL (Monkeberg f1L) (2RI S
5. WALHEERZ IS LI LIS T 2 AIKALIRZE, BRRIG
BT REETHRELBERO—2TH S ", s
Lz EE U THERIFIC Lo TR S, TEREMIRICIHF5E 3
HEESNTWD . AT, TERE TEIIRFZEIZBT A1
KIERR, B EBSHIR ORI ORIRIYE 07 H S G
DTE Y RIS T, A EEIRIEZE O BT
PRIBGEA S, IR KYIMEEOBINCE S L Tw»
BT EDPHESN TS, BIRILE LR DD B KR
RN OSER T & 72328 T, AL LiTE
PEBIMOBEKNE 725 (553821 [ 2 20).

b. JFENIRE(LIEEE

JEEIRFEAL R BRI R AR L EL ST SF
BIREEEA TV,

MERTIE, N=V Y —9F, ELEEIIRE, BIERRE
TR EDPPADDERE LTHEIFHNL. #EFRAATEIIR
X, PAZEMRA % A U TR OIRN & 7 236 080
WENTHADZERIRE 72 b 2 e 5. K TERE
(fibromuscular dysplasia) X BIRI2A U5 2 & 055\,
SO BIC X BRI 2 I, AMETENE, BRI R
JEMERE, BEPHCEBEFEDSZT O N L 0%, TNHOREIC
BWTIL, BIIREIEETRBICHENTEESSENZ <, Ik
WAL 22 772 5 —DREBIN SN Al gino
WAL, OEERIAR R AR B IR R ZS, BhARIEE A & KA
BIIRANOZEAAE, BEE SR EARA & L THEITHN 5.

FRIEHEIIRMZE D EELMERETHY, KA T7—7

F1E RAMEBIRRBOER - D88

IVEROBCBIIREEDINAE - 7 7 10— A DSRAILTERIE
DR & 7 DA, HFROIMEIEF R $Ha05% 5.
HHVE, SFSELBERHIBIT 2 FATCOBIRIELIC
I BB EDVETENEY,

222

REERRE

— M A KRS BIIR (LR 7 & O BRI B, iR ZE AL,
26 DEFIZ LT, Rk IS 5. #EERY PAD (X
C DN IEFRDSBEEI A LA 2 82X > THRIEL, Bk
B IR B 20w LM TH Y, Y
B PAD 2T Z OBIFE IRV FRELT, 727V
DT Z VR, AR, FEREE, A, BOmALRE,
Raynaud (L1 /—) BI%, REPHEZ EH3H 5.

2.3

THEEAZEEEIREE (LEAD) O
AE(RAIIHE

PADDH T b £ O EE LR BETH S LEADIIIE
KRR BIMOFEN L VISR ELELT 2720, Z
DREREIZ X B HHIZIER ICEETH 5.

2.3.1

(R LEAD

A PR REARAT T R B 0 S 1 3B IR DBz, FHZERT R
BHHH, HEERIZZLVWEDZ W) . —RIZTHEOF
BRIZRIFCTH L -0 MATFHEOBISE VA, APkl
FEMEE 250 5 7 W72 D A TE B E OUEER BIIRTE(LAE ) A
7 DEFINFETH LY, —hT, MR TIEDH B A
VB B 7 v A A BB E TR RE 1ML (subclinical critical limb
ischemia) AS—H & FNL7-OFEIVETHL 2.

2.3.2

RIERIERRTT

BATICE ) FRIFAE L, RETIUTERATER T % —
HOIERE VD . RO B F$ TR Mtk EDEE %
FEIRTH B8, MHEMRE L OENBHFEECTH 2.
233
SENSEE S TEED
(chronic limb-threatening ischemia: CLTI)
REIMIC & 2 iR = M RGE Y, B2 &b 258
MLl EeE=d 3R 5 b D%\ 9. LIETIE critical limb
ischemia (CLI) & Fr &I TW7228, JL4EDOBER IR EH O
BINEEIC XY, BIICMA T, BlOMMRRE S, Eeh
THFHERESELATHIERERY, &9 LIRS
IZBWTED, BREICT RO A7 % s A& s L
TCLTINZIF AN SN TS >,

13
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KIEBIRIREAT A N T 1 >~

F2E

TEEAZEMEIRNERIC T S1%E

BT
cTHREAEMFHIREE (lower extremity artery
disease: LEAD) [CBWT, MBERESMTIC K DHERE
S (MIRDOEREHM) (&, REEDFHE, E5U(C
BB EDORTEBENROHIEICHER TH 5.
Z2 &5 0% ABI (ankle-brachial [pressure] index) (&
EBRE (0.0 T), "—45—> 12 (091~
0.99), IE® (1.00~1.40), EE8&E (>1.40) [T
XnNTB.
SBEDBE N PAEEDERDICHICIHE & HIRTS
NEaIC, BIRREZITD.
SZEGREORH, &AT - BAZEEUCDXT,
REFREEEEIRT D.
MEPBER (intravascular ultrasound: IVUS) (&
MEMEE (endovascular therapy: EVT) DFR(C
BRARIBHRZESZS.

1

EHERE

x4 THEAZEUSIREER (LEAD) DOREEEREOHREE

IEFVAUNRI
LR IETVR
I3 (VZaV])]
LEAD DR U—Z2 T B KUEHDI B
HIT, ZEEE ABLEIERTD 7%,
LEAD 28O N ABIHY 1.40 KD B EE
DEE(CIF, TBI, HEMREE (tcPO: B
P SPP), ERBEITUKEEDEINRE
7&*_}5 27, 30734).
BRERTZE2L, KEEBOABIICE
BEABDIEVEEE, EEHERO ABI A B
E%?—TF_B 35738).

LEAD DEBETIE, RAEFHMD KUVEHE
T E DRE PRFENRDHAEDIZHIC,

ABI, TBI, FEMFARELRE DEFEE B
BOUAIC R DRBERTI 21T S .

BB BITOEEETE LT, T

BEEAIEY, tLw RSJLEEETE ABI lla B

%%%j% 35, 43, 44).

HFTIEE B2 ENZWIMGEERE Ok & LT 2021
ERE S CHRBRE 2D A 01, TBERE, 5 E
J£ (skin perfusion pressure: SPP) {ll %2, #% Bz {2 3% 43 &
(transcutaneous oxygen tension: tcPO,) 7€ & Fr ANk
WA TH D05, HIGHA LR A 2 A b TR
BIZEHT 52 & T, DBV REL 25,

1.1

7Y 3% [ Rl <2

GERTETH BB N7 T 59 wEIE Tz
FIaA Ry ZERH YO RIS TR o
HTHA.

1.1.1

ERAEHIME (ankle pressure: AP)

F7IEETIE, 2EZ 12emliEn~ > =y M TEHAML,
N7 I % AR BIR & BRI E B IR o IGHE 1 1
EZMET L. A0 A M)y 73T, EEICEDLE)
RIS 2 A 7NEDIRE & LTE 52, DS DELIC
Lo TYGEINMTE 2 KD 5. A o E B UE I I & 7
D LAEHETEWNEE 2 4. BN ZEEEREE, —%
f912 AP 50 mmHg i CA U A 2 0% i i 2
THHREICBWTIE, APA 70 mmHg Kl Th L, &
MO GATRIE S5 5359 8B R0 RG22 &
FIROATKALDSER] R BE TlI~ > ¥ oy ML AERIIAS
FCTETREEEMERL, EREMEICRITSY.

1.1.2

ERAET_EBMmAELE (ABI)

ABLIZEBIERGEIIMIE (N7 78I E a8k - %I
BEHROWTNAEWE) &, AHD ) BEWEO_EREIL
FEEAME CHEH SIS, 0.90 LUF Tl BB RO 4255



%, 1.40 X V) EETIXBIIRO & EAIKILOGFAE b
2250 gma s, EHOREBERE,SD2
TR (2 SD) MHIZHHS T 5 015 DL EZE), &5k
ABIDA D /3T X — % — L &b CHIlT 5 H54121£0.10
P EoZSE ST \w5 . ACCF/AHAW A RS54 T
&, BRI A XY N OFHHFRIE L L COERAMR S 1,
TEHEAEIX 1.00~1.40 T, 0.91~0.9913K—%—F 4 &
nz=,

HARRLT7 V7 THHENTWSF O X M) v 7 3IZ L
547 78 ABIAIESEE TI1E, FEICERIREX (pulse
volume recording: PVR) 2SRk S 5. MIZEMRE LD
FRECIRBEIEASFR L L, AR LD EOIRE R % K2
LTHLLEZ2OE S ZIRIETH: L 728 (% mean artery
pressure: %MAP) 3 EIZ 72 5. F72, IRIEDOILH 5D
PHYE—=2712ET 5 F TORE (upstroke time: UT) AViE
9%, UTIZREIRAIRAER AR E O 8 % 20
5. IMUER ABUMEDS RIS & 725 % PVR L IREE
MR L CHEET % (B2) (NGO IFE BARFATh:
BT AHARNTA Y NEIIWEOER, 1.4715ERE
DFERAEBIT .+ M)y 7 ETIRARIE AT
WZHIETE WA, A2 ) —= Y ZIZERTH B 7
B PEREAT R0 2R & o 7o IR, JE SR EN IR fil AN L
RIS - VI, MM I & o 7 BT AL A
5 LEAD 2 &b LA BB, BIRELED) A7 24§ 5
B (4 T4 20T 2 29 2180 T BRI %
B4 LEADZWOT7 LT XLE2ZBH) 10 LTAZ ) —
=7 HITIThNA.

a. HITAREER

MBI AT O B ETAM I, TR (e R AT
M RAOBRATIRED OMEL LB P Ly Ik
T2 & B EENE M5O ABIREEE OMELHEHTH
%3389 SEEET ABLEIEE, ANRIERAT & AT AT
OEFNZWICHEHTH L. (GB4% 421 WEAEH, 2
i) % =)

113

EAUMAE (toe pressure: TP) &

Bt ERmELL (TBI)

JEREL OV O BRI EBIET L OV R EE A KL
L, EOZOFEARECHIRIFOEEZED X )12 APHIE
FEWCHIE T E WAL, AlENESHFHTH
2350 7 LSRG 7 B X o TS AU L\ 720,
LHRIRAE TR L 722 ZHE 5. TP 60 mmHg Al
Me#Ez 505> TBIORIEZHOZ0DH Y b+
7ML, 0.6~0.7Hifkk &4 570,

F28 THEHAREBIRERICHT 2RE

1.2

WFRNGHE

(near infrared spectroscopy: NIRS)

EARINED b DML B % A L CHIEN O+ % >
ANEZTOVE VR TFF 3V AES OV ORI 2 %
T5. EROMECIKEL IR, DM
BESY—TX2. FRALCILE ST N X8 S 2
P5, EMLOFER %, BT O EREE TS 5 it
EEAREOHEICHGEND. My FIVETEIT) &
BIOHLHNTEFF AT/ OV ERAL, 7%
UANEZTE AGEIIEENNT 5. BT T RO E )
A B F ORI & IR & L CEFilis 2

1.3
R REI;iE

1.3.1

BREFRSE (tcPO2)

FERg AL, FEMIREEIZ BT 2B 50 2 R R A2l
SET A, BRMALEREAN, AL LA,
ZEHHE 60 mmHg A (3 B2 1M, 30 mmHg 7 i (& 5 E H2 I
LEZHND DT RO PO, I3 E & IR
% EOWEDD % . CLTI B B EFEBOTHEMED
FRAS B AR AL O PSE DU, AR OHEL b
}EHVG%% 40, 52, 54, 56, 65).

1.3.2

BEERE (SPP)

BRI L= =N T I o= 7 a5, KE
KM ST mmOE S OEGITZWEST 5. RMOZ
WO & e b1z, BRI VI 3B 2 GO M etk
DOFMZDEHTHS 7. —f%lZ, SPPAHT30~40 mmHg
R TIAMEAEOTREMII IRV E S p ST g
DAF M2 72 1 CRERE S 5.

1.4
Y—€9571—

N2 6 B RN % BRI L, R % kot
MRS AT & U CHRICERILT 5. BB ORI T 2 iR
THEREIND. WO RE T HIUTZ WM XRS5,
SEWFR D DR R % A D BT TR I D FR 922 b D 52
AU EETdH 5. Raynaud BLR DM BT % @ KB
Bz Vs 5.

15
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RIMEIRBEEAA K T4 >~

' o A

W\“’wﬂ\f\f\ e
\Q{\_W\f\f\\j

sEE: ; - ATEACE | IREMESDRA
upstroke time (UT) R{ \éﬁ\ +j' \r\ J/\*\.JA'_\.\ (PVR)
_.. , . : - +
%MAP i e ~eil: VA : v @Z&J’jﬁiﬁﬁb@ﬁ
U 4250 |1 M IU.I'AI\“'\,\
UT:Upstrohe Time Lo : | a) || £& :
11 EEa T LS ey BAGESTFN. o I :
ErEnE Wil o N | - g]|||
BE 133 7~ e i ‘h —|J
906 a WL = @ BRI EDRE =
BE 80 7 - B
RE 53 l ! b)
ERENE —_  riEEES _
EX 156 e il
E8 100 ‘ I | i ..J.LL_
BE 83
RE 73 = c)
ABI11.17 ﬂﬂ”“
“REESORS '
a) BIFIERIEDM TN .
FTOATIEDDIABDES (LNIVA—=5) DERODEBOMSEIU ESHD L, THEOHEATICTRIFEIDIRE D >THD, B

TREDIRE) (420X U v IES) DA P T VRETH D CEZHERT D, RICONMBMMEDRERD, FSDESOEH
RERACVDODZERS. 592 ET, AEBEDERMZRRTOENTED.

b) RENDIES T (CREA S VTR

c) BRDEBMOARTE T, ES58EICBRBISZRRNELAL.
ERE (4L Iety) FPVRBIRENES BHMES C, WEHMEODRENTR CTHS. COXIHEE, MEEHABHEDIEREE[FVATEL.

® miRC =) | A | 0.62 B~ PRECHES T OTREA BT T,
ABI Z | 049 H~PREORAEICIIRECO RN HUET.
® MmElmmble] | 5B [ 174/ 78 (129) WA EhTe.
‘ ME [mmHz] | | 1sec| |
HEB bl EHEE 2 EEB I 0
174/ 78 188/ 79 106/ 81 84 / g5 |EOGH
{129) 20 w2 74
©)
Jr Tﬁ 150 1
PCG A2 i _
v K k A = LA T
RES —| Im LA Jeota \ \ N \
wotmrm | el \ ‘ JE 5
@ ProsARmEL AL EfW| IR IENEEE NEEE !
ORIRIBEZLN)LED B EhEase | ’_ b A1 n
ET},E\UD‘T:STCC&E’H’\U [ 0 O O O O (PVR)

@ PoRARIBEAEL NI Al
® HEREAMEDRE R T |uT o en2
@ INFEEAMEDIRTE R F (e a5 [ T
& et | [
P
upstroke time (UT) hEA o -

%MAP

B2 Fv0OXbMYvyoEERAVC ABIAIEERZ@EIRT 2 LTOERER (ABIAIELR—K @, @)



1.5

ERERITE

NEZ Y Y SRR X ORI B 2 L AL,
HRISARY MR B L Bl eRe BUTE % 50t L2 s
(LR MES 2. MRS TR O RSN
B, A7V == SHAEE LR SN G, TSRO
RIMOBIATH D,

2.
HFRE

x5 THAZEWUHIREE (LEAD) DERIREDHREL

IEFVAUNRI
LR IETVR
I35 (VN1
PAD D [ 1§ 52 t#f T [&, MDCT [C K %
CTA Pi&E8 MRA #E B 2 > 7 7877 IF] B
82, 84)
BHENME T UICEETIE, US PIRE
2 MRA ZZ DI MDIREETRE TS Ila B
CEBREETD O,

fEk, LEADICK S % A7) — =2 7B S OGRS
TIET I INYT NT 7 a v &R (digital subtraction
angiography: DSA) 2’ EfETH o 7225, TORENEL G 6F
FEY A7, MOBRREYEGFRAEOEAIZLY, FEITS
Figi#E CT (multidetector [row] CT: MDCT) % Hv: 72
v ¥a—% ik (CT) L% 1% 5% (CT angiography: CTA),
fih & AL 18 I % 3 52 (magnetic resonance angiography:
MRA), #BEWARA (ultrasonography: US) 25 E i % H-
TVBM, BROH A KTA4 BN Th, B H Y
LB SNIZHEITBWT, INHOREEITH) T LH°
RSN TV >~ MW (intravascular
ultrasound: IVUS) (X EVT OB G % 52 5.

LEAD OE{EFZ W THONLIERE LT, WHHRATISIE,
OBENIR DR AETHE & SR A2 DI, QFFZEHI 2 D MAE E
11, @fIKILR 7T — 27 7 L OMEREEO IR OFHL, @%
FEEBHRZ OB, GRIEIE O B & A AR Orun-
offOFHM, ©EBNZ, MEE BRI OAH ML SIZBS
BZEENETONL. MR TEHEFELTIZ, OBERIROH)
52, @B RIREORZ 2 EORBIBRICEHTHL 7.

F28 THEHAREBIRERICHT 2RE

2.1
DSA

R HITE L L7z DSAIIMGTEREE, RGO IEEAED
g, M2 FEATEE O IRTE, LTS AAS MO run-off
DFHEZIZHEHZBAETH L. MR T, SEOAIKILFHZ
2 Gae, RERICBT ZBIIRHE DB A TH 5.
—77, DSAIZ T — NiEsgHlb & OIS 2 1 ) fds
TH, Rk HRICHETLLEND L.

2.2
CTA

LEAD® CTTid, HAlCT, & oG vHE
L, SEFNIIGC TR BN 5. CTA TOMEETE
Aiff VA T 5, RN T 2R R T B B £ I TP R R MR
(multiplanar reconstruction: MPR), fE&HH#RIZI - 7= 11
FIHE(% (curved MPR: CPR), =RJCI%CTdH % maximum
intensity projection (MIP) 3 & U volume rendering {%: % HJ
WTAT).

LEAD %A ¥ % B & I ESHSEIRGZE % & 6F 9 %5
JEASTEAT20, MBI U C TR OMIED &7 & )i #iFH
DEGEIRR D EZET 5.

LEADIZ BT 2 CTADZWiRe 2 Mat L7z A S 7)) &
AZBWTIE, KEIR - o d B IR GE 8 CIKE 96%, FF 5%
JE98%, KBRS BRI LK 97%, 4FELE94%, T
TRENIR BT R 95%, HFRIE91% L Wi ShTwa ™,
45N LUF O MDCT Tl 92%, FFELFEE93%, 1651 - 64
H1DOMDCT TIZIEE9T%, FFREIR% THY, AEIZ16
I - 645D EN TV 7z, 645 MDCTIZ L 235 TlE, K
IR - o BIR AE IS & OBR - RS B IR 58 C K 100%,
HEELEE 99%, THREDIRFEIL CIE&IE97%, FFHEEE99% TH
D™ EVTRFMOBETIEICOERTH 2L S
2 75)7

2.2.1

I— REXHZERAT SEDITHEIR
a. SRR MEBES

(contrast-induced nephropathy: CIN)

EAEREAMR T L2 BB 2 g Ao 1213 CIN
BRITVAIRDHY), TOMNHIIFEESLETHS.
CIN 3 — Pl 5%, T2BMDINICgE 7 L7 F =
EASHIE L D 0.5 mg/dL DL & 7213 25% Dl BdEhn L 7285
HLERENTWE™. CINDYRAZ 7777 =L LTk

BARE A, i, HERWE BEEWEORT, Bk,
KEDEHAER, 9 oM LA HITEN2 7. HiY

H DL CINSSIED ) A 7 & il S LW REMED S 572

17
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KIEBIRIREAT A N T 1 >~

B, FHZCINDY 27 DSEnEETIE, SWREeMETX
LEIPFHN CRANEOSEEHIEHE L T4 2 LosiERS
B, ERHI R RET AHAICE, REEE CTHF LBk
SRR OB HATEE L, T/, £I0IR (24 ~48
B WCOEE CTHREDKIEIZCIND Y X7 RS
FLWRENED D L7200, T ETLLENH L. CIN
D) AT HBECEEREAEEE TIZCINE THiT 5720,
SERVEBIE Cdb 5 0.9% K (EHEANEK) SRR
H 7 & & MR OFIR I SHEEE T 5 2 AT S
ﬂ% 78,79)‘

b. X##%& AVWCRE ICB (T DHGHHREER

XA & B EHEES T B BB LR Yy 2
S 720, EFRICBIAERAHEZENE L TWTY,
Y 7 TR FE O R I & ST L R T UE e H 7w, it
FRARE D RN [TE 4L (s b [ RE ] 03 5TH
%, WHHREZHIC BT B IE410L, BRI S5 50
DRSS HEHEE D) 22 % LA 2 & ThDH, feomil
VFIE S b S N7 USRS B\ CORE 2 BB & [ L
BHEIIRKONGZRAETAHMEZH LS L2 ERY
5. X#EHOEERE TR, EXM St sns
BEHEFIFACTH-TH, AMEND) A7 IZREL T, —5E
DRRL NNV EBR VI ITER L T LD H Y.

2.3
MRA

AT 58E2 MRA &, R 2R L 23
T MRA EIZKBIEN A, EHMRART B =7 L5
FNC & B IR THEMERER ZFH L CEPEE mE S &
L CHit9 25T, 8% 14 gradient echo (GRE) 2? 3D
R EEDMER SN A, MIROMELT A, F 7235
IR S, RIS IR O BE ST HEC
HHEV) DB, JErER MRAIZIE time-of-flight
%, phase-contrastik, fresh blood imaging {7 & D%
EHHY, CTARER MRA &I L CTHIEEIZ % %
LOO, HERREILT, a—F7 L F—FEITH L THHE
TRECH DL VIO HT 5.

T MRADZMIREE MG L7z A5 7)) ¥ A2BWT
1, REIIR - BB s3I TR 93.5%, HF5%AE96.3%, Ak
JREFILIRE 95.3%, THELREE05.6%, T HRMHINIZIEEE 92.2%,
HREIEO33% LM SN TWwa Y. —7 JEEE MRAD
FRERIEIRIFEI Lo TS ESETUEDH 575, B - fei
FEEHIZ90% L ShTvnn Y.,

2.3.1
CTA & MRA DLEE

CLTI & BBk PERE 1T % 9 LEADIZ BT A CTA L i3
MRA OFZWiEeEMEt L7z A% 75 1) ¥ AZBWTiE, CTA
TILIESE 96%, FrELE95%, &5 MRA TILIKIE93%, *F
RJE4% THY), MHITHESLIASN L2 CTA
LI L 2B O MRA OF L 2 L ClE, ORI % 1
Db\, QO EOFE R EF T b IEELMmA L S 130
Be. QBEEORIKILFEZIZB W TH NED A RE, 7%
ERBIFoND. —F, KiGE LT, OZ=MIFREICS
%, @QAKILIERIE LN, @A T ¥ MHERTIEIAM
B X o TUIABEERAMSE S Lk, ORI ERM YR
CHBRISASHEE, 72 &3 5% BHENE, TR
i, —wER U= X—=7, ANLNEZEDBE
TIEMRIZZEES L7 5. 4 DRPINEIA AR E R EE R
EOREEIIONWTIE, BELW, 15 —4v N LOE
FEHER O MR E AR Y 27 4 (https://www.medie.jp/
solutions/mri), 7% 5 NI DA LN & B HERED Y
BEThHA.

23.2

A RUZD LEERZERAT HE0OIEEE
a. B2 5 RHEE

(nephrogenic systemic fibrosis: NSF)

BEERGEEEDOD LBE~OT F) = LG AE I
B3 L 72 NSF DEIED AT ST b, NSFIEAT R =
LiE RS- ORA N S8 Atk, BICHUFRICHEE OE
MEHAL, ERaEICTHRETAEETHY, ETTLHL
TR BAET OFfEDSAE L, SETEHIHE ST A, JRHIE
L CORMENI A THOIL T KEREEERE, OIFEN
BT GFR %30 mL/min/1.73 m* Kji OB VEE R84,
@AUFAEL OB T EETIE, FEEMRAZ
EOTAMMORAE TRETNETH LY,

24
Us
US I3 HE TR DR IR 2 AL TH 5. T

DT T—r OMWREFET 5. hT—FT 7 L
ART T PFNTHAE - RO 1T, KT E LCidiit
TBEOFEIMKGET L2, THENROEMZ SAGIXIE
BAREETHLIE, HEVNHITENLY. NA TR
RLEVIBEOT—_A T 2O KR EN T W 5B,
LEADIZBT % duplex USOZWiREZ MFT L7z 25 7 F 1)
TAIIBWTIE, KIE88%, FFHE96% & s ST
%89).


https://www.medie.jp/solutions/mri
https://www.medie.jp/solutions/mri

25
IVUS

IVUSIEA 7 — 7 V5l /ML S 88k 7 a—7
DEEHE SN DT, o7 a— 755 20~ 60 MHz Dt
BB s, MEELS K SN a—% T u—7
PEEL, WL N G, MEOWED S ME RO EZ
B CE, MEMHEROFFMR T A K74 ¥ —DFEITHO
HHRIZIRTT > T A, IVUS DS & L CIREEEENIR % B
CRIMYEIIRCRAM &N CBY, LEADIZBWTIIEEBIIR,
KEREEEIIR, BTERCOMMEITTEETHS. IVUS%

£33 [ TEIIREAE

S A2 ETHMY IV — R AT MEOER, 512
IR EIRZ OPLIRAS R EBOFEAMIZ & 1% 32>, TVUS TR
SN MBS SR TR SN MR L YR E Y,
IVUSEHANZFE D W 7273 1 2GRN L D) EVT #OBfEE
NHEL7ZE V) MEL Roh s, $7:, I, EKA
BREDIR 2> & 1T BYAR FE I 3B 1) B 6T BRI 25 1 OFDI
(optical frequency domain imaging) ¥ A 7 ADSKFE S 1L
72, IVUSIZHARTHI0RERIGEN L, 77— 7 IR
fmE, Ik RIKILDOFREE, AT v bOREIRER EE G
MCBBRTELZ LD EN L.

H3IFE RMETEEIREAE

c2MBIRAEICK D2 T B E M (acute limb
ischemia: ALI) (&, TLRIFEEHT & BE) BB ZIT
DEEINE, BEOHESTEMTFRDAIARELD
HEETHD

 BEORRGRSZSHEICBLV AR 258
ENKRDHHND.

o T)\A AP IMEBEREEDHIRDD D HONETIE,
EAN | CIHNBNMIEBREMDEEIRE 1SS,

* BELEIRBLAEH LTS, F2lk, R - B
EHEHINS, ARMMAEREMDRETIZS(E,
MEMAEE (endovascular therapy: EVT) ¥/ \A
TV NEECOMITERMMERINS.

1

BRERZ

ALLIE, ZOEKIZEDL S TRUINICE LR H %
LBy 2T 2RELERINTBY Y, Adnrs

Wi & WY R EREITD R IUE, BOALRLTAEMTHD
RBEGRDEBRTHS™. ALLLER, ZUEFAED S HELT
PECHEEE 2 2 M DN ORI TH 5758, O - IR
BEOMFEERCEMBHELEED®, wWEZ 15~
20% £\ EWIEERDHE SN TB ) B, BEniGEO
A5, BEOERILRPIFRELRLE, SFSFERUR
77708 = @BICE W EE R S E AT 2R
ThbH. ARETIFEEOZ EDY A WIRY ALLZ &M
e LCimd 5.

ESES

SRR, BRRESE, RIS RE GEET 5. A
L1 AH720) D ALIOFHESRIE, T4FRT1~23 NEFK
PHHEESITVDE P RIS, R R h S
5 EFEIIE L AR 03RS, Folt, EEDS, ZOHE
XTERIEAS 46%, PAZEMEBIIRTEALINZE O MAEIE 24%, HE
BIEEN 20%, AT > b E72137 T 7 MIETEDT 10% & #ts
7= % National Clinical Database (NCD) %43 i | 5
DL HARMAENFF S X B IMENE T 7 =27 v L
AR—F20144E TS, ZERIEDE5.0%, [MAEIEDTS5.0% TdhH -
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RIMEIRBEEAA K T4 >~

72 ERREIZ LIS LIS T 5720, HETFHICIZER
TBORGEEBIDIETH L.

21

ZEIRAE

FERR TSRS BN IR & 22 PR PAZE L, ALRR IR 2B % i 8
Th b, FERFICLDCFEEZERIE & IE RS2 57
FEN5, ERMZEIIRBIILEDSIEFHISEZ D3 <,
EOFMEEIRT IR I 5. SERIEDIIEGRIIDOWT,
MESVEFFAT 7 = 27 b L B — b 20144E Tl 15 21.5%,
KENIR S B BR EIE 15.4%, KRBRBEE B IR 9515, 55.8%, 3
SFIELLT 19.5% L SN TW A Y. BHCRE R ER T
BEEBRENIR OIS TR AR I L, Wb 5k F3Ek
(saddle emboli) & XiZAL, W F O ZEBIIRFHZE D FK
L%, EAREIZMEIMATEE O FEED 2\ 720, FRAER
IZEIGT, s &I TRIMEEAE LS.

2.1.1

DR YZERAE
a. DEHE), FIRE
FERIEIZZDITE A EMPLFEEDZERT-T, ZOHTYH
KBy 2155 2 OALLEANEN & - TH L 2 EEANIIE T
HY® LIZUIRFBEEICAHES 5. DEME) TS
AL O LH ISR CT ORI @EIRE) CldEEzh
AT TH Y, BIEHOBMIEIEH TH S, T
[N W NI € T Nl B 111 OO/ 7= SNl 1 )
0, MitEOERIENHEE 72 5.
b. ZEAIMi2

AR SR VTS [R5 A 70 S8 R LR B LR AE 70 & I
WP EERBETEIMARIZ X A EMIEICR B L, MEEE O
MDA L ZFEICB L. bYETHHML>oH D, K
LBERE RS B T PIRIIARTH B,
c. ARMER

RS IR IMARAE AS A R T, BRIR AR O MMk 23 B A7 N
1L & VLB H R — kLK 3E [subclinical atrial septal
defect (ASD) % &tr] Bl L CTHLRICEIET 52 &2
LoT, BIREREZIIET S, FEMERICEIZEHT
BRI A RE L2Y A7 <74 v 7 LE2a—TlE, 82%I
ZERAPAE L Tz e S TnD .
d. ZOtDRHE

B PR SS, (O RBIARIES (IR ', e Bkt
JE72e &E3d 5. DBIER IS IS v AEIRD
2 WIERANHO ZERREICAVEHITEIE 21T o 728618,
L7228 T2 AR AR SR L OIS & g I % 4T V.

21.2

FEDFREEIRE
a. 770O—LEREE

KA OB 2 ANEEHIRIE L2 (shaggy aorta) R°%E
78 1 B IR T AL 2 3 55 (penetrating atherosclerotic ulcer:
PAU), & %\ K E) IR IS BE 2> & o o i <0 1 /N AR I AR
(platelet-rich thrombus) ZEf& DHHFE LML DD % 2.
NS DOFRREIE R FEICZEIRIE KN & &b I E &
7= 9 ZERE (blue toe syndrome) DJFEKIZH 724, I
TFEERIE S 0SB H 270 5135, MR O IR LRSI C,
TV AT U= VRO Lo CTHEEZ R SN b, KB
RG-S B AT > b 757 MAEZR EDEVT DS R I
VY, TINA ARBER N T — T VAR X AR IFEMEEERAE D
HEML TV

b. RREBIARIE
BEAEIMIARLS &0 IR L T AR~ i 2t 2 A U 5.
2.2

I#2AE (thrombosis)

a. acute on chronic arterial thrombus

PHZEVEEN IR AT LAE 722 & DAISVEPAZE M TRZEAS, Bk, L
HHEET, 2L 77—7 Ok &2 &> TaMHM
A Z LRV, BRI X A MEmATREOFEED
7o, FERFEDBIN R SSEREN S ITRR Y, WE#EREz
e 235, WEICHBERITSEET S 2 8%
SRISTRIEI R TFDEE T A2 LD INTII R, ERES
MESED RSN LI LIEHEECH 5. BRI
59 A IGH A AR O MAREPHZE TR b B L Tw»
LI ENBHDLEDTEBNLETHD.
b. RREENRE

ST BB IAEB D 3.5% A3 ke b U 72 BEes IR A3
HTHo7 & DGR BEBIREOK LB 2T
BRI CIRET 5L ENTHY ™, S TR EMmTIdHE
WCATHIZESREEREOVDEDOTH S, MATHEZIT->T
b 8~ 18% AIF LI & 72 AL T HABOFBETH Y 117,
7T & W) B RORIRATE R & B O,
c. MER

IN=T ¥ —iK, N—F v ME, SLEIRE,
e & EESNCEIIRIC IR kA E Y S 72T

2.3
Z0fthD/FERHE

KENRIGERE, A7 MRNA3A 7T 7 MZE, AV, @
GEEIRAE, HHARIRAE, ~ ) SRR MG AE (heparin-
induced thrombocytopenia: HIT) 72 & 23 F 5115,

HHERB



3

B PREEIR & 22

*6 SR TEI (ALD) DZHIDIERE
IEFVAUXNI
i IETVR
ISR (V29
AL DBEEDONDBEITIF, FAEEIRD R C
TSR RITD .
ALl RO NDBEICIE, BEREZHE U
T CTREICLD2E5DEHIRIETZ C
75,

3.1
EHEFR

SR FEAE L AT 5 B DR SE (pain), 15 #UEK
(paresthesia), & F1 (pallor/paleness), k174 2
(pulselessness), i B JFk ¥ (paralysis/paresis) @ “5P” %%
¥#chH b, T2, THUTEB (prostration) ZHNZ T “6P”
ETLYabdH. SHIC, HABEE, KEEK, HEIHO
REEZ R 5. £/, KR - RESEIIROHE) R ME I O fil
Z @REOFEOER), F7IHICLEY - BIKE
BIROWEZ 2T . RS IR SIS HERE S 5 &
JERIZ S HIZEALT 4. RIS 3 A SRR £ - C
B, —HRICTEIED S 4~ 6 R TR — 55— B2 i DI
AT MZACICEE S, FIREARERE S0, BEE 1 pRH
R % drop foot % 788 23 A X BB MED E .

EIE R TEEHIREAZE

3.2
fE & BEE DEEEY
TEARIE & IMARIE DB 2179 7280, WEIEAT -
DR - ANEEIR - A ZEDRELE, 7 7 — 7 VBRAE - SM5 -
MATFHETMT OMIE 2 Y 5. X7z, MRERREE %
FE S 2 BRI A R T A LA ML 7 & R PR R DR IE B
HETH L.

3.3
ES=

LB, MEEMXHREE, m&, A b, &R R
WAz, I - JRp A7 avY s CK, LDH, Mg
2T RATH . WGHRA L LTS a—HE, LT a—
PUtRAs, &% CTMAZ TS 5. AL DAL LT HE
MV HROARGERETHY, IR OFH, FERECE
KFRORKAR L OLIEERIEDT NN D720, THOAZLRS
FHHE O HNEE - FiEE SO/ E R CTHRA L TRER R
DTS 5 Y. BRI E R T LIV — D iR
HED) LTCORATABER G AL, HACTA7Z T
AR L EIIR B IR AL 7 & DB E L TERAF SN D.

3.4
R

HEJERE 4 E L T Rutherford 253218 L, TASC I T2L
ZENT BV TRURIMO 48 (SVSHHH) 2sLHS T
P SIS et T, N7 EEROW G
bEICAREIHEEN TS (RT) ", ARk
SNTVEY, EEMREREESEE R W LRSI LY

RT7T DHTREMORKRIAE
RISES *
. EETRE BB L U U FEEN A ERENT8E
I faie
L | EEBcEETNG | 8 (BHOH) - s .
a. A i, gy L (UIEUIE) BEEURAE I
.| emomAERICE | BRLSICH, N - .
b. ROBSAY il o s BE~hEE 1) BREURAE FRERTT4E
N s e e
WL Rt | FEEEANGWE | BE~BENK | BEHE (D) FEEREE FRERREE
eV Na

FEREGI T3 RE UCBIROIIMREDIERE (TEVcH, RTSEZRETEHLVEEHHSD. BREFHIROIMRESORDIFHFETSHS.
BROMRESIFEEE (IREEEH) TH2DISH LT, BROESEXID—ET, WIRESICHESNEDRBEDIILF 2 I TiER

LIeb 93 (RTSTO-NTMEZLE UIEWVNK S [TERNE).

(Rutherford RB, et al. 1997 '®. TASC Il Working Group, BAARES S #RER. 2007' & V)
Copyright (1997) Society for Vascular Surgery and International Society for Cardiovascular Surgery, North American Chapter., with permission from Elsevier.
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KIEBIRIREAT A N T 1 >~

ToTwiud, HaFmwie (B2 MATEELE) Tho
—5, AEANE - B & OIS ERE 22T, Ho,
JEIRIZBWTEIIR - #RE DI Ry 777 i s 2 B L 72

FIUS T TICATHMETH B EATREN TN 5,

4

=M TREREEOAES @

&8 MTEEEM (ALD DiaEAstOHEREE

IEFVAUNI
HE | IETVZ
O35 (Za91)]
ALl EEZHIESNIZEREICIE, BPDI(TAN C
AODZ = Tx- -l
ALNCH U TS, mMESEN T RS F i ©
ECFMETD ",
AL DFClE, [MITEREICIEST
%??5 111,112)l c

BIRELIEREDEHICKRD, Mgk
ENT—FILOEAL R, B UL LIF
HE#F T D FRENDBAE, EVT, lla B
HULLIFINA TU v RAETOIMITE
E%%ggé 113, 114)_

BEOEHINELHEOGIKEECEK
D, FMICK D MizkRENEETIRR
[CBNTIF, EVI TOMITHEREZZR
L/t:E)ckL\ 113,114)'

lb C

OIN—= b AV MERE EB2HTEN T
BEE RRICHRUREDRERZT C

= 115,116
2 .

AL BEICBVT, BEMBIESKIUER
SEARZRDISD, DI O—, 24 BERIDEM, B
RENRD CT |EFIFEHEITD .

ALl DiafR, DEME P DAMmENE
BENNE, REBONEBZREZT B

= 4,117,118)
2 .

SEBIREAEDARER, ERIRNIER
SNELCTH, BEPLEOZOTEE IIb C
BEAEEBLCHEN .

FRFIRMAEDEROONIHBEIE, BMR
BRI HRADBRSREEET S ™ .

BIRIE(E N RRDO M ENIREAEERE (C
(&, BEOREEIREEREZE EEKIC,
ZRFHENICTRIIMRE, RYF
VDR5ETS .

41

fIERA

ST IR, B TARVERD T R k5
A< > 5,000 B0 2 A\ 1 70~ 100 A kgD FHE %
75, ~8) U FE5IZ Lo TR DR E B4 5 &
LB, PISEERAES LYY, HITE S ENT
WABRER, 5 WIZEEDLNDIER T, ~/3) 22T
TIH NNy O 55 EET 57

4.2
MITERZEDFER

7173 — Ma, [bDEFNZGEHILIN, 7T —10
FEB 24 B LI O AT AL TH A . MATHE
OF B LT, FAlf (MAETERIREM F 721331 7S AF
) & EVI2S#EIRIZ % 5. ROk 51X EVT O BT 70 58
BDPHE XN TOED, FDOELTIE, bHETALIE
LCHHTERVHBE T I A3 7 —7 VAL T (tPA)
BHERR, DORE O L CHEATiER FBRE K& B 7
Boyox F—VREHMPFEHSATVE 2 Fiff e
EVT &I L7225 7 F ) ¥ ATIEME OREIZ TR W
EERTVEA, b)SETILE AR 2 A SR & 1
L7280, FANZ L HMATHENE —BIRE o T 5. &)
DRFEAL PR EDSEPEL, FAHTIC X 2 IR B A8 R 8 72 85
B, BBEOEHIRE, FEMMEIRZ & CFMNC £ 2 Mg
PrEDWEEL S A1L, ABHREL LTEVTANEIRE NS,

4.3

Fiil

INV—= U BT =TI K BIMARFERBR A AT . KBRS
RAHD7 70 —FOBsf, RFTEE T CORETT b EET
HAHHS, $HEIE, SEE, FERREORIEIRZ: S A, TTHE
2B RIRHE OB O T CHATT 5 Y. +—/N—F 74
Yl i 7 —7 Vv T, MEEZEITWRDS
MEZERERERFT) ", AR IR T AR 22 E 61T,
EVT DB 5\ MINA IRAFR DS EN 2 5560 H
5. MATHERIEMEER 21T, FRAFMERBIGHE
RS DEIRINEOH W & % 5Fi§ 2 11

4.4
EVT

KREDOABRBEHEDOF Y aFTF—y _X=2h b E N
7210,484 N & (IVEFFAi @ 5,476 4F, EVT : 5,008 14)
2B CUE, [ ORI I =R (4.7% vs. 5.1%, P=
0.43) R EN . F 72 BRNETE (2.8% vs. 4.0%,



EIE R TEEHIREAZE

aMOTESE |

| ERPRAAS, FABHAR - BEAR N 7 S SR |

AFI)—|
FRERFTRE

A TEEIREIE

A7dVU—lla
fEigH (F5REY)

| ~NUZEEE (5,00084155 L 70~ 1008 i/kg) |

A7 I3)—llb
fErER (BNBFEY)

ATV
AR

REHME
pnisEE
ERgTnIER | RATHFER"
MNMS&E2

—S>ERBIE - FIRERS - MRERRE

i

EMBEERES
DIEIEDWNT

OAVIN— AV MERBEEES
—HAIRTIBEE OO HE T *

| Bie - MISORERE -5 RIFEDHIS

* MRERAETRETFNE, MBSO PIRELFME CA—/N\—F A v —eREH T —T IV EBVTER T T
HREREICELT, BERTAEITONY b VEICELT—EDREIFE

E3 SMTEREBIRMEOSZEEAE7IVIUXLA

P=0.002), SEEREE (10.5% vs. 11.9%, P=0.043) =&

IZBWTC, EVTHANRFMIEL Y BRIF%2 7o M A% R
L7248, M APHEDFEEDE D7 (1.4% vs. 0.7%,
P=0.002) L HMESINTVL. LALEDS, RiEd L)
2, BHEOYOFF—ERA] MG eREEL TN A
DGR EIN TR WDDE EZIREANE ) 2 & 2B L C
FREZFRTRETH L. REDIMIRZHE)REIZBNT
1%, EVTOA T THELEE T 5HIIWEER 2 L0545 <,
BRI TFHNEEN IR E SNDERETH 5.

DOHENZBITHBURE LT, OBhIREA LS5 O IR
MEL, MARKEY T —F VO ADHEL S, Q&Y
REEDS AR S e WIGE, QM2 T L 5 I
BEDREERIGE, HEIZBWT, RBREE LT, EVT
TOMATHEIER SN TN S,

2015~ 20184ED HALME 1 >~ & — X ¥ 3 VGRS
SZOEVTL YA M) — (J-EVT) Tl&, 2,398 0z t#H)
WREAZEIZXTS % EVT 2388k s, 209 b0 8%

MHEKE LT, B2 21.7% D BEH» Xy F o ADL
(activities of daily living) T 1), 23.9% A5 FEIIR DI
ETHo", EHRENEL, WRKREITF—T LD
FEADEELVIHZICB VT, EVIAEIREN T 5%
ETF—5THbH ZOLYAM)—IZBWVTIE, 2.3%
DBEMNETE &L, 6.1% DA HERS MG SN FL
VAN =BT S, SEEMEREIRE BEE TS
EVT OAPHERIL2.0% (FENET-0.2%) ThH Y, #ED
EVT LD QIFEFICV AV PECFHTHL I L w B L
THLLENH B

45

N TUvy Ria

HVRFI 72 A ZEAR B F2 12 L DAL RO SR 42 IR S DS 4§
B EIIE, SIS HE EVT (R 7 — 7 VIR i e i
RMEETHAT) % HAT3 5 2 & THOFHLET 5 hE

PEAEB .
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KIEBIRIREAT A N T 1 >~

4.6

EMBERES

REMIRBEE QMM M TR 4 &, RFrcrE s
EEWEIC L) B, o EEREENERIND
(R ImF RS 2V TR EIRPZE I3 3 4 IMAT 7 2
BIZIE, DFO200MREIHEENSLETH 5.

4.6.1

BhEE{ IR ET

(myonephropathic metabolic syndrome:

MNMS)

RIS R 2B L, AL SHREHBR OIS H
WATL, 3UEE, A A, Iy sLTF U —
Y EDRANCERSINL, HERICE DMKl HRT 5L,
IhsofEwE eIt s, REHET Y F—2 X,
E) Y AMUE, BIERIAENR, SPEEA S, MRA A%
EOEER L EE T &R 23 (MNMS). MNMS®
SIETFHCERE LT SN2z, Fhkydbh
FERBRIERFIREOR G- 2T\, ZIRR W) 7 A EfE%
ROIRMTENT DOBA T EET 5.

4.6.2

dAVIN— b XA NME(REY

WIS & o THRE SN HBRICIIR A HRT 2 &,
W EOMBROFIEAE LT, M EN/za 28— x
Y NOWEN LA LT, MEORERTEAMET LRI A5
175 (33— b A MEFER).

SBIE DY R RERR 2 S RAEBEHEDS B D NG00,
VBB DT T V28— A Y FOWNTEZHIE L TSl e
feEs 5. MARROMNEILHEE 8 mmHg L FTH Y, 20
~30 mmHg L CAGEMBREE BT 5. ARIEMERFIZL S
JRIMAY 6~ 12 R DL EFRfE 3 5 &, A e (AN T]
AL D, Lz o, REREEE S SRz
BB I FE D & 6 HER LI oo W] J 5 S 2 A IO B %
AT 2 RENH S B, HERGRIIERERY)
BIBIRRGRIE: &I B L a5 7,

FAEHIEIZ L > TSNS,

FEIRE LTI, Zeliiee, MEnMERoim A, iR
& EBIEENBITONL. BIRFTRICX 23N, B
BEIE WL ODKEDR L E SN, & ICERL LS
BT L7EFTIEEELVE L H 5.

ERIRAT O AT W SEE 22 5 5121, 32 78— b A
FAFEZBIET 5. PIFERIEDIEFELE IO Wt iEms D
B75, S M ANERIE 2179 & & CRoliks A3

EIrlomEbdhy, BHO—BE L CllET 5E%
Ciﬁ)é 116, 128, 129).

— A, T 28— A2 MAEAT30 mmHg PL L2 7
bE, MEROMEREIMET T 5 72O MBI AL T & %
ZHNTWE, —HT, HED 30 mmHgBEDIERDZ LT
VAR % 3 I BRI CRGBBIE T RE Ch o7z L
FTHHELDH Y, ML O®IG & L CHE 40 mmHg L
I, 50 mmHg P, FEERIIIME & PO #25 30 mmHg #
i, 7L 8 F K ERIEHEDPRBEN TG BB,

OV IN— b XY NMERBHC TS 2 ERELIRRHTD

PQ1 @mREDESICOVIN—RAY NREEIE
FREN?

[ Answer |

BERRFTE T O/ 0— M XY NEREDZ R YR

MOBNARENEHFIESICIE, IV/—hXAY A

FEEAEYS DT ENEFELL

a2 8— b XY MEBEREE, BREFRE I S— A

4.7

miTEEE &5

SMETREIRPAZEOHERIE, T2 <720l FK
MRV VEETH D, e d— MM 7% DL BB L 2E %
Tl L7oDEMEZER, 2 L CRBIIROBETEMRIC L 5%
BICREEINLT TU—LERIETH ), TORED-D
(Oxa—ids, 24FHELOER, MEEOEE CT A 72
ERHERES NG, F2, BEDHEWEE 60T ©
Baid, EUER L MR RROME 2 BRI EET
Z,) 119, 120)_

DEPEZERR IS X 2 2T BB PAZEE B3 12§ A bt
BEEREOBAEIME L LTwa " s T 7
YHHWOLNTED, FES T, Wil E PFE AT
direct oral anticoagulants (DOAC) Ofii ] % FEHEAT 1255 &
541 LR E DR EA R STV ARV EEIC
X3 B PUEE R EIIMEN L7 ER Tl wds, EELTH
J: W 4, 121).

BIRAEAL (B X O TREBIIRED) AR & S b Bk Tk
BIRPAZERE I ZB\W L, @FEOZRTFH & Lo
WA 5R A F > OWRGA RSN DY, £/, AT
BhHFE L CEVT2SERSN/-E, EVT THW AT
A ANZHE U7 EZAT ) L2 BRI 5705, D
PUAEIEA T 28541, i) A7 25z d
ETh5.

VOYAGER PAD#ERIZ BT, IMATHE (DEEHg/ N A
INAFAMDH L EVT) 12, 7AEY 2100 mg/ HIZA




DY N=TFHNY 25mg/1H2[) 2Nz 5 &, Kifh
MAEAWRP S, AU TRENZSOEST Y M AD5
AT &5 2 EDHE SN, B A ThERK

F45

FA4E BUETEEIREAZE (FHREZEEEDIRE(LAE)

FRIEH, RHE D DOACH S 4D
wREED B 5.

YR O E#NZ 2 5

IBTE T

% ENIREAZ

("FRzEAZ= 1 SNBREE] EAE)

COETIE, B TREIRMEL ST-TRERED D 6, ¢
Fear b ODETIE T I PAZE S EIIRTEALIE (arteriosclerosis
obliterans: ASO) & X IZN T & 7-BIRIEILIED T hPAZENE
Bk (lower extremity artery disease: LEAD) %39
BIRIEALTELEADE, HEZHIZB1F 5 LEAD DRI
i, —#&BIZLEAD & 5 2 I XEIRIEALIE LEAD % &
T Eph, RETIIHIRMALLE: LEAD % LEAD & LT
ARG BRSO LEAD IZDWTIE, 456 3L
i S ey AT

* LEAD CIFERERMEEAEIRIED D D.

* LEADDBEREIFFRE T OURIRFICIDELED.

° LEAD DEEDFERARICIF, BT 8L 18R

R, HERFETEENEET 2.

* LEAD CIIBX1EZE, DAEE, R

DMEA XY S RTHEL

RATFLEDES

1,
=7

1.1
AmE

LEAD O =L, BREE(\LDY AT 777 5 —RAED
FECTELL. W2, ARTIIEREY —MRER, VA
7 RA B OWTﬂbhﬁﬁT% LEAD O Wi Tl
JE B EE _E k6 M e (ankle-brachial index: ABI) 238 3 i
BECHERRFETHY, EFWIETIIRZMIEL LEAD

HRERFEAH AT T 5 OA—KHITH 5. ABLHIEIZIE
2FFADERERISH SNTEY, TERFETH ) FUTKCKTE
MENL RTFIE:E, BEISHETRET, bAEZ HuiIC
TYTTHHERTHEE Y aX M)y 7RSS
FWETIE, ABLEROERIEET 2 LB D 575,
ﬁ%@ﬁ%iﬁﬁf%b@%%ﬁ@%iuUMDﬁﬁﬁ

IRB L EE2 5. F72, ABI0.90AIM /LLT &
?%ﬁ)ciﬁﬁn ICE R VEESLETH S,

1.1.1

—RR{EE

KETHEM SN2 A 7T CIE, 40721 TDABI0.90
KO ILS58% TH Y, 77V HFAKENTHEDIE
$, TVTRKRENTHEND N, bhED5>D—
BERI R NOT—F A SN A 5T CE i
61%, WBRIH=R17%, TSR 3£23%, Y7 H340%,
HbAlcF15.5%) Ti&, F 1 X 1) v o 3% T ABI
0.90 LT DA BFERIZ 1.1% &,

1.2

BREICRETIVRIT705—-
&E

KRB IREEE (peripheral arterial disease: PAD) (%9
BLEP Y AT <T 4 v 7 L a—I3, 4EH, BUE i
J&, BERIE, NRESEE, INOIMmERE S LEAD %
HEDOEE) A ThDILEMERLZ. bAEOZEER

T, VAZ 777 5 —RASITELIE16.2%, LT
61.5%, HEIRIN38.3%, NEHEEHE38.8%, LHE29.7%,

JIbd I 2 817 1%, 12 1% B B9 (chronic kidney disease:
CKD) 143% CTho7z™. LT, AN RS T7 75—
WZOWTHOPEDOHIEZ R LICE LD 5.
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1.2.1

i -

HHE DO —fAER TIZ ABL0.90 GRiiii /LLT) D% 1X
60/ LA 1~3%, 70/LLE2~5%ThY, HiEdaitic
HL 257t LEAD AT 21,

1.2.2

B2JE

WL AR KN & LEAD O FEEFE ISR L, Bk <o 5t
TINS5, DAEOEFSIZETIE, BJEO LEAD &
BRCH§ 24 v XIIE3.8METH Y, 204ELL kA%
TIEA y R AR L [R5,

1.2.3

YEpRTR

H A3 E O LEAD# #, & ) Ik 5 & (coronary artery
disease: CAD) BH DT — ¥ N— A% FV /2 A & T Tl
BEFRIRIE CAD A PEL D LEAD BB IZ5R < 2T A 2 &
MR E 20, SEIER 6 ORI ELE 2SR & L7
T Cld ABI0.90 K OBHIE L 7.0% TH 1), S 512650
DEDBETIZNI%IZERLEY. £72, HRKT
ABI2%0.90~1.00 D EF IR LEADICRATS 5 A7
A, EEREVCERBEILETHL Y.

1.2.4

=mE

2015412540 S M /2PADICH § B EBR S AT~ 7 4 v
7L ¥ a—"7TIlE, SIMEIZHERTEE FEOLEAD DY A7
THY "™ bAEOEIMERHZICBT S ABL0.90 Kl A
FERIZ4.7% Th o7

1.2.5

IEERBE

Ea L AT O—)VIfifE, HDL I L A 70— VIILAE R
BN 7)) T4 NIfElE, HMIZL72LEADD ) A7 77
75 —=THh) ¥ bHETHKOPSHFZRMEF - H#ehF
FRICBVWTINOBEETEIAER)VAZ 7775 —T
&)O 7!«: 136, 144).

1.2.6

CKD - i&th

2014 41258 T S M7z HARTE B Z 7 [ IE R R O IR R
BWFEMEICE T 274 RS54~ ] Tld, bHECMEE
MEEPLZNZ LS, BNEEZABIIETEET S
WEEENT. bREOBREFICB ST O AN
1) v 7 CHlllE 7z ABLO0.90 A OBEEE1X 10 ~20% T
})O 7):: 145, 146).

S FUCHE M SN 72 21 DI IED X & RHT T,
W P ESER RS E L LEADD Y A2 77 7 8 —THh 5
ZEDUREN, F7o, EHRIEITEOMO) A THLTE

bR SN HASE T OHER R LEAD 258 12
BWCHE - REEERRERE S & LEAD A BE DA 27 B AT
RSN TS W LEAD BEIZBIT 2 EAR4, BN D
BHIZOWTE, [2.6.1 BA% - &EHTE LEAD] 2 &,

1.2.7

poly-vascular disease &LEAD

LEAD X PO MAEIZIRG L 725 Cld e <, B Gl
ANV P OFEIZBE S 5 4 59 (poly-vascular disease)
EWRZDHZENEETHSH. LEAD TILCAD, I
Bz SEN R, BBAE IR, B ENIRS S Az 0 & R
v 2 & A REACH-registryiff 987 & T/R &M T W
50 b E O 4 OFEEIZBIT S LEAD IR,
b 1115 2 R 5 T 19%Y, CADERE TIE 16% T o
7)«: 152>.

I A A A OMERBE B T H W — T b ik
WHETE, WIEZHETA NT 4 2T HBIHMN 2 2%
LT3 bhrEO—ERICBWT BT A G E
10 mmHg P\ F Tl LEAD AL 7.1% TH Y ™, poly-
vascular disease D—FK I & | THE 2 LEAD & HF DHfEFR
DHEZEEND.

1.2.8

Z it

FOMD) A7 77 75— L CCRIBMEEE (C-reactive
protein: CRP) Eifll, BT AT 4 VIE, I4E7 17
=TV ERERENBITENTWLEY, bDHPETDH
Tsurugayalff 781 BV C CRPEENERER VAT 777
Y —ThbHIENTRENSY . WA, EE btk 7 LA
WK ERIE L ZroTWwWh, 7L A VEEBEL72LEAD
BRI EZICHRTTFERETHY ™, 7L
HAEALEAD DY 27 777 5 — L DG b 5 5.

1.2.9

ABIS(E

N7 Z 3 CHlE 81172 ABI 1.40 DL B 0 TR EIIR
R bz Mg 5 & & 2 5, ABI0.90 K & [k 4 &
DIMAEREE & B L OIS EISEO TR T 5 .
F X by 7 E3EE T ABLTIE 1.30 BLE AN L e
BIHEDOY A7 TH NP LyomiFhsEs B2 s
ZAoN5. bAREO—RERIZEIT S ABI 1302 Lo
FE130.8% THHHY, BITEFE TIZ10% TH -7

1.2.10

BE—#2

LEAD iZ poly-vascular disease D—3FKIHAE & L THAET
HZEBHE L, HE— SR CIT EEEAZEL RO 7:
YiElE, LEADABFOMROEETH L. F72, WENE
FERZE T e E R MIENMAT B, D 5632 L 72 35 Tl ABI



D090 LLEZIRT I ENH Y, EEBIRAIKILEHT 5 E
FTIEHIC ABLIZ 1.30 (F 7212 1.40) DL EoEEEd R4 2
ENBH 5.

1.3
BRDTE

RIETIEEICHREICOWTIHRRS, MATHEMZD
FERIZOWTIL, [4.5 MATHEREZEOTFHRE KT %
ZHOZ & —RIBBEOFRIE, RO AERE > HIE
THOFELEEET S, ABIDVERETH 51T ESED
BISHIM C o IABATARRIC 2 21) A7 DS o Tz b v
VHEN DB 7, BEHER T & LEAD SIS
Wb HERIEAL Y R 7 KT-D% { 25 LEAD O IRAEST
IZHBIES B 2 EAHIS TN ),

1.3.1

\AEIRIELEAD

HEREEYE LEAD o BBl 28 AT FR A % B4 % eI L2
FCHITT AR IR S D, —RERICE
VF % HESE Y LEAD SR T, BIERTE B fT o S A 3Rt
15.1 (95% /& ¥ [X ] [confidential interval: CI] 8.1~
22.4) /1000 N4E, SAERFEFEAFT% (95%Cl1 4~ 11%) T
B, MATEEM ORATERIZ.74 (95%C1 0.36~4.19) /1000
NETH 72", 72771, WEBEMLEADIZS F 8T %
BREORIMANRIE L72RETH ), HEOEIME RS HIE
BICTIE/ NIV 7 & 7 248 |2 G0 2R 1 o 1R T TR
Ifi. (chronic limb-threatening ischemia: CLTI) 1Zf# % Z &
d B ([4.1 BAEGEEEE TREIIRMZE] 2 2 00). HE
B LEAD OHIZEE O BIMEFI S EN OB WIRAEL T
WENIZE ST, TOEROFRIIEL SND. FERFA
PR LEAD BB A 0P R & L 72 ARBRO 38 ©
13, 64F TR BB AT O LAY 15%, CLTID & 4E A
3%, CLTIIZ X5 T AWM OMATI 2% Th-72'%. %
7o BEFERE T ABL < 1.0 DAEFRRENT B 1394128\ T, F
WBIEIM 3.2 = 1.24E D2 254 (18%) H CLTI % F8E
L7z o Hd 5 'Y, Hawaii Study GrouplZ £ 5 &,
TREYIWTA % 520 72 B O LA Z D 6 4 AT E T
FERETH 72" DAETYH, CLTIZ A L 725G DR
RS BEAT OBEAA <, FFICH A TANRERE R,
B PRIRAE B, MEFRBNTER T2 OMENE o722 &8
W s Tns

1.3.2

RAERIERRTT

B B AT O S TR FSE 14E DA 2 b AT L 2§
WO ER B X B HEIRELRIIEA L, TR
KB RER O E S O 5. T AUIHIEMATIE D 5EE,

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

BREHORBNEEOUEE, BEOSREFOE LR LI
HEHESN TN D, ASITICL DL, BT ES
2B AEERIE LD L <1x CLTIAE B D S A5 1% 46.6
(95%CI1 26.0~67.2) /1000 N 4T, 54 ZFEFEA 21T 21%
(95%CI 12% ~29%) L s s Twa . £72, s
PATBED TR RYIRNCES ) AZIE54ET1~3% & &
o' MIBKERAT B OBEIIZE T, ABIOK T 5%
FEEF350.014/45C, 104 B OIBIFEEAIL 23%, K
WSS RT3 30% Ch o 72

1.3.3

CLTI

W, CLTHZX L CLEIAT PR % & OGBS A0STT
KL TN L 720, BIEOBRTHREMND DI
RECTHL. $72, BEOTFRIIBIOKREZ SRES, Bl
DR, BROEHREICOREHEBENL DY,
FAESRICEoTTHEPRECERL DL D 5.
TransAtlantic Inter-Society Consensus (TASC) (2 & % &,
MATHEM DS IERIS 2 W LA O CLTLEE Z R E L
T NREBR D BEETEZ BT 5 6 7 HYIMTEIZ 40% TH -
7219 AT EREAASE IS OWEE R S B BT T,
LAEEIIRTER13 23% CTh Y, & CIZABI> 0.5 OB TIX 15%,
ABI<0.5 DEETIE34% ThH -7 "7, 20154125 £ SN
7oL =12k 5L, BIEHMRRiE12 7 HiZBw»
TUIWTE22%, BIGEALE35% TH Y, Wt o/ N7 5
XFREDLOO, Darky B0 BATRITEEEL T
7EHEEN TS Y, MR EBIIATH 575, 3K
WIGELC AR B OEEPEAIZZ E S ER NS Ltk
WV, EFEELILGRRTHS 'Y, bETIE, HEEGEBE
(activities of daily living: ADL) F 713 R2AIFEREAML T L
72 IAT P EEIEREISAEBI O 1 RN D5 14% Th o722 LAY
s VB,

2L DENBEZHZ HbOVETIE, #EHEHECLTID
HELINETH B, BTG SE O CLTIFEREZIZ 15%
BEIZDIZLEDHELH L. BITETIY68FEDH
B - HHEIEGI O A0 &AL TIE, CLTIFHIZIECLTIHEC
HARTHIED M o 722 e E SN TWE T,

1.4
BEDTFE

ARIETIEFICHRE, & L AZMATFHEAMAES % & )
WREEALIE LEAD B SR 0EFIZ OV S, AT
BMHEOFRICOWTIE, [45 MATHEZOFHE K
FHil 2ROz L,

LEAD ##D P22 Tld, REACH registry™ '™ '™
WL DFEREER L. ZOEEILFEIZETIE, CAD,
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fivé 13 < /8, (cerebrovascular disease: CVD), LEAD (ABI
<09 DEHMNAT, FZMATHE B OME), F
7IEIRIEALY) A2 1% 3L AT 4 45 Lo EE
67,888 Bl Bk X7z, LEADJERIL8,2736IT, ZnH b
50%LL LAY CAD %, 25%725 CVD A BE3E L, F 72 14%%°
CAD & CVDOM S &5 L Tw ™. =B, HEDPHE
$ &N 72 LEADJEBI6274 T3, 30%7%°CAD %, 21%7%8
CVD%, F727%#HCAD & CVD%ili i LT\

KIFFEIZB1T 5 LEADEBIO 1EETF £, FBIETED
3.76% (95%CI 3.27 ~4.25%), U» Il 45 %8 1= 2 2% 2.51%
(95%CI 2.10 ~2.92%), LEIET - BEerf - LAHEED
BETY FRA Y OFEBERIL5.35% (95%CI 4.77 ~ 5.97%)
Tho72"". bhRAFERO TR A N> b LTI,
T 1.63% (95%CT 1.22~2.04%), 734 7S AffihdT
#3.66% (95%C1 3.04~4.28%), A& AIEH# (endovascular
therapy: EVT) Htif75£5.01% (95%CI 4.30 ~5.70%) Td -
727 p, VAEBORGIIE A X2 MSERIZ, CADX
CVDDEBEA R ) A7 WHF-OFE A BIT7 1,373 61Tl
2.66% (95%CI 1.45~3.86%) TH o7z DIZxF L, CADX
CVD %A L) A7 KT OBEEDA+ 572,124 51 Tl37.73%
(95%C1 6.05~9.38) L o7, LEADZ AT 5% 13
LEAD # 5 8 WHIZHATHE) A7 LI A X M)
AT DEOZ LIEEILETHL ™. —J, REACH
registry Tl&, HADSDEGFHEA4ELINOLIIE A R b
SRR L LB L TV EbWESRTEY
HARNZEIRTE LOAEITARCK AN LD BN & QRIS
%. LEADICE§ BHHE T — 4 D% L3Wckn b dTH Y,
HARNEE LR NBZHE O FHROERE FERREET 5
VDDA, LEADBEDOEMGTFHARIZIET LAV,
NaAR=T ERFBOMESEH SN TVE, T

1.4.1

EIE(RIELEAD

HESEBETE LEAD T > C b IELEAD LM L ) IE 1
VAT - DIEA XY M) AZ7IEEL, O — RNt
1.5~ 2 RERERE L3RS STV B B8 20164125 F SN
72aR— MDA T ENICL DL, WRaF—bORY
O ETHEAILH L L 00, WMEER JELEAD) DI
13 27.6 (95%CI 21.6~31.8) /1000 A4E, SAERFILLH
13% (95%CI 10~ 15%) T & -7z D12 %F L, M 5 5= 1%
LEAD DSET-# 13 41.3 (95%CI 37.4~45.1) /1000 A\4E, 5
FEBRIETE19% (95%CI 17~20%) THY, NHF— Rt
1$1.53 (95%CI 1.18~1.99) {5 TH 72" 72, LM
FEDFEAEIE, xR AT10.1 (95%CI 7.5~ 12.8) /1000
NAE, SRS 5% (95%C14~6%) ThHo7z DI
%L, MEAEEENE LEAD T3 19.8 (95%CI 14.7 ~24.9) /1000

NEE, SERFEFAEF Y% (95%CI T~ 12%) THY), /NF—
FHI31.94 (95%C1 1.29~2.91) #Th-72"". 25 L72Y
A7 DESITEFEELEAD & K& Eb SR E T A
bHH"W. T MEERESICBVLTS, WERENE
LEADIIHEIEILZY A 7 531,963 (95%CI 1.012~3.740) f5 7%
Dol HEENTHE Y.

1.4.2

RERIERRTT

104EM o 3k — MR TIE, MIBRMEAT £ DT
(& 82.7% (71.7~95.5) TdH v, xf LM (JE LEAD)
27.6 (26.0~29.3) /1000 N4 £ ) & & <, AE# I
HF— FHIZ2.0 1.7~23) BTH-72" £/, LIMEE
DFEEFRE, W IRERAY8.6 (7.8~9.6) /1000 N4FThH -
TeOIZR L, FIEPERA TS 1L 38.7 (31.4~47.8) /1000 A\
ETHY, FEEFNF—NIiZ26 21~34) 5T
Ho72"" 1990~ 2014 ED R H iRk % %% L7z ABI
<0.9 OHFE W BANERATE B 1,107 61 (BRAFAY 55 36.9%,
M PIRIEAT 4%, /54 7S AT 15.7%) % 555k L 72 b s E
O WL RN XBEMIEIC L B &, SHEEFETII%, 10
EAAFEE47.8%, 1SAEAAFEE28.1%, 204F A7 28 14.9%
THb, FEOMAEFHIEESILSE63.0%, 104F35.6%,
154F18.5%, 204FE5.7% Th-o72".

1.4.3

CLTI

FERERIZB VT CLTHIMAT @M 2SR 2 B S
5 DL 720, CLTIOHKREDOIREIMRD TH 7w,
TASCIZ & % &, AT FF @AM ASIE B 20 v LA BT O
CLTLEZE AR E Lo ARBROBIERICB T2 67 H
FEEHRIIE L T0% THo72" F72RKEWL Ea—T
RSB OB 12 7 HIZBWTIBTEERIZ 2% Th -7
EHEEENTWA 'Y, UL, 29 LaFRidEmTEIc
KELSEGENLTREW N H B, DHETADL F 721352
FIBEREAME T L 72 CLTI 2 B8k L 7-BIZisE T, AT H
EEIEHEIS CLTHERI O 14EFETEIL49% TH 1), FLTIEK
FRPED R D, KVTLIIERAETH 72", %
ToAEFRBATERNZ BT CLTIABHIRIET ) A7 0k
AEBE LTV OMiENH L.

2.
VRIT7O5—-
BakaDEE

° LEAD(FDIIEA N FDURIHEL, EREEL




[CRTDURAIRFERFZZBEDEATHD.

o PEEYIEE (optimal medical therapy: OMT) (C
MZ, 2E 28 FEEECETFNLEEN
WBATHD.

VA7 NT-DEMBIZL > TLEADDIIEY A7 1$1.51%
A5 1085128 A L "™, LEADIZ CAD, CVD7Z% & D@k
BALRBOEINL L, FRCTHER L LME S XY o
FIE A7 DS~ 205 WY o7z, WY A
7 RFOEEHD LEAD OFSIE, HEER 1IN 2 7 #is
DI=DIZWHATH L. LrL, EERIZB W TLEADILE
DEHMIENTEY, LEAD L s T EHUIA 14T
BHHEREENT NG T Sya B DA TR,
&), FMEUREN ) A7 EHIIPADZEOLEBETH S
LRBRTRETH 5.

2.1
SIME
&9 LEAD OEMEDEEREDHRETESTVAUNIL
i1 IEFVR
952 2N

75 mARm DR E B RIS 130/80 mmHg
R, 75 BELLETIE 140/90 mmHg k& A
EwETD .
LEAD TERIELINEREEEIFHEL, fKwhE,
BHESLEICEDVTERRIREZ lla A
@g—é 189, 190)'
EIMEOEREHGIC(E B EMEDER lla 7
5pEETD .

* BIEHEE(C K B FERERIEBE R L ERSHBR CEESNTSD, 18
E=e S R vAYSYENAY

B ML SBIREALOE LR ) A7 T 77 5 —TCThH D,
TASCII*¥ TIX LEADIZx§ 5 4 v Xk 1.5~245 & &
NTHY, LEADNORGEIZCVDIZX T 4513 58
CiE e\, ETITHN 7 LEAD O & ¥ g T3, &
MEDLEADIZX$ 54 v AL131.94 (95%CI 1.48 ~2.53)
CBLE (v XH2.62) 12k TE L, HERE (F1.71) %
LR, H2SECE L RN R RO AR A R L7z
WIZE T, BEIEERE 206 5] CEEFH617) D) B 1441
(4.7%) IZLEAD (ABI<0.90 & 5£3%) %3072

2.1.1

EREBIR

HABIME S OB IR A FF 4 > 2019 (JSH2019)
Tld, LEAD % & 72l GINEREZ A5 5 & T S E
TORETE B 75 1% A5 T3 130/80 mmHg A2, 757#%
PIECl3 140/90 mmHg K123 7E LT 5 . itk 2

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

JE VLN R I IR D B 15 L TR 2 35 & A3 )5,
WAL LD LT AERETOREE &2, I OImE
AR M2 THT 5 ZICBWTEETHLZ EATASC
NTRENTWD Y HERIFEESOB %5 G & L7z
ABCD (Appropriate Blood pressure Control in Diabetes
study) AF %% T, LEAD#% A 3 % JIL o)k ] Ifil 1= 80 ~ 89
mmHg O BH 53BN BT, FEBRIFELEG#E CEEImE
128/75 mmHg) (£ 77 K $ 5 ([ 137/81 mmHg) (2~
THBILGIERBOBEY WA S, BBORTEEZT-
TO T OFERIFEE L 22 AR s N, —H,
TR 67.4 5%, TS 7%, FERIGEHE36.2%, FHii
J£ 146/84 mmHg @ 33357 % % V343 FE @5 L 72
ALLHAT (Antihypertensive and Lipid-Lowering
treatment to prevent Heart Attack Trial) (Z351F A1) Tl
1,489 %412 PAD ZEHiE (4.5%) % 528, WUAEHIINLE A5 120 ~
129 mmHg Th - 7z#EZ L, 120 mmHg A5 Tld1.26 £,
160 mmHg DL F i 1.21 45, BRaRWIME 60 mmHg i T
1725 D5 e % 72D 72132, RIEA45~54 mmHg Th -
7oHRIZIEL, 45 mmHg Kl T1.214%, 65~ 74 mHg T1.29
%, 75 mmHg DL EC 14985 & UFRIOMBEAR ST
ZQ) 194).

LEAD % Cldpuiiedg (B Mg, PrlmEse) 759%
Ha3naZeb%wys, HENBMZ FRiT 25720120,
o, OB, B 2 & o B IER, BT RICIEE L 205
130/80 mmHg Kiili % HIE L CHIET 5 2 e A EE L™,

21.2

FEEEDEIR

TR - &R, TBRIERAT 2 & PADICBERE L 72 e R
DFEITEIRIRIC L 2B ORIFIIAS 22 TE R\ 25, BT
RGOSR IMAEIR 2 AL S & A A2 oW T, |
VE AL i385 (randomized controlled trial: RCT) T
RV EAVRENT WS,

LEAD &% OR&ETHIGR N RS 5 X & T T3,
Ji U ML R BB D B E T B R R ACEE R CH B =A%
WP B IMLIEEAL S o I E o
T2, Fallcz by, 7191740 E8%&E % fv72RCTD
A GRENTIZBWT, CafipidEnsa sy bu—VBEICIL,
F v ZH.0.70 (95%CI 0.58 ~0.86) & 4 & 7% PAD FAE T bl
EERT Z EDTREN TN A,

29



30

KIEBIRIREAT A N T 1 >~

2.2
BES®AE « XY RUw Iy RO—L

#10 LEAD DBE®IE - X&KYU v oY RO—LD
BEOHEREIEFT VAU

2.3
IEERRIE

& 11 LEAD DEEEEBEDEEDHRLE
IEFVAULRIL

i1 IEFVR
952 AL

i IEFVR
ISR AL

EEP A YR v oYY RO— L%

BHIDLEAD BETHE, BEEL B

L - TEREZERE UL CERSE C
BZRIEL, #E - WEEHZEDH

DR .

13,988 44 % 24 4E 3B L 72 ARIC (Atherosclerosis risk
in community) fif 58 12 8 \» T, K # 48 £ (body mass
index: BMI), 7T A MEAE, TZA by T HHOH
KA, Ed - PR - AFE - B2 - LOIMAER R L T LT,
LEADZBIRT B ABED ) 27 L LTz Zhb
DOFRIEDTR S, HAKT & F 2 52 AR E e
TR EWFE LY. EEER ARy s R
OU—ASPADSSIED ) A2 % LR SE, ZOXLFLL
T, BEERA S B v 73 v Fa— LSRR 5 AH R
T TWAZ EDHERISIS.

—RRIIEGERR A 7 R v 7 ¥y Fa—ATl, AFHE
@ EmEERD - ATEIEE A AR L L CEREEYRIEL,
R - WIEIRI SO 2 M 2 LN EETH L Y.
LEAD % & L 72 WER A ¥R v 7 ¥ ¥ RO — L DJE
BICHREBEEZ 2 B5N5. 7272 L LEAD&UHERNIZIRE L
T, 29 L7 ARIRED T3 IGRES T B bl
Tl 7w,

—75, V7 L bHEIZBWT, LEAD BEHEMTIE,
— M DOVERIF - NEEEERE - & I R R X A3
D CTTREEA S A, AT PR O @6 & 72 572 LEAD
BB 5 BMI =25 kg/m® OHEFE 13 2 EIFT £ & i <
NTHHP M LA REREEENTHEARKNT &
L CHIBE 2 DA S 5\ 202028 [ EAD BE 2 B1)
BLRERA TP = O LB L T s s T AHEED
H5HY . WIERFEEHEHARMESEETH 5.

IRTOEIRFE(LME LEAD BEICA S
FUENFT B O,

REZFTLDLOVZATO-)LD+T5H

BV bO—-ILAESNEWVEEIR,
MBEILAFO=)L RSV RR—5— lla B
FEEEHI> PCSKO BREZE DA AZERE

I3 212‘213>'

B

2.3.1

BENER

FLDL I L A7 00— VI, iRl B & OMECHDL
IV AT H—)VIZLEADZSIE - D) A7 THH I LM
RENTWVG B2 b TEM S N2 MR T b 2
NS NEERE D LEAD & PHCHIEICBE T 5 & & AR
ENTVD 136,144).

2.3.2

aE7I ML

LEAD 30 B IIED ) A 27 TH ) LEAD i
DT 7 N A AT E BB IE T B & B e (7
BB AT &) - FHROWEICRI S B 1M rg
BHESEGBEOEHWMIIEE TH 5705, bAEDL ML 72
REACH registry & &0 77 b /1 122 O FHEH RS
NTWD 210,215,216).

2.3.3

ABEOLR

LEAD#E# T3, CADZ & ofx 5 B EE 1t
RTCRAYF > % &t OMT AR Y2 Teramoto 5
13, HAALEAD B TH MM GIMAE R B EE T
LDLIL AT U— VORI ha—)VREPHEN L%
HELTWSEY, 20X IThHETY LEAD BHIZ B
T, TREBEREGES & o7 OMT FE Mo HARE A E £
na.

2.3.4

AYFY

PR B BREE G E ORI ETFEEOYETH Y, Hil
JE - EEREHR TR E L S LR L, F—aEEL
LCIREST L EDERTHL. Z LT, FAERICSEYER
T 5.

T SN/Z3DOPADBIES A K4 DOWT i




L5, TRTOPADEEND AL F i 2 HERE L T
% 42020 g = 9017ESC Guidelines on the Diagnosis
and Treatment of Peripheral Arterial Diseases T %, {f ##
FAAAHTLDL 2 L A7 10— )L 72570 ~ 135 mg/dL DIERITIZ,
70 mg/dL i % 7213 50% LA E R F 2 3E3E L T 5 .
< LT, 2019ESC/EAS Guidelines for the management of
dyslipidemia Tl%, TN HAIZER R DB £ 2T, PADIE
very highrisk fE#I & L, —R 7B - ZIRFPRICBWTY
LDL I b 27 1 —) 55 mg/dL =i £ 7213 50% P LR
RHEEL T B

DHENZ BT, IR EEE TR D720 DR E 5%
HAEZIEA A F20184E{Cld, PADIZE Y A~ &£ L LDL
IV A7 =)V 120 mg/dL K2 i BE L L CHESEL C
WP 5512, HARBIRIELES O [BIIRTE LR BT
Biar A4 FZ 4 220174 Tid, [ZRFHIZBWT,
PAD% & &) A7 i &0 2RI EHE O k¥
FiCIZLDL 2 L A7 10— )b 70 mg/dL A & 2 8 H i
A EBT %] L L2 B 7% BEEEIZOW Tl 2022
FATFEF SN HARBIRTE LA SR E R ERESHT A N7
A Y EBZIZENIz.

2.35

Z DfthDEE]

I A a2 ¥ T U (eicosapentaenoic acid: EPA)
FNZBIL TIE, DA ETHENE S 472 JELIS sABRD Y 7 AT
T, PADEHIZBWTH RS T~ &£ EPARF OB X
) CADZIEA A EIIZ SN/, flt, PADB L
poly-vascular disease EfF TId/MNa L AT 00—V b7~
AR — % —[HEH] R proprotein convertase subtilisin/kexin
type 9 (PCSK9) FHESEIZ L A LDL 2 L A7 10— )L DOFER
HIAR TGRS IS R B FIE PRIICH A THh B 2 &8
W& wRIL, AYF TR arba—y
PESNAEVESIE, IV AFO—V T v AR—
% —PBHEH]R° PCSKO HESE L Ot 2 G35, LAl
ISP L 25 F L EPARFI OB L OB ED
R EF SR TwARv, 747 5B L Tk
LEADEBIIZ 31T 2 6.0 & - IS AE PRI~ O F R 11
HRENTVLRWA? 717475 — MITIEIEO
DAY ZBEHT 52 EFMESNTVD, ZORFELT
PR A E DA O ER ST 5™ LDLY
7 x L —3 A LEADJEGIO TR MAEIR % B 55 & 9
WD D% ([4.3.7 SRS - WL 2200 2.

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

2.4
VEFRTR
F 12 LEAD OfERFDEBDHIRETIET VA UNIL
i IEFVR
ISR N

BE EF FE BEOEBEFED
EEBIBDE(IC K D RMEAECHE C
oA MDFFEITD 2%,

PERIBICH D RIMEGHIEICHRT D
ANY MPETOFHICIE, MAEDH
57, ME EEZsHaFmENY
ROEBEITD 072,

BOSISIINE O bO—)UIEKRMEREC
KA SOIFICDENDH, A
ERLIC KD EERMAECALEDEX
[CDIEH B ETREMICEBET D 20 29,

URZERBDRELT, ARV bEY
27 BE T3 SGLT2 FEEE > GLP-1 lla B
(FREREBTS ™ ™.

URIFHOE LT, ERFBEICHU
T, TREIROFAEMRE(CH L TIE ABI

DR, BiCRECELTEPw | 1 C

/ CAVI DRIE=EEET D 24029,

2.4.1

AOU—==T

PRI EE CIEEMMREEEL AT EE LS L,
LEAD & 36473 5 2 & TRIFZEHDE L3> LEAD
DOFHIi & L CHZEMRZ I LTl ABIOWIE DS, Bk
MAEBERE LD IR ALZHEHEE (pulse wave velocity:
PWV) /L i & & 1% 48 %4 (cardio-ankle vascular index:
CAVID) OHIEHIERENTENTH Y ™, HERFBEE O
KRIMESETF RO O EHTH S ™. 72, HEIRIFHE
IR EIC L) RIERDSSHR LIS Wiz,
ABIB LU PWV/CAVIHISEIZ L DAL ) — = 7% 410
AT S e E L,

2.4.2

BENY X IER

BRI S BI 2 KIME S PHEICHKT 24 X b
PIENCIZIMEE T > h e — AL S, EIUERE, RER
WIEG ED) A7 77 7 57 —% B 5 R D RE 12
AT A ENEETHLZEHIRENTVL P |
RIZBUS B HiA & AWFZETH 5 J-DOIT3 TILEASE A A
B (B HbALlc <6.2%, IJF<120/75 mmHg, LDL =L
AT 1—)L<80 mg/dL) THAIME 1 X > b ASBEIHFEEC
R L TS8%IE T T 5 EAvmansz ™,

31
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243
m#&31> ~O—Jv

ZNFE TOWZED A & fEHT TlE HbAle 1% K1 » + OB
IMASKIMAERE D FSRE % 1 BUBE R EE T 15%, 2 FIHEIR G
BETI8%MWMEE 2 EHME SN TSP g > K
O — VERILFREICRE L Cld, (OAEZE, TR OSSE)
ALY EET &/ DI EDIRENT VD 298 Haho
LEADIZB L Cld iz > ba— 2 X 2 FRish Rz Rd
IV TV A7\, UKPDS X VADT Tl Rt 72 M o >
N O — )V O B e R AE FEAEINHIRDHA 3 AR T 1
DBFIIRNC 2 > TL IR CERDHNDT | L) BHiRS
DIEFENAOEEE D RE SN S, 72, DCCT/EDICHF
JECTBIE N L)1, BIELSO.GIE ) A7 /-0
A e 1 EUEIRFEC b B 2 >~ b o — VBRI LA A 1S 4E14 D
BRI ORP DB RON T B P, —T5, Reks 7 M
a2 VIR R O BE LY, Rk o
FEREY) A7 REINSE 2P HFC, SUSER A > A v %
2 DAV Ry - N o VR @ a1 AT R o = N3 A

AR T IO L Y KIS E T Hixh RA R 7% 5 0]
REVEAS® 4. UKPDS Tl 2 £ 5 2 BUpE JRmEE 12 B
WA MRV I 2 HAMARIC X D RIMEE IR RA TR &
NTDSEY | BT D A 5 R O F T H AR T ORI
EIEIHIARIR STV W PY . DPP-4RIER IR L
THINETIUTON TN TORBEREI BT T T
LRI LTS M2 RS L OO KIMAERE DI % 7R~ %)
HITFD TV AN GLP-1 (glucagon-like peptide 1)
ZRMVEE I L TR DM £ N> b & IH4 5 6k
RO RED LN DT, WHZEOLVRED D
%2529 SGLT2 (sodium glucose cotransporter 2) P
ZBE 3 5 KRBUERER ClI—R T ¥ FRA » MIRE SN
BAEGIME AN MIHICE LT ZKTFHED
EMPA-REG OUTCOME™ % %k ¥l % 78 & &
CANVAS 3B Tl 2 32072 b D O— Rk FHi %
6%1€ ¥ DECLAIR-TIME 2482 T34 B 2 HI %) 8 %
IRE oz WTNORERIZ BT L ZOIHIRD RO
AL L2 ABEOMFIDSEHE TH Y, #12 CANVASHER
DHTIEH HH TN A7 OWIMEEDTE >, F
BRZEDE) A2 FEBI CIIEEDSLETH 5.

25
BRE
& 13 LEAD OREQEEDHRETIETVALANIL
WRE | IETVZ
I3 | LA
PAD Y113 U C SEENRBR 1L 2 B
TG AT S 190520,

% { OREWII 7 W78 T & BhRAEAL I B & OBF
ARENTVEDS, %hTHLEAD & OREMEAFIHR <
HHWDHHT T —DLEADIZ B TELE & ORIRMEAVR
ENTWB '™ ARICHIZE TIZBIIRTALHE B D 22\ 45~
647%, 13,355B2B\C, 264E B O LA #1112 LEAD
(2492151, CADIE 179881, MiZErid 1106 BIFEHE L7z, B2
i, BMEREOR SII3EEFEOMT L) A7 KFT
B, BUEIZXDHBISE) Ay BRI X BIEY
AT RIFIZLEAD Tl b B o 72 LG LT A,
2T, BEIZLY) LEADSSEEY) A7 KT 5 % b D DIEEL
JHHZ I USREY) A 27 AV IR BE X BRI 14 & 3048 #5450
LTw2®, 7 ZEREIC L > THRBEERFNIC
LEAD D3HiEY) A7 S 5 2 L HSis STu 5 260729,
INH—EOFHEL, LEADFEIZ BT 5 B2 o B %
MRET 230 THY), BIIEMOELE M ik S €
LLDTHA.

LEADJERIZH T A EMoRhF & LTix, FEIEIR - &
ITHREE DY, LEAD D17 % 2 1E £ & CLTIN DO
17, TR 2 27 2985 $ 3822 TREIR N A /%
AT T T PAEEFS TRR G ERE I TS, Z
D EHIZ, BT LEADIEFIOEIR, THOFHIZKEL
b oTwA, IZ T, LEADBEED.LIMEIEIZIER
% L) b 2R E R S NTHE D Y, LRSS
B DB A 5 b AL Tdy B 2720

BEERODLEETHoTH, M ORI
KIF10% LTI 22, 20—FT, i mILEIC
T o TEERIIRIZ30% D ET D, ZD-0, EREYE
DAANIEETHSH. LEADEHE DL IIBEE S 15 8%
boTHEY, EMiHSLDEBEDT NN AIEGHEA~D L
BN &Y, BEEROLNEE TH > TOREOBIHEAT
JE7en. FEES, LEADJEBIZ RS & L3 BRIC BV CEE
S L0 EWINK T E DS DRI E E o
LOHEDH L, L1hoT, THETHIUIEEWAL
SOMEELEND, BpHADT SO —FIIEZEW L BN AL
I LD ADBDHH, BARIZIZ[SAT 70—F] &
VA 5OD ATy THHEEE TS (R14)™Y. ELJEEE



x®14 FEO7IJO-F

1 Ask PREROUIC, BERRZRS.

: Advise TN TDEYRE (CEIEDNE M ZEH <.

: Assess BEADEB =TI T D.

BEFRENDGDTEZIET D, BTAK

: Assist BOEA, HOVEUVIETS.

RBHREHZRDD.

: Arrange

(US Department of Health and Human Services. 2008 Update™® & ¢ %)

LT, =aF MMRIFICE R R BRI L L Co=aF
CRESEGH] (maF o ak=aF oSy F) L=
VICEBEMPERTH Y, Tl o/ fHHOMAGDEILS
LIZHRTHDLIENSTIBILLED X T DR ENT W
52 L= ad o REREH B A GRS 2 i,
ZOF Y OMFIEIUC O 70 - 22 5. F 72,
AR ZER IR O 2R, IR I = 3 F o R
DS TH D, WL =2 ) ATbASER) OIS
BEEchy, =aFrEa) v HE RS EESEE LT
LEADJEBIZ BT 2 EMMELREN TN BT, 4, £
HBhERDEEE 2 T D 2 LIS TH 75, ML)
SR A XY b OBIEVEZ T L 2B R RERIZ A7 <
IETVAZZLVORBIRTH S, 72, EIZLDEF
LIZBICHRTHY ™, WGDAZSTRENIZBWT
Dkise L 722 WASE L CTE A X912, EREE RS
LIENEETHD.

2.6

BTE - &

* BAZE - BTIF LEADFIEDRI UfeBRETF T
Hd.

c BAx - BTEREDLEADIFEED &L, ERIC
ZUVWEERRETI DI EN DD ERZ
£9D.

* BHIRREDICD, KORHEDERESZHNT ©
MEGRIEDIzE ABIIFHIEELED T < ABID
FHIICIFERZET D

* CLTIZB 9 2 EMBEDMITHEERDER T1£
TEUIRER, YIMAEBAETFR(FVTNEIFENTER
BLHBUARTHD

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

& 15 LEAD ODEARZE - EMEEDEEDHRL
IEFVAURI

i IEFVR
952 2N

BITABICKDKDEEDHES TA
Bt +4TTS 272279,

BHRBDIEODRAIYU -V JiE8E
ZEMNICT O EEBIC, EREEIC C
K DB L FBRETD 77

ERPRYBOLD, HETHOME
AGHEERAETS T,

mEGNRERDG PH/NVERES
WEZEHNEUCEYERZERT lla C

é 283 — 290)

B

BITARRIESREMERETIOERL,

B TE2 &S HEEEEETS 2. lla C

2.6.1
BA=£ - #RELEAD
a. fmis

B 4EIX PAD DML fERR 1T 5 7. PAD SR E
12, A ¥ R UIVETEEZ: EORBEWE, BR{LANL A,
PHE, A A ARPUE, VYA - ) BRI e &S
G- L, IMENEMREERIIE A P ER SN S, 1
BAHIKALIE, PRSI OES S I~ O T B inii 2 &
BLREBIAIKALIZ E D REE S L, ) U RIRFFEWE OEH
MZFOFRE L. FIREALIZ CKD AR5 9 TITEST
LT, I AKIEIECKD AN, 4512 G3b (EFRER
1K % % i [estimated glomerular filtration ratio: eGFR]45
mL/min/1.73 m” Ai5) DEICHER L > S EE TIZES
\ZBEE L 70 %, BT EE T T IBIIR A K LIZ LEAD Olif
PRI T FE & B4 2
b. BiRE

DOENCBI B EARLEE DO LEAD & HHERE I, &
A W24.3%Y, HEFEEI372% LIERICE V. £72%
CPBIEFETH Y, BIMEAMIZLEADZ BT AEHD
K170% | MFERE T HH32Y, FERDSZ L\ F FA8|ICH
LT A5 ENH L7 DFENLETH L. DHEIIBIF
5 IMATHEGEZ 29 5 CLTLEE O UL LILET B E
"G&) p) . %$§@E§]5‘f)ﬁ(% W 164,296,297).
c. ZHRIC DL\ T DiEER

ABILIZ & %347 B8 LEADMIINEE 1L, By M4 71fH
ABI<0.9 % WV 72354299% CTh ) ¥ 2z )—=v 7
MR E L C TR EErHE S\, Aoax M)y 7k
12 &% ABLIE IR INE AL OB T 5720, &7
BETOEBES v M7 L B2 1.05F105
HBHVIFL06KRIE™ L &N B, L) RWOIFEREEEF

33
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fili9 % 7z Rk LG I L (toe brachial pressure index:
TBI) X° K7 & # 5t (skin perfusion pressure: SPP) Dl %E
WEECTHSH. TBLE A Y MF 7E0.6 % V72384, &
£ 45.2%, FFELEE100%, SPPIX7 v b 71550 mmHg %
w7286, BEZ O IR RBEIZZENZ 1 84.9%,
76.9% Td 5> .
d. Fig/ AERTE

BT AR LEAD 3BT O bR+ TH 5 7. %
TR EE T AT BN EEOAFRITE, SET
FNEIN652%, 23.4%, FBHIL14E, SETERER
68.9%, 53.8% Td ) A7 & HURICTRHBEAFRO H 1
2 WAL A & EFTTUE, eGFR 60 mL/min/1.73 m® ok
5 VILEN % BT 5 BETIE, KUY A7 (v X
W1.97), HEEZI0OH AR Y 27 (Fy Al
2.55) &3, eGFR 60 mL/min/1.73 m* Ll _E o % & Lk
LARBRTHA . —%, bhrEOKETIE, B R
s DL ERE T B INL (critical limb ischemia: CLI) (2
®9 5 EVT fifT1% 3£ INOFELS, KYIWr o7 & F X
TThDH ONF—=FH2.91) 7Y FRIRZIZA 5 MATH
HTIIEVT BRI Em WY TRREERE 1E0
K Y [\] 58 A= A7 3 (amputation-free survival: AFS) 13
EVT65.7%", A8 A 7S 205 60%™ T, ik 148
LINIZH 35% DFET 2SS ST\ 5 2. ATHER
a7 CLTIEN B 04 dr P12, ¥R, YIwrE
MM, WINLIEETER L HRLARTHS (1
LS R4 > D

2.6.2

LEAD #5984 2/ ENEEDEE
a. BIFEE

o3 AN R A MR L 72 IMENT (hemodialysis: HD)
DETI, BRI K BRFEE DI TR EREDSTTD
NLLENH L (K/V14LLE, ifp, 370707y >
30mg/L LA TF) 2. MUEEBICE LTI, SRS E ik
JENG BN O CLTIEGE 1 X b BB 5\ I AT
HGH) OB BRI T TH LY. Coko, BHEGE
BTN 2 58 1 2 450 (2 H CIRE O 6% i) 12812 5 27,
F7:, TORENRMPLETSHY), S OIREOERRIM
MEANOBE L LETH L, HEOHD DAL ST MiEE
Hr i (hemodiafiltration: HDF) 7 &% AT modality |22
WTHHETT 5. PAN (polyacrylonitrile) i & Em %
HL7 7V F =0 oEr il LinERE b 7263 &k
BIZ, TAT I Vw7, M BEREE ORI
LB BMEBRMEFER PRI L B S W I T
FITHsH €I VEBRENSAT T4 =1L, FRIERE
TRtk EHma R ML A b L AR B2 H T 5.

polymethylmetacrylate (PMMA) i34 1 b A VB
EN AT 5
b. MEGFRALERINF

AT ) AAGHREE IS AL BE L, i
IR KA ENT B O PAD TAEFE & B4 5 7260 %,
TN T LR OEH, FHIZY o3y bua—)LhiRY)
THH™, ) VR, ATy AIEEHEEK O A
Vo AEREE LD ME AL & NI TR E
LIRS, DYy 2IEEHBASHR SN L gL
77 ) AEENEETIIIRIO Y 27 & BT 572 Tld%
< MELIKALZIGES 27202, BRFHRETIETV
77D AERIEHERE SN, 2LV ) UiRGo
HRMEATE O & WS 541213 PT-INR (prothrombin
time - international normalized ratio) % 1.5~2.0122 > b
O—)V LEEIZ 7+ 0—F 57
c. REEE

ME 7 V7 3 AARAEIE HD BE 12 B0 5 MATH R %
D AFS” RFEH W L S 2. Lz, 4y
e IR YGRS L A M T VT S VRS EEET
5.
d. E¥ia

YURY =i, CLTLENTEE O LA ELCIMES
% (major adverse cardiovascular event : MACE) % [f] jif
LEMTHE2UEST L™, 22220, ez A
T 70RIMMECEREZH T & EE TIETOMAIX
BEEIZHES 5. TORY 7T 0T LT a7 R S5HT,
FEPURL, OHEMNAS %  LEAD & BHEHT E3# O SPP %

SOAY =) ERRREICHRET 2P, basE T
BHTREAND) N—TOFH N OF 51320, BN eBEE

NOFGIFEERG L ENTWSEA, RCTTY/N—0F
PNUHRT VT 7 ) AR LRI E &I BVWTE D
WERTH 5 LG s,
e.LDL77zL—Y R

LDL7 7 =L —3 Ald, LDLBFMEHOATERL, 74
T = v WERRS:, MR ELGE, ALY R
(77T F = R—RALEFR) EENRE PIREERZE
A LTI 2 et 5, 40l L 72 Im4E 2 B3 A 0t
FRN) R —IN=V AT L&, Fol— kS CE TR E
o EMEFERM S 4 (2 L A7 0 — VO]
Kz L) # OB HEDSH 5.
f. (HET 2 DMESHESE

LEAD & PRENT % Tld CLTI, non-CLTIIZRIH &30
M A PHESED T, #950% 2B O, 20~35%
I REER A 0L, CLTLEE TR LA S HHEIC X
BICEA L0205 BEAES 2S5 BHE DB EE A



TCThbH ENEETIE KBRS (aortic valve
stenosis: AS) 13 1.5~ 8.0%/FENISIERE A L, 0.23 cm’/ 4
DREVAY— FCHADEITT 2. ASHERAY—FI2IE
AT L) AAHEE R, 37 a7 u ) L OBFEDH
55572010 e bR AT ) WEED D B, HED ASIE
EITER WL AR EREE 2B S S 5720, ASE
PEOAF M R B LR 7 — 7 VISR BRI
IEAfT (transcatheter aortic valve implantation: TAVI) 72 &0
BRI EREE T .

2.6.3

EHNRA I U—=VJ LiREiEE

RHFE ROz, EHZ% ABIRSPPREIZL DAY
) ==Y T RATH Y. [ENEE O TR BNk g
EHMAE] DRESNTBY, ENf7 )=y 7 L IERHE
RO 5 BT 2 2 & CTERIE(L T L2k
WEETHL. T/, TEIPODOT Y N TINEETH L.

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

7. FEEMELEAD 2% e LCF A7 Luntsue Ry
LIVOBE R, Zatx T 5 BUCLID iR ASHifT &
N7, 13,8850 % k% & L7z RCT Tl A X > b
DFIEHER 2 Z RO R Do 72, EERMAOFEIEIZY
FEERAD o127,
c. ZDIFh DHn/IViREE

PDE (phosphodiesterase) -3 [HEH THhH LT 0 A5 '~
JVIZIEZHLI MR R F S & 5 7230 H AR TUE P/ IMREE 124344
END. YORY Y=V, RIEMAERERIC X 2 L
TORTIHEZEIDT T EF Y 2058 5. JRIpEEsm
12 & B AN EDIEE L BRSNS, B e
2B TRy — VIR L SRR TR
ez,

by ¥ v %5 K & 38 vorapaxarid CAD, CVD,
LEAD |28\ THEHEGHR E BRI, L EOBGREL TR
723 LEAD & L CBEEENT2H 14% 12 B3 B0 A
NRYFONF—=FI1£0.94 (95%C10.78 ~1.14) TH -7z,

2.7
- . 2.7.2
?n[[[l*ﬁ?ﬁ,ﬁ BRI
271 F 17 LEAD OHEEEEDHEEIEST VA UNIV
/) iR S & = | IEFUR
#& 16 LEAD OHI/VREZDHEEIET VAU I3 (287
it IETFVAR DEME =" U, CHADS:-VAS: X 1
ISR LAY 7> 2D LEAD BE(C(E, FugE=E (£ A
FZUKEMFELELL DOAC) Ziks
SERIE LEAD (T3 U CHUI/MRE 2 C T2,
ﬁﬁ@’%) 307).
FEIRMED D W FHEIEME LEAD &0
a. 7AEUY “RFBHEULT, fEE (LEME,
7 A SRS RBIRFALE RO LIS TET - LR BRAERE, BROSESS) Ol | B

E-WHEETFHICOVWTHERZERIET Y A2 HT
2308309 UL, LEADD®ERS E L7 AHMZ RCT
3T bNTWiw, LEADIZBIT A7 A v ORI
AL L 72 A Z RN CIE, 18 DRERD 5,269 BT T A Y
)Y OOGME A XY PFIICBT 268 EERTE %
Ho72% LEADTIZ CAD, CVD®& BRI TOu M
EANRY MEEY 2205 CAD, CVDIZBITAT
A Y OIIFEEH SN TS, LA L, LEADHH
TIET7 A Y OLIEA N FIETFRI RO 7
AE T4 TlE R,
b. 7OERI VIV, ZDOMDP2Y:. ADPZHHHZE
7O ¥ RZ7L)VIECAD, CVD, LEADZG L LT7
ZEN) L EMIEER LY. LEADDAZ R E L
7B CId oo TR O a HiZe v, 20014F127 1
YR 7L IVOEERP2Y .7 7/ 3~ 1) ik (adenosine
diphosphate : ADP) %7k 7 n—=> 7 &n 2o
FEIRAIHES S LCTF 77 L0, cangrelor 5B S

SICRIINMABRRAZET HE(C(E,
MREZE (EYXVKBEAELZVLL
DOAC) DEIES5ZEET D .

CHA:DS:-VAScR O7 =5 S MDD + SIME + E#s 75 5LLE (2
=) +HHERR + BEET RV U—BERMEMRE 2R) +MERE (D
AIEZEMELE, PAD, KEIRTS—2) +Fi565~ 7475+ Ik

a.IL77uUY

IR MR B DA 2 TV 7 7 1) s EERE (PT-INR
2~4.5) LPUM/IMRIETE T L 72 RCT D A ¥ T T,
TVT 7)) CESREREIC BTN - LI A XY N o]
WEPRKECLOOBEERHIMA N NS Eho72M F
JENA RARMBORCT T, HlkRZ T 7 MERBITIEY
V771 (PT-INR 3~4.5) DIIH07 T 7 MHERLHIR
MDY A7 & o775, BERMIM) A7 5% 0o
7237 PAD (FIR /SHBIIR /$88 FEIAR) 125\ THUMm/A
AR HH] & Prii/MEEE - 7 v 7 71) » (PT-INR 2~ 3) fif
FEEZ E L2 RCT T, BEHEETIIMN - DI A N
¥ MR RO E R I 22 B EE oY F
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72 FIBNA N AM DO LEAD % &% L L72RCT T, 7
Ay CHEHFEREL, TAE) Y IV T77) Y (PT-
INR 1.4~2.8) P HHEETIZIET & LA X R 235 <,
INA IS ABF O R RSN TIE O 12 R 5
72 Zns 2O X, 20164 AHA/ACCPAD 4 A K5
A0, PLBEEE R FHOENTIEHWRWE L
(# 9 A1 Harm, LX)V A)*. 20174 ESC/ESVS PAD
HARTA N, EFEED LI IEREYE LEAD B O
PP LT, Mg (OB, B, BRI
% E) OO\ EMEER L ET 5561208, Pl
WA N2 TPUREZE (Y5 3 0 KIEPUEER v LIEERO
Prit [ 3£ [direct oral anticoagulant: DOAC]) @ H.H# 5.
IR (Z T AT~ 1Ta) ¥,

ARANZREDOT VT N, TV7 7Y I OEEN
HIMASERR A & 1) &2 LB RN ZE T T,
ElE CIXPT-INR 1.6 ~2.6 Z 1EH) & 5 7 B0 72
PT-INREHAYTHON TS, HAADM - LB
BETIE, 7770 AR5 13 PT-INR L E 723 2 72
ETHoTH, PUll/MIEE1H] CREA2MERARET A »
100mg/H) &Y & HILAHHEN S 2727 LEAD %
FESIZIIMY) 22 AV ERTH S, B TIRT L
TN KB ZRTI O TV AR\,

b. DOAC

LEAD BEH IR T O 1L . BliEs SPEES
N5 DOACIE, BEHREDIKT L2 BE Il ER S5
PCH DL, BNTEETIE, PK/PDER (pharmacokinetics/
pharmacodynamics study) (2360 & 7 ¥ FH /3 AvKET
WIS IR THL P, PHEL LTI b T
VEFNIIHE A5, XalHESIZIZ decoy™ AIFIFE S
7275, Bl TH B, FERRTIE XaHESH I X BN
IMiE, AL D S ISEEFIC L Y BRI TVWE Y,

20184F, XalHE# ) )N—T 34 N0, WM TIEREEEE
LEAD & EIMEA N2 b D) A7 SENCADICRL, T A
Y v EBEHT A5MC, 7T a— AllidgE A X b OIHC
DV THISIED KR Z 72 KRETH, ME) /N—uF
Ny (25mg% 208 /H) L= T A Y ¥ (75~100 mg/
H) OBt F#EDS, 18 CAD & BRAEIL I LEAD O-Lh i
AR IO A7 PN L CORR SNz B 7257
DL, 20134 7 5 47 P 41 72 COMPASS (Cardiovascular
Outcomes for People Using Anticoagulation Strategies) 7k
EiCdh 5™ A&7 AE ) ¥ (100mg/H) - ) N —
04N BRI, (K= T A YY) HREE, KH =
YN—a XN (Smgk 2/ H) HA#EO RCT2S, %
EM D CAD (90.6%) 3B & U/ & 5\ X BAZEEBI IR T LAE

SHEDIRAGZE 70\ LEEBEE LEAD © 27.3%) OEE (HARA

5.6%, i) A2, EEBAS, 3 CICHilie s
DEFH LR EFRAY) 2 giATbiz RRBRIE, HBR
HIZTT AEY & - ) N —a RN PEHBEC B 2
HIVEDBEBNEI D NT, Bk s

TAE) Y - ) N—a XN OPFHETIEMACE
COIMAEFE T / B Zerh L OB ZEORLE) 25H BICHIf S
72 (4.1%vs. 5.4%). —Ji CHFHEETIE, ERHEY Y-
F AN BREEIZ BT 2458 L [RERIZ, modified ISTH
(International Society on Thrombosis and Haemostasis :
ERS AR R IMA24%) 12 X BRI A > b EEeryiim /&
Sl g DA Bk L/ P % 25 2 AT AL~ o L/
HUALZ & 2 ABE) 25BN L 72 (2.3% vs. 1.9%) ™. Hilfiio
% I I (1.5 vs. 1.0%) ©, F3EAgHN, JHEN
i, EIREEROEFEMED M TIEIAEEE L Rh o7z K
DOFEE (net clinical benefit: NCB) & LC, #&Y A2 (b
MAEFE/ B /O AT 28 / BTG L / 5 B2 O e
PEHIM) 12, 7AEY) ¥ - ) N —a o8 off R
TT ALY Y HMEEL ) A 572 (4.7% vs. 5.9%).

7N C PAD 3 (FJEME LEAD/ABI<0.9 2 H§
% CAD/SHBIIRIRZE) I BVCid, BEHIZT A Hl
LHEL, MM N S 2 EINEE72A% (3.1% vs. 1.9%),
MACE (5.1% vs. 6.9%) 721 T 7%  EEAHE TR FK
(major adverse limb event: MALE) CRYJWT /#7272 2l 7%
Vs LABYE TR R I O FEHE A 572 (1% vs. 2%) ™.
& 512, LEADE#E (FEEMBDH 5 13 ABI<0.9) Tid
MALE D34 % 43% A &4 (1.5% vs 2.6%), BRIMLAYIG
BE GO TRA XY MR L7222

iV T 20154E 4 5171172 VOYAGER PAD (Vascular
Outcomes Study of Acetyl Salicylic Acid Along With
Rivaroxaban in Endovascular or Surgical Limb
Revascularization for Peripheral Artery Disease) 7 B i3,
HAS SN 72, TROmAT M 38 L 724 % 10 H A
NOEHZMRE LIZRCTTHZ Y. RART ALY
BRI N—OFH N L, TAEY U+ T TR REOH
BT, EREMARHMIEE (R FIBOR L/ s B3 E K
DRI /R ZE / KR PR A b /O IAE L) DHEEFE
AT S872 (17.3% vs. 19.9%). KMo 54
20, ISTHZE ¥ T B B 278 22072 % (5.94% vs.
4.06%), TIMI (Thrombolysis in Myocardial Infarction)
S ORI /N ) CIEH B AN R A o7z (2.65% vs.
1.87%).

LEAD 3£ GO BIRTEIL D72 2 A EHN ML Y
Ay EENY BEIIIEOIER, TV, BITEE,
AT EDY RS DT 5 7 KETE, 7AKE
) > & Al C R IR O L ORI AT 2 S ) A2 (F



JHe AT FE BT D BEFE, ABI<0.6 % &) O EEIZBRE T,
i« oy - NEORIMO kPR E LT, ) N—a ¥
PN OBEMEGEEB LTI EREES L
COMPASS#HEROMACE FHICBIL T, 7T 7 A (i —
FIL0.64) IZBWTHHHICL 28 RITHETH 72,
75 Pl b ONF—= R 1 0.89), AAE (60kg DL T & /N —
N10.83) TIRAE Thro72,

HARTIZHE T LEAD ® kR PRk % DOAC
OFRBREIE 7 <, MEEAD IRTE SN Th i,

3

ST B HHEEIREE DR

3.1

TRENIRAREA DS
| 27— bt

o KIREL I A MU—TI(FLEADRED 25% [TIEfR
HCVDZEH U CLeEHRETNTLS.

* LEADBENEBIRAEZ S LI B E DA’
#(CRAL Tl MERBOEERICIHU TEACE
(CIITREOBIERZREI NETHD, —iE
(CIHERMEDERR =BT S. CRBIRRAELEDS
BICRU ISR 5 [SBRi - HEER] Z28)

& 18 LEAD OTEEIRREDEEDHRE

IEFVAURNIL
i1 IEFVR
952 2N
LEAD BECEERUS ZITD&ZE lla C

Jg\a»é 150, 335)-

LEAD & 12 B\ CHENRS A O A LR <, &
FED A Y ENTTIZLEAD B35 D 14% 12 70% % 8 3 SHBIIR
ek B 7 £HFRETIE, LEADEE D 19%
12 50% % 8 BRI/ 2 O L MELTWE Y %
7z, REACH registry Tl¥, LEAD & D 25%7SCVD %
HL ', bHEDSES SN PADEE TIE 21%A
CVDZABFL TV HELTwa Y, &512, LY X
M=K THDE, CVDDO AR, LEADEE T
CADBEDOB L E2f50HETH 7278, FLI A M) —
TIZCVD % —# MR I 5E1E & iR PR g & e g L T
BY, FEERTIE L) S B IR % A PF
LTWAZENRTHINSG.

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

29I LA A7 2 BINRIE S A A $ 5 L I S B R
B, H—0BIREEBIC AN TEG TR &S
NCTWa, 2T, LEADEFIZBI 2@k A DBE
1, DIMEFHOMIL L - fEMRIKT-CTh 5 Z L ASREACH
registry O 7T X VRSP —F, LEAD B
(BT BSHBEIIRAE OB, TR PRICEELY 5251
ETr Ad e, SHEEPREEIREEDFE R AL L
AZ )= ZAICE L TIE, Bl TR SR .
ZOMPE 72 5 RCTIE, CADEEZ X I H ORI
BOAZ) == v TRERRITT 50 HENT—RT Y FR
AV N THLEBIUBILA N MEERL L7
DTHDHN, 2EMOBENHT—RT Y FRA Y M
EEIIREN Lo, LizdtoT, FEHIE LT, WK
FEIRR B ARAT FLIC & > THISHI O B IR RS S b 72356
WA EZITZIE L. LA L s, bdoZE C PADSE
FA BRI A DS OHEE X E 20, AR SE B IR
Je#AF (ultrasonography: US) 2179 & & 2 %4 5%

LEAD & 0SB RS2 % A 0F L 723 B O R E DG
BEHCE LT, BRI R T Y AIEEL
v, L7eAS-C MATHEICE LT, MERBOEES
IR U TERI S L ICERE A RETRETH ), — KIS
EBEE OB A EET 4, MIEREN LEAD RS
W EREZ DL, BIEMREO S ESHBIIRZE = A 5F
L7 LEAD {&HA R LIWE E 22 205, &5 A7 O
FEEE, CLTIAE 2% Ik LIGHRNEE % 51 L T b3
V5.

3.2

BRI DTG
EESERTD

* LEAD 2E(Cx g 2@/ N/ CASHiT (coronary
artery bypass grafting: CABG) [CBRUTC (& B=
B R PR EIARICER T SO REEZE BT 5
NETHD.

* CADEZETIF, BxERZALcCABGIIEILS,
LEADDR I U—_V JREZ(TINECHD.
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KIEBIRIREAT A N T 1 >~

£ 19 LEAD L8B3 EEIREEDEEDHR &
IEFVALRIL

i IEFVR
952 AL

LEAD BEICEBIESR (CAG) PR
REBEBRA 5 —~ N>V 3> (PCl)
ZETOBFESEIR JO—F HEHE—
BIRET D ¥,

U ERHEZBME LT, CAD 85
[CHT2ABI ZRWVN AT U—Z2 Ilb B
BEEZEELTHL) 6332

3.2.1
CAD B&EICBIFSHLEAD

CAD B X 57V ERE NI R W0 R 8 0D 7 66> T 8 % ] B 9
5DT, LEAD @O HEAERIIMIL S IUI 25, 13~16%
2 PAD (ABI<0.9) 28 & B3 2 2 & Sy ST w
B 123 RTINS R S A B O TEAE IR LEAD A BE D
AT L 7-fa N T-Cd b, LEAD % &0F L 72 CAD &1L
LD FAEICEIIRTE LS ER L TBY, AKILE ) #E
M2 T 52 L%,

CADIZLEAD D GBS % L PRAR & 70 5 2 L)%
ENTCW5. PEGASUSHIZE CIZLEAD DAFAED 25, /s
M5 A <2 b 2B S 723, 19,867 1] D K Bk
A v ¥ —~> 3 (percutaneous coronary intervention:
PCI) #1255 5 RCT D A fEHT 1235\ T 8% 2 LEAD
A PELCTWwW7z2%, LEADIZ30H, 67 H, 14EDRETE
ORI L7l T CTh o722 bAED L OWETD
PCIfETHEE I LEAD 2 &0F3 5% & 24EM L E A X
MIBBIERTH 72 AR H CABG B2
BOUTHHRESATWE™,

PAD % &0F L7 CAD BB I RS 22 ) R 7 HHSLE
THDEN, ZDANY MIFIEIRICHHS 2% T8 7 2 Ak
7. CHARISMA 2 Bk o 4 7 i #7°* 12 35 \» T CAD,
LEAD, CVD % &P L2 BEE7 A ) Y HAI LY b
JIREE 2 K B PR (dual anti-platelet therapy: DAPT) &
S CHREICIEBIER O ZEAMRT L7228, k&
PHEIX DAPTIHECHIIIL CTBY, XS54 MEHWET
H5.

T IMATF T (PCI, CABG) 280 E 72 PAD EF 2B W
TCLTLEZEZFEITIE, CADHENIELENS. LEAD %
E P9 % CAD BE O MATHEMICPCIE CABGO L
5 &R B0 DD EEEET B LT D B

PCI % fifT5 B8, KERBIIR 7 70— X P g, 28
FRED) A 7 &R S, RIEBICIRMERE 2 HV 7R %
EOERIEIREFE LR EGRE R L7200, BEFEIRT
TO—FAHEREN LS. L LTHRBENRT S o—F

AT R LT L BAR O A7 i A AM, 1
ZRIALEL T2 D

CABG % JitifT 3 5 B, FEE LEADE#H (EEBHITR
CLTIE ) 12 B\ T, KIRTE# IR (great saphenous
vein: GSV) O HIIIEE TH 2 LEHH 5. Bk
BRENAR PAZERRZE I T BIIRIRZS IS BT 5 TN A /S ATF
it D B MBI 3L GSVOGFAEIAKAF 3 5. F72, HIE
LEAD B3 O GSVHIUZ B CIEAIBIGE O BITIZ B
$5. L7295 T, CABGIZES L GSV % U4 5 Kk 1%
LEADDHFEER A7 ) —= v 7352 ERKkOLND
CABGHT D LE ) N E ) 1235V T S LEAD DAEFEIR A
RHERERENECTdy > T HBER T2 7% 2T REMEA S 5 .

PEXD, LNVOEWIE Ty 23T ST v
75, CADEEDOTFHEHILD7-0H12, ABIIZ L % LEAD
A7) == TR Tl i Th b L b,

3.2.2

LEAD E#&IC$H1F7% CAD

VBRI EEZ 7 5 LEAD BRI, D50~ 60% 12
CAD D&% 28853 30 H LA G A 0FE (O
TC - OAEZE) DA S% UL EAELZ2Em) A7 BEEWbILT
K/‘Z) 339>.

LEAD @ 3% ® 1 OFEBIZ CAD OEEA: F 7213 i
BHEALE D, 3502 DFEFN AR CRImEZL
R, 70% DIEFNTEEIREE TH % b IBICHE
PRAeIRZE & 380 5 8312 CONFIRM regitry T3 7,590
® LEAD BE IEEIR CT A % 1T L 25% (BRI
S B TR A2 28 & 3050 72 . REACH regitry 123
WTIE PADEE D 57%I2 CADD S G S hTw
% LEADD EIE & CADAFRICHEDNH D,
CLTILEZE D 90% 2 CAD % f8O T\ 4.

LEAD BH DO T O T2 CAD DN L LT 5
IEH S 2 Tid % 2%, CONFIRM registry 3> C CAD
AT A BEDOILTRIL.6% & CAD P L v ilE
D0.7% L) EHETH -7

CAD EPHERNZ BV TIZLEAD OJEIR, FREFEIZE T
CHREBIR MAT P M OB % HIWr§ %, CLTLEE L
CADDY 58 L 72 U (18 M et iE B - CCS) Th ik,
LEAD O IAT A 2 B3 5. MATHEMAEVT Tl
PRI 72 72 00 22 BRI TS T BN A 7S AT AT L B AR I =2
IR 70 L R I A A 3 A %A1, BRI AT P Al
BT 5. EEIRINAT R EECHIUIPCIAE £
LL, TENTEEBIRY 70 —F CTHifTd 5. MBS
IZCABG W FF I GSV A L 2 Wik 7 b &
72N A IS AFARGAL F L,

LEAD &84 25 CADD A7) —= > 7 (e g

BEWAT A NT



AP F 72158 ENIR CT) 13O A X b)) 27 ERUE
EZLLETHERTHLERDNLY, FHEWET LT
U5V AIHL 2 TldR\v. LA L, LEADDEREEDE
WCLTLERZIE, CADAPREL B, feal 70 AT PRl
2B O AEIERO D12, CADAZ Y —= 2 74
HThrrEbhs,

PQ2 RE{R1E LEAD ICS# U I EBAE IR 1 EAE CAD
[CHRENEEIRMI TR Z{TS XED ?

[Answer |
BB  BECBBIEE CRAPRUENRIAR
NBEGISRENICBITHREERINETHD.

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

R%.

ERONAN L LCid, THREIIRD EVT 75 8 T 2 5 ik
FET DT NA 7S A FAT S B R IS TE B IR M4 7 7 22
M aBEHET 5. PCITHIUIEEEIIRT 70 —F Tl
TTHEZ BI8Y. 7RI CABG O L E 2 I3 GSV &
AL Z2WVERSZ 7 b & Fv72CABG, AUz fv:
BNF TR TINARSAFAEE L, FHBIEERZ &8
DEIEBNE T BORIL, FREREEZ ENOZELE
B HUED D 5.

W 5 polyvascular disease B TITIERE A T 55
HOWBEPBELEING. GIHREOERICBWTIEED
AW EEEEFMIEECTH L. HEOAZELT
SEAR, EREHE, AL~ — 7 — 2% S DR AT
SN, ANZGE R &I S U] R R AT
HEFE L, EEIRRZ OEEERHMGIL, WO
JRIFE, SRIEEE, WATEREZ IR L 72 SYNTAX score 14
R & COILEFRI D7 BT, Afro—i
PR PER, EERRBECT, M EREEIN A & O /A
SE L b, EEIMEERVIESN S BEICH /5. HE
PATENLEBDHIR SN TV B 72012, BERETEIRERT
HoTHHEEFTIIEBIEETH LG ED D L HITEEN
VBETH D, —T, THPAZEEEIREALAE IZ BTl
CLTIAANE E 2 IRRBICRE4 L, MATENREN) 7 EAEFE & )
WOBE LD, ANEERFIER, T EEEEIIR
gEETH L, FEIMTHREOREIIAE L, BEETH-
THMATHEZRFEE L 2E 2 52 EEE L.

TEENIR AT R OERIRIY 22 3 ERE, QOL D &
EMTPHOUEICH D720, MEGEEEEEE IR RIS
X9 A MATHEIIEN T ROSES RV WETE E0E
P o T A, Thbh, MATHEICHES B X
sL, FHREINLIEGTHRUELBRTLIZEER D,
CABG 21 T o) 2 7, BHHESREY A7 1E
STSA27, EUROAITII Japan A7 7% & T Hlmf
fECTdh b, —Ji, CABG, PCIZ L2 IMATHETHIESN
% AAEHEAFHIE SYNTAX score LT A HHEETRETH 5 (KK
KOBAETH 5 HIZER). 7B, SYNTAX score I11235
VT PAD & PR 1318 14 PA 2 P4 il 5 & (chronic obstructive
pulmonary disease: COPD), 7 L 7F =221 T J A,
ED, AEEREL EORTIIMA CEMTHREMET 5 —
HFELTHRHAESRTWAE Y, Zhud, EEREEDE
JEIZBIT 2 PADZWOBRRINER L RIETL2LDLE

a.
&1 PR ENIREAZE (C XS DHE2HR -
sl ERR7 70-—-F

41

AR IS TR EIREAZE

c U T PRDFRNBIF CHHN, —BBICIF T
BEIABEEY, LWk 5 BENEE KD
(subclinical critical limb ischemia) | 2 FE1, <
DiZG, CLTIFEEDRIERECHDRIRELN D S .

e EMTRITEREEEDS T AR CTHDICD, £
EBIBOE, BIRE(LIEY X I DEEZ{TON
ETCHD.

* MEIRZED PRI TEZMFIT D NETIFRL.

F20 HEAER!E LEAD OBEDERETIETVAUNIY

R IEFVUR

ISR NIy
MERY LEAD BE(FHR U TTREROF
BHBTTHDH, —BICIFEE TR C
BIMEFADOZENS T EZIBEICEL
TmmE{TDd 1%,
AERME LEAD BEI(C, BIiREE(LDV C
A OEEETD 0,
FIEEM LEAD B2 D TR EBIRKZE
[C L CMITHEREMZ1T D NETIEE C
L\ 359, 361 — 364) . * a

e UMTBREDREICH U CIHMEL (CHEEERET 2.

LEAD BFH O CIHEIEBRE O BE OE S iR &<,
FEBMED 2~ 55 & AEEL 5NT 5%,

MR R IR ATEE CHIUTIAERE L 70 5 2 L3
BIZHES v, L L, #BEREZZ0 S & v TIMEIRZE R

39
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KIEBIRIREAT A N T 1 >~

RIS TH B LIRS 2, 728 2 I VRO 4
WEF RS RCERZL, STICLZRIMER, $7%b5
AR AT B Qv MR ED O 2K LI12<
WZ bk bdhh Fo BITICKER XTI EO T EIL
PHEL TS, HEEHTHEITTD2HEP 21U, ik
MPATEFRADZ L3V, 512, ABERICEEE &
YIREOBEEOTHEMYZEL TV D, ZHIZ LA
FIUSEERRICE &5, 2o XHI1, BIEEELEAD &
3 E S EREEOMERZER RIMARLE L 72/HETH
%, MESE G LEAD 21K T AU A 5 28 R0 1 I 7 S8 1
BIEBIN K5 Z 50 BD5, O 7%D LI FRZE R 1M
AHED CEIERIEBID—TE TN TS Z LITFEED LT
Thb.

&I, AR R X - TIZ E OEEO TR I
ZRELTWARDELEERETWAIRE +42bb EENE
SiE PRI (subclinical critical limb ischemia) | 1%, 453%,
fit D MESEMEE LEAD & XX B SN 55w, FE
B, 29 LZIREBIZ CLTIOEE 238 E 2o TBY,
DAETH CLTI % FIE L 7EBI ORI 5 A Bk B A7 o
BEEZ RCT W LIS, BRITARRES, BER
JERE B, HEFREMTRE G TIE, MERMEBAT AT, 22K
CLTI%#3HET 52 &b ) Y, FEEEVERNEE L%
Abhb.

HERE R LEAD £ 0 b 5 & T BE R 2N L 3 4 4E B
E—EOHHETHEIL D 5 (1.3 BRoF#&] 2 SH) »°
HESEBIE LEAD (AT 2 [P0 ] 2 AT R B 252k
CLTIZSE, TR, PR ESFO) 27 2345
PEIEHEN TV, Fako & B ) #EREME LEAD 1
EWRER BB RS RS E FoTBY), ks
LT FEOFRIIEIFTH S, BUMATAEEIZIZTH
BIEAPHER ED) A7 S — BB CLa B E 25
L 25 L7z [PBhR 72 BUAYIEHE % B 5 O R
MICHERET 2 2 L3 TE RV, 4%, EFEMELEAD O
PHOEELTAUREEOS L E8H, 2F ) [EENEE
TR %2 #H TE L TENRIESNLERETH 5.

MEE: LEADEEDO T O PRIZEH LT 257
U A R R EIEIZOWTEINA ) Z 7 BETHY) (1.4
BEOTHR] 22BM), ZOEHHZEIBIRELERRD
SHEFRIB L OHATIHI E MBS SND. LzA- T,
LEAD %4 & e \W— R B[ &[4k, MEREMRE LEAD B
IZBWTh, BEREL &0, BIIREE LD X7 SR E21T
AT EDHEREIND. 772, EEEVELEAD BEIZRE
L7-#[TZ ) LA AOFRIENEBIGEH ST 5
LOEFA R S LIMAEREE A LR EEGEE
LEADEHIZBWT, A% F VHRHAAMACE & #5010

VAT EAEICEEL 72 (O —FH0.80vs. 0.81) &
LB TRENTH Y, MmEENE LEAD B3 12
BWTHAYF v OFG A MACE - #BIETY A 7K TS
BT EH 5. —J7, BAEREME LEAD EE I
LPUM/MREOH AL, B TIEREH S L Tw i
V102365360 = gy & | AR LEAD LS9 B A5 BRI
EN BRI EEE N TR WHERICBW T, IE
BEOHEFZNRICABIEAXHWTCAZ ) —= 0 75562k
WP HRUGEET & O 72RO _FIZ D% 5% 22 EREH S
T AR OBLS A5 ABLIC L B A7) —
SV T DM GRENA) A7 ELRIZIRE L7z DS BRIl ReME:
LI ENTVE Y, — /T, ") AZBEETIITTIC
DIME) A7 DBENZ EPHELTHLZ L, ABID
FRZMDT, LPARNELME) A7 EHE 2 5NE
PFrsrERLH L. ABUREIZDHE TR DL L
WESERLTEY, 4, BHEFEELEAD ORARN %5
FUIHERATRENE D, FEmdLETH 5.

HEFERE LB 2 & FE L 72 CLTIDO FRIZOWTIL, [4.5
MATHEM SO TR E ZRFH | 2SOz L.

4.2

RIERE T & 29 S 12 TEEIIREAZE

» BEUERITZER A FBEICIE, ERIEZHbIR1ATC
SRR C B2 RZ1TD.
BEEREPERREDERE, BEZPERFZ2RERD
FRRDS, MENICNREMODIEE PESRIEE T
DRI .

e BRERITICN I DMITHEDESE, BSER
DEEDERZHMOUCO A TRET D

4.2.1

FRHELETE, BOHR

RIBKHEREAT & 13, HEEDFHADE SRR 7= BTk
FOREEIC Y, D UARG L TTREIC 25, FHBEOS 21k
HEA 35900, Mgtk & ATIED D D BRI 2 3 5. 14T
ML, FICEIIRTEL AR & 3 2 R EIIR RS - BRI &
D, BT X BB AR R AR IR 572
OIZEL S, HCRATRUE R &, BEORITL ) O
FEEHIRZVEERSER TV, L L, ABIEEHH
FEROMENI LT L b0 2 <7, BATRER LI AL
BT TR, BATEIE - ADLICOBEIND, EIE
ST & 2 BIZEH 0 JE B o0 1ML R ML S AR T o847,
A PR ARBEIL T 12 & 2 RS MR O WA ™ M5



EOHET BUNEREORT 200050, HiC
BIRHZE ORER L L TR E DA O ZER S B L
TWh, E512, BMEOMmFA I L) TR Ok
RRFAHEALT, ML ANV TIEI b3 v B THEREDS
T35 %8, BHEKOZEAS HEBKIEREAT O RE AR
W25 LT\ 5.
JEEELEAD D9 B, 70~ 80% A3 BR 48 AT % T 7k &
5. Mz - AZETRALINE - KERBIIRICAFSS L, BE
PEFBIAEIRDS IR 9 AS, N B BIIR IS (B T)
12, TREEDIR & O R IIREN D 53— ¥ —F CTILR IR
ERICHERD =3\, Lo L, CLTIOEE D& H D8R
WALEZE L Twb L)1, MEdliToRETh, &8
DOEYIRFEALIED 1 DONFHEER BTV AIHE 2N L)
LB TBREDN DL, L2h o T, MukidniT
OEFIZHF L TUE, EORERDIEHR & [FSE O ) A
7 DIERAEROEIE L 2 5.

422

BE - T - MERZETE
x21 MEERMRETEEY D LEAD OTE - MERZED
BHOHWREIETF VAN

i IEFVR
952 2N

BIRIE(LEED U R I ZH T DREY
BSMET P N REEETDS S ERE
TlF, IMERRZRED CTRESIEIRD
EEHYE’??’B 150, 152, 172, 377, 378)-

BIRIEEAED U R I ZB T DEEPT
BHEEEIE T DHDERETIE, RHEEIR
D PIEZZ SO TRDEZRZTT

= 150, 152, 172, 377, 378)
2 .

REFTC(FFZ2ERTRN S LEAD Z5E 5
FBEICE, ABIAEZSTEHENIREZ B

— = 24 — 29,377 — 380
75 ).

BRERTZZ2L, ZERFOABIICE
BZEROBEVEEL, EBEO ABILA B
E%?i’ﬁ 35—38).

BEERTZ 29 9 LEAD REIC(E,
TEHEREDFMZ BRI(C, EBi ABI
DEERBAELSTERREZEE
@'% 35, 43, 44, 381).

MiITHEEIMZZE I EREREERETE
CTA, MRA, MEEERELEDBEIR C
E?H‘ﬁ%?i’ 5 73, 82,382, 383).

BETGEHORECH D, EHREZHIC
FOMELEDT —F (&, R
BREDEREMRETHNETS ® ™

53, 381)

lla B

BEGRE T, BEEFICEBREIRED

2OV —" S ERET B 4538 %0, lla C

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

a. RERINESFER

LEADDY A7 7727 5— (B4) % F L, HEEHEAT
7 EOTHERR TSR TS A SN 5 B8, #5)
Pl (F22, 28) dIAQZFFMALWEOTEN L i 5t%
119 . RO WATIEIR % 23 2 B B AR P2 iE <
TROBEREL, WIhbEE CHED R, LEAD
EPFIEL T B T & £y 3365371380380 g o 1y % RIS
THHRICE, TREOBIRITEBIOMES, UK O 6
RLUMEDEAL, TIROMAERE E 25D SR, fHZEH
BEOEN, NORERLKERIELRENH D, BET
LEAD &N 536 1%, MRS EREIZ Lo T
S E e 5. BIIRIEILYE LEAD & 4 B B iR Lo
— A RETdH B 728, SHBIIRR OB OIE) R 1M
MR DIERR S 5.

b. HEEERE

((B2% [1. thpets] 2 2H)

ABIHISEX, BB TAEIR % 29 2 hopc B o)
FWCHEHTH L. Wik ABIOEH fiEix 1.00~1.40
T, 0.91~0.99 IR —%5—F 1 >, 0.90 LI (325 AL,
140 L) BEIZREEMETH 5. BRI (pulse
volume recordings: PVR) % Fl\ 27251 CTld, W & IRH)
BRI IER 2w rdFoy 795, MHETHIUETBID
WEST S, ABIAY0.91 L ETPVR, $REMES, TBIIZHHS
W BEEEA R TYH, THBIMAEELN 61, HF)
Ao ABIZHIET 2 ¥, B <, EBERIC
Lo TRMSIMED S\ VT ABIAME T 5. sEEEMI2IE
MLy RIWVEFTERHCDLZEDS V. Pl FIVOKE
13, TASCIIIZ B\ TCid, 3.5km/I CHEAHG12%, ESC
HA KT A 2Tl 3 km/B CHEFHE 0% — kg & Sh,
ABIA20% LI FARF S L <132 BIETIMNE (ankle pressure:
AP) 20 mmHg L KN L2362 8E L LT (B
4)53%  HAENIBITS MLy FIVERER, 2.4 km/F,
EEHE 12% & T B389\, BATIMIZRE S5 DN T
MERIC Lo TEFETTHL P, BT, BF LD
SOOI BRI E121E, BEOBITRE N E eI T
O LT L, BTN BE T, o) (2
P RS 70 &) & E R 20,

BB PEREAT O EAEFEFFAGICIE, B R TH— L7z
EF MR L AW TT ) BITRESHFHTH 5. EE)R
PR MATHEM B OEENROWEICD, AL FA—0
EH B EY V5 BBINWEHGIIE, EE5 &M% ABI
O R O W > U AR a0 23 B
TR L7 ABHE R RS & & D IZAMTFRTEICR 5
A%, OERERNL R M5 2 AL I L TB D
VIR EHRRERE E DR YT Gl ABLEANR S0 B
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KIEBIRIREAT A N T 1 >~

THHIT BB =D D B OIL, FUAERERED IR 5.
FEIREEAM I A TR B A (i D B o2 o A
FRHREERE) 733 2 455 (WgTib BRIz L),

ABI® TBI, PVR 7 EIZHAS 23 B A7 < CTH Ak
PEBEAT 722 EDOTRGERD S Y, EBET ABIAT R 7\
Yitr, &5WIE ABHIIEAS R RET FRUER D S 5 56
I3, BRI & A IMETRZE ORI Z ZRE L T X,

c. Bi&RE

(2% [2. gt 2 2H)

R R O BB ERAT & 2l S g, LB T
SR Z AT ). KEIREOH % &0 72 MERZE R JE
DEEx G-k~ y ¥y 7121E, CTR MRIASHE T
5. MATHEM % EET 588121, EEMREILET
Hb. FT7IEEEMAE, a0 ¥ 21—y HBINEER (CT
angiography: CTA), f% & 3k 1§ Ifl % % %2

ot M B

resonance angiography: MRA), M &AL 128 -

(magnetic

T, BIRWEZ RS 2. EEAIOMHCHEREL &
0, BEMZRERZONEL HSEEBLIZH AT, LE
LR E N BB AIHEITS A Y ATHERO FED
ZOEBHFIZIE, R G TI R, BB
FoPGEIZBWTIE, BIRFAZEORERE L) b HE AT OR
EDFEELFRT 5.

| BIRB(LEOURIEETREE D, MRMRTO TRERDS28E |

REJRECREYER (+)

FO5RL L.

50~645% CHPRIRLDERAF (HEFRR, BREME, IEEREIE,
BIERE) HEVIRFEED HS.

SOmAm CHERA+1 DU EIIRIE L DERAFH'% 2.
MISHPRER L DR GEBIR, TRBIAR, BENAR, FAREEIRDIRA,
HBWISEEAREIIRE) H5 .

REFFFABI |

| ABI>0.9

N 0.9 ABI

¥

TBI(SPP/TcPO,) or PVR *& e |3 iRENES * *

TRIER ()

Eif§E5
(CT, MRI, T3—)

(1] 2

TBI: 22k BRI BEREC)

FRSOEFR AL

BEHRE (+)

PVREE* &1zl

FRER () RIESRET

P

ABME T~ >20%% fzl& TBI<0.7

ERIIMEE T >20 mmHg | spp<30~40 mmHg
TcPO,<30 mmHg

PVR: BHARREE | LEADREEH

LEAD

SPP: RZEEMIE

L{ RABRM BT D BRSSP E

* PVR: upstroke time (UT) =180 msec

TcPO,: BREMERDE ’
...... > AEITSCT

EHERFABIDEERSHERAIE, SH1TiRIRE

(RENRABAAE CHIERT D CER) Ffcld

®4 LEADBZEDO7ILTY XL

%mean artery pressure (%MAP) =45%
ARBMES DEAN (REIRCEHE G EIC L HEN
ICEFR)



F4E

BN TR (TS MBIIRIELE)

3 BHITICKD BHEELD
¥ Pl B ¥e
FEIRFEIRER (L SR P — ARZEDFHR Z DIt DIHY
REIE
LEAD BECEICE | BIRELMEE | BR 5, | —EDERT | O TEH 2N REHEDRES
EDERL . hEFELRE. CTHHAD, | FIR. EFIRRZETIF
BEEICEFRE | LONZH#D B BB B Ak OD ik
IHEEDLD | TENDD. AP EERZ
5. ENDD.
Nz =Ea) RS
ZTIEFiCE
EEHDIE
Hn .
R4
EMEFER | BEHD O T | PEFLEE. &R, LON, | BICKS>THE | #0TEHE. Eis Em ERHE
EIE (HRIR | BEHZL). Jaoxas BICEENH | ID>CWVDTE BHE Z%
a) AN, (B2ARM) 5N%. [T, EED T IRDAEDEL
BEgREPHIE | THED. =,
FHITTIFER
AT LY.
EMBEFER | BED ST | PEFlE. BLESKIOR | B L Eil= Eis Eli=
BiE (BRI | #EHSL. AR K O ERERES
AN LY. BIERNEL =B DR
L#EHE (LR RBEEZHHD
%) . ZENDD.
FRARIE
BRI E | TRER & | BECE &R, EBR o b &R | TiEZELETHW | RBFAMRME
iE ITTBEAY DY, RHk 23 =R =3 FEDEEE
E4nN = IOoTWBTE ERIRD oI,
7. EED T TR AR,
THED. B
EBNRERRIE
pSiZle RRBIED, BEL, | DELMUBODL | B 5T, | UbEhdE | ISICEBRE | REZDTE | EXRMEREE
e BIERE KEREB, BRES | B, . TPHETHEE | UL, WEBRATHWE | iE. KBRES
. BICHEOC LZERBCHE | T BEUD
ENDD. LTENDD. | NFORHE.
RAETAIEDIE D
HIBR .
EEB - EEAE, EBES | FESE & 1268, | 1B ERdE | ISICERE | hEZNTFE | LEUIREESES
ERAENRE BEF—F. fim, LON. | EOHTEE | UL, WEBRTHW | OEEZHD.
BICHEOC ELEWVWCE
ENDD. LY.
BEIV)\— | TRB (L | EFETHRE | &R B8R | EIMARRIIC | BEICK-END | BU UIRUIFBBAR ™
hX b~ [CHIRRBHER) | DE WA (R | BERK £ | RCICER. nhhd (05 £ &R &
FEIREE LY. M—YEFKL | &. BIE) . EfEE (drop
50 ~70% bt | &). foot) ZHS.
A .

& 22 RBRMERITOERIEZHR
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KIEBIRIREAT A N T 1 >~

F23 HEREBITZEEI DEL LEAD

- ERIE(LE LEAD (BAZRI4ENIRIE(LAE )

- =TI IR

- REWHBRAE ERMEBLUEBKML)

- EREDIRA

- R—F T INR

- RHEDIRERAEDIS R

- BEEIE (SRR, =0E)

- BEEiRO IR

- BEEiREIERE

- BEDIME, IBUSME, KETHRBHES
- IMEFRERT GREmERER, SELEEIREE)
- SRS

- MR RIS EEE

4.2.3
HFEZBDFE
& 24 BERMEBITEET S LEAD OHFREDEED
WREIEFYAUANI

i1 IEFYR
952 (2917

BEMRITDEETI(E, MITHEEMZ

REI T DHIIC, MREEICKDTHIT
BEEDWUENRIAETND N, MRH K
EINTHMAIEBREISEE ZHIR C
TDROHAEMEER RE, DA,

BUEFIRBEE, FEHBERDH

FREHZFEERE) DOFHEETD 2.

WIBRPEREAT IO 2 AT RO HiiE, HATHREO ]
BTho, BATRER % HIRT 25 E GRE, OA%
RPN ZRbE R, £ 72 A R O Il R iR 70 &)
AT ABETIE, MATZUEE L THRITHREEOREAE
ORVEGEDHY), O LD BT BIIA T O
ISE 7z, L72hso TIATHEZ At & L2 RNk
FTIRNCIE, LR X9 BB E LG 2 LE LD 5.
F-MATFR R, BEATHCE L CREDTEBIESHE D,
DI A XY M RIET 22 HDLDT, SPREDE
MiAKFTH 5.

ABIDK T L, FFROMGOIME 1 X > b O 7 F 5K
FTHb, CIEEEIC X 10812 ABHRER: (=
0.90) X IEFHETILI T 5 &, B (18.7% vs. 4.4%), &
T (12.6% vs. 4.1%) TH 1), ABURMERE CTHZEIILTHE
BEPolz. 2Dz, PADERE CTIXEHEEDOEW
CAD X CVDIZH5 85 2 LEDH 5.

Foti=h o]

o BENEAPEYIEAIC KD IRITOREN RO A+
7, HULERN T EFHENDBECIFMTE
EITOEINZERE T 5

c BFRUERITICK DT, HEEEPEEICEOTE
ZILEEHEESNDBE, MITHERIOE N Z
EZETD

|42A

WEER AT %45 %5 LEADEE I L TIE, &80
HREEALICHT B0 A2 7 7 7 & — iR BB E O
DEARWERETHD [2. VA2 T 725 — - WEEEOE
M AZH).
PATIERISA L Ch, @R E U CESpFL & 3%
FErRATV, T REIE S N WA AT 2
ZET 5. MATHEMOBIGSME LCELUT O SHH % i
2L TCWLBEE EDITHRETT A NEDN D 5.
OWATICE T, HEARGED LAIBEICL > TEESR
HEIAHE SN TWE I L

Q@RI RIGENR L FHRITFHEINLZ L

@B ZHIRT 2 &9 ZfioBE (CADR COPD 7% &)
I RN E

@FEBFRE R FE X o THPATLEHEN DA T
GTH-122k, LI gETFHENLZ L

GRW) 27 TEBTE, RUIFFEIRCX 5555
RRECH D Z &

AT, WATHAS CLTHIRATS 5 Z L id— &I 2w
ERBEHIRZ BT, BRI T TREEICD
WTED L) Rl EA L T b e iEilL, BELl
BITTHRE IS 2 PET 5 MRS S.

— I CIMENHROMEARIIHEA ST, ZOMEBITKE
SR> T 5, $EFT—F 1 >~ 73— (drug-coated
balloon: DCB) R*#AI7EHPEA T~ b (drug-eluting stent:
DES) D& THIIIBGEICE L T, B BRI VREN
HVRHIMAT R VEHed 2 SR S B, L L 7S
L1 nENT— 5 0BT DS, EVT &40
FMATHREOERICB W CER L2 F— A2k > T
IR SNDRETH D, BREREEEE TGRS L
TOMATHEROBEIGIZ 2 (E5).



FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

MmiTHEMEEITZE I SLEADEE

¥

OEREL) R T 7752 — (BE, S, FFERTIE #R%) OFIE
@FMEE (AR — IV, AZ2F >, il MREE)
EEhEE (FLy RV, b2y o51T) *BEETHEELL

| ERORHS | | mRoxssFts |

| BEERAEER TERWRSZONE |

EﬂlﬁﬁL*I

KB BB AR ETH BRI
XBIREIRFE | | KBROSBBHN | | WEE<Sm | | mEEZ2S5m
BEBREEFE || ORKHEE
NBFTNAURY
NRFM \AURY RIFEERER ()
Elllllllll Ellllllllll ﬂﬁﬂ%ﬁ,ﬁ/\x{ljz/j
- mp/IEEEEEEEDR EENEEEENEEEEENER
v v
nEwEs | | sREm | | nEwem | | anEs | | seswsmEs

MITEREDIRT T 702 —DRIE, EBE AT L TITD.
* REAR- B EBAHEED SABRBRERZICE D 52D ERAIL, EENFED SRR UERDNEZHEET 5.
S ARBREIIRE = S G B EIIRE o I R R BREIRDEFHRE DS B IEHybrid A ZE R T 5.

5 MB4IKITZE T D LEAD [CHT2aE7ILTUXL

425 TRTOBIREILIE LEAD BEICR Y
;ﬁﬁ%iﬁ 3’_\/7&}5%3—% 216, 398*400).
a. (RFHER (B - EBEE) DAL OHEVERMTEEIC, O
25— kXY R 25— ERET B #0102,
o MITHREDEE(ICEADO T, EYEL - EFHEL MEERTREIC, DHSREUVTE
s BTEsE SRS .
s JE. - BB N ESEEETSONELVES
o EENEAIFIRITAEIRA® QOL@E&%@&H 57, U ClE, B TEEESEETS OO
795 —EMET DY (EXND.
AT I7 0T —EHET SHREITAS MT BRI 5 e L CREEEE
??5 408 — 410)
i 4= = NZY
= e —— IR AL LEAD 3% (256§ 5 iAo £ H g1
JBTERR| s BB BT Y, L LM
e UL RO 52179 . BATIEIR oS RhE 0%
PR TRECE LT, MDMEA = Wf’f.’%f &i 7. BATIEROH }ji% A
URFBEBNELT, PIAEUVSEL A FCELLUTOEAEHETT A, DAECHEFTETIE
L[FOE RIUILERST B 3980, FURAERETAEYIIOAY SV ThHD. 3~63 A%

G2k MLy FIVETREE QOL OB OUEEDTR S
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TW2Y Y KBEZ RCT T, BITHEICBIT LY
OAY = VBLORY b Y7 41) Y (MIOBATIERESEE
L T 19844F |22k [E FDA (Food and Drug Administration)
FRFRE AR5 O HDSIEE S, Y a Ay —)VHET
BB RABITHBE O E AR SN2, AR ED 20
BB OPATHEIRE D —BIRE ST &7

—77, LHETIZ LEADIZA 3 A M HIZ 2w b o
?, SVS2015 R ESC2017 D H A F 74 Y IZBWTEWi
BELE TV AL NVEDIT SN TWDLDRA Y T
Y THAH> . LEAD BHZEOLFEERBLIME A XY D
WOPRENTVWEIEDNID L) BRMVEIFIZ ko2
TH B 2y F L IP AT E RN R R SN HH
DT, ROSITHHOIERESIIFCELLEIN TS
A FR TR AENESRE BRI LR ET
HUEIH 5.
i, EEEE

TEEIREL, BATAEIRR° QOL 2 ekis L, e RAAT IR
RIEIXS ZEAVREN, BWIEF Y ARAET S, 2012
I SN - CLEVERRBRCIE, KBV — i BRI
TR T HWATRE & BRI, SRR+ B
TEBEE R, SRR + M PR A 2 E Y
1, 67 B O pi CHWpRe: + BB Tl Bk T d
AT OIEE % 86 72 1% . EEIEE I ABI 2 i S
BHDTIERCY, ZOMRFEBO A7 = X LZBEFO
R MAT B O F6E, MEHE, —BRbEE 3R X 2 /Mg
BUGE, BRHORBIESELE R E0BET5 L3N
24 AT, EEREICIE, VAT sy —RSET
LR LR ND.

EEINAFICEAL T, ST (ML FIVvEE by
7 HAT) DMbEE) (A 2 ) vy, BEBA B B - 5
B TBGES) 2 &) L0 QERTWE Y, BT A U TR
THATL, AP ERICRIUIKRE S E 2R, 1
1130 ~ 60717V, A3MAZ LS 3% AR T) 2 &8
RSN TV A, EHEEIIIEEDI L TITAT VAR
VIETH Y, BB TEBEEDIEEE T L0 L ATeEs)
BARKE N EATREN N TR T H AU T ES)
FEDPHESESING, Lo L, DOETIERR TR &7z
BB BRI ERSTIEE ICD RnW EAETH B,
BB TCUE, MIBMERAT 2 A9 5 LEADBEIZA LT
WX, EEED YRS RINTH L. — T, EBE
LOBEEEL 72 ) 132 LAt RERE S ADLIK T 2 29 % 4
BRBEEED DR R, TS 37 HIZ Sk n 7
TEEREOBIG & 72 DI WEEFICH TR T AL b
3E5HBOFMETH ), FLRED AR TH UL AT
B —BIUCEET 2L b D, A b IATR

MaATo 72118V ThH, EEELARE O HRIPEAREY] S
LT\ 5 48410,
* b 3E T [supervised exercise therapy ] O FRER & L T [
BUNHEEHREE ] &) HEEDPYEBIBNICH S Tw 528, &
0 )7 [ T BSR4 P T4 v bRAL7.
b. M{TEEMT (EVT, HFEMmTHERE)
 [FEEIREIFEVT Z5FE—EIRET 5.
* FEARBRBIITRZ (S AR BR IR T Z 5 —RIRE
9.
° KERRBBIRE L, B~FPXERZEEVT, &
XIRZFARNMITHERZE—ERET B.
o IATRRICN T DR FEIRRZE DIMITHRIIHERES
TUFELN.
s BRIE(EU R T 7O 5—DEIE, BEEYEL &
FEsxiR, EiU COBVRITERE(CIITE
B2 TD C &SRR

F26 MERMIITZET D LEAD OMITHEITD
WRETESTVAUNID

i IEFVR
ISR N

5 cm KimDiF B BIIREAZERZ (L EVT 72 C
,== 419)

1712

BELGHEFREZAITORRBEE
ARG B BRSNS EVT ZE B lla B
a»z) 420, 421).

provisional stenting &0 primary stenting
%%Eg—é 420—422)- ”a

BRBEET — AMTOERETD S
BHRFHOBIF IS BN KD
EETHEBDIRARAL S EVT £E 8
LTBEN 22,

lb B

BHIRE RS LEEABIRE S5
REAZET, FiliUXTDEVEKITERS
[C3 U CIF BB 2T KB - MR AR lla B
(BULLIEESE) #iR/ 1/ (RiiZEE
a»%) 424 — 426).

FERRE 20\ RIS, BRSS9
A JCA® EVT PEEFIESICER LT Ilb C
ck(/\ 427, 428).

i. KENRES S EhBRAaLEE
1) EVT

REDIRE B AR P L A~ DFABIIRTH 1) EVTIZ
£ BMEBAT O EDIIFCTE 5. SorHEITHAIIH LT
(T VABEIIRA S AT FFE 2 AT W BB AT D 2ag 2



BOENTWBDHERL TH S BB LT OWRZEIZR 5
MATFFEEOBIS 2 Pesd 5. 5 cm AR D% - BZEN
BIZBWTIZEVTOAGHEY A7 13K, SHETI0% LI L
DEHREAREN TS Y KBRS B IR B 28728
(2B TUIREIIR G & BRI 25 9 6 A N— R AT~

b & V72 EVT O (14ERFEEER7.3%, 24
82.3%) DG SN T W5 Y, 2147 4B E N2
EOL YA M) —TIETHERIFET.6%, & PFiE S LR
6.4%, 30HFET-H0.7% L ZeTH Y, %hFIE SE 1K
F377.5%, SE2WBAFHEIL 98.5% L BIFCTh 1) BAfF
RIZBE R, WEREEIKRE L 2oz, %
72 b HIE O % it 7 i & WFge (8934) A xR & L7
OMOTENASHIGABRCTlE, HAlWE» O HEMWRL T TH
FNTWZD b 5 T HIEIH99.4%, 30 HF:EH
EHL0.9%, 14 1KFAGTFHE-3.8%, 34 1 IRFFF#71.4%
& B R R L7 Y,

KEVIR B BIIRFEILOBEHERZI B L T, Pl
MERZ, KEERICT QI TE, REREE R F—
ADATVIFREEZ Y ) AR TR OWFIZ% 520w T
& 1L primary stent (2 £ % EVT % &5 — EJUZE &5
Z) 4207422,424).

KARBEBNIRZ % & BF L 72 B B IR 2 (20 B B IR
AT v NEREIZ L D EVT & RBEENR AR RERRAT F 7212,
INA IS AR OPEH % E T 59
2) S\ BT

KEDR % AR G50 & 3 2 FgEIF N A S AR L, 20
BfEEIREIIC 72 B, BATERITIZ 104ED 75 7 b
FIE 312 80% LI L& > CRIFTH 5725, T ZHIAH
TS, FAIETCER3 ~ 4%, FETH A HEZ20% &
WG ST R BT B IMAT AT (EVT
EHEHYIMATEE) & L CRFEMNZRCT 2 WHDD, %<
DIEBNIBWTEVTAE—RIUEHE L E 2 b, R
INAIRAFHTOBLENIRER & 7o T0 D, BEIIRIE T2
T SKENRFAZE 2 & OBMERZNZ BT 5 EVT OF R -
FEVEOMEZH B3P BOHAM AT T, R
BT —AhOOHETH L0, HE—EREIIER 2.
FA) 27 DERCEEZ BT, 104EU EOEEIT
SRR S N7 FRE 0 7 KEIIR — KR (B8) Bk, N A
INAZERT B F72 JEEHIERNA S A IR
JbR— KERBHAR /N A 7S A, i — KBRBIIR N A /827 &) 13,
REEVEII RS RN A S AR S 0o, BIfEEIESS
B720 2 2 DEIIE S HICRERME 5. EVT R
IR N A N ADEEWEE LG AICERB L THRY

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

ii. ¥EXEREDER
R 27 BATERICHIF DHEXFERIRREDEIED

WREIESFTVAUNIL
i3 IETVR
I35 (VN1V}
BAREBRREZ TR E T DWITEE B
(T3 U T MASPIERRRZ1T S 749,
RRERERREZGH U IcEEEiR
ZICF, mELDERRECHNL,
KEERENARD A RIERR & BB EARD EVT C
ZHEITD/I\A T Uy RIMTBEEZET
5 439>-
1) EVT

DI & O TR BREIRIEZE 03 5 EVT L, AT~
750 Fx =T LAY A NTHLGATNZAT Y M A
NBEADBE L BT SN TELANLE, T35 A0
DD ISR E D DR L TAT v MY
BIZE 2 EVTIZHIEA R 5N TW A RBRENIR H
MRZE 209 % EVT EAVEHY BT O RCTIZB W T
2T CHAERICHEETEY RO R o724, —Thas
Bl 5 b A AR KRB AR ZS 2R 9% BVT ONV— 1R
) OEEAHRE Y ST b, ENRFERIEMETE
ALY DTIE R CBEIMEREN TH 5.

2) SEIIMI TR

PSRRI, RV VR EEME T 5 4E 1 IRBATFRIZ 90% 2 8 2.
BEEL AR R RO B bR E DL R T
(&, BATEGNC B 5 BRI 54 100% T, AT T
%L, <A F =R WA HET 10%FEE 250 5 DA T
Hotz* EVIOEHINRERIBONTEST, £K
FREDIRIZ 2 ER & BATHN BT, Rz 55—
FEBRE L TUTHINETH L. T2, BEBIIRINZE A U5
IZBWTIE, N 7))y NIATREERO AN D e,

iii. KERRREENARAEE
+ 28 BIBRICHIT I KBREEIRRZEDEED
HWEBETESTVAUNID
i IEFVR
ISR LAY

25 cm FBDRZE, EVT #1753 “Y. C
BEREEFLF—LPTVRRECD D
DARIFEMOEIFICIESENE 25 cm m C
D EDREICIFEVIZEELTCHEK
W 445)_
ATV hABERERZICH LT DCB 7= b B
ZRUTHE “07,
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25 cm LLEDRZE(C(F) A ) (Rl 72 E
J%@"Z) 448*451).

Bt BRTCRST, KERESR/
ARMIEH1F S RABME S (FRTERF
RIS MRS 404,
KEREREEIR/ (A JCR(THEILB, KK
FERFIR DR BEZ E R 2R (duplex 8

L MDCT) (cCklEEme | 19 C
%) 452, 453) .

BESAR, FREMERES5 mm L

F. 27 MEBERATFHEUROD | -

BWEHICH U TF/INA IR iTZ=ERE
o 7 454.455)

KER - R ERREENAR) 1/ CRAfTICH W
THEYFRERERT ST SHEVES
[ClF, KAMEE UL CATIEZZR
T3 319, 451,456)'

1) EVT

RN, SEWHERE CHATER O E D LD 2 W IE B
TIZEVTANRIN SN B35\, RO R B frR
W LTI T NS ADBGIC LY L TE 72720,
25 e R DOIHZIH L CTIZEVT 2 45— IR & L, 25
cm PLEDOFFZEITR L CEBERFENRE V7234 /X 2l %
F—EIRE 9 5. WA XA WEE 2 BB IREE 52035 5
JEBI CTILREBREE 2T — A0MT\», fEREZ Y ) 25-F
MOWFFIZ 7 &7\ D THIUL 25 cm L EDFFE IR LT
EVIZZELTORVY. LaLads, 24 oY
BAEICBE T ATV ARARE L TSI EIZIIEET S
VED DD,

DANNYIEBAT Y T ST b (heparin-bonded
stentgraft)

RCT T/7hH 172 VIASTAR 3R “Y TRIX L 10
BHAT Y NI 7 b (stent graft: SG) EXT A ¥ VAT~
I (bare metal stent: BMS) @ 12 % H—IRBIF=H% Lz L,
20 cm PLEOEXHHZIZ B\ T SG ORIFEHRIZBMS 121
RTCHEIZBIFTHY (SG73.3% vs. BMS 33.3%), DS
WCBWTHEXKMEBEIIHT 5 SGO A %M 2% #Ht
HETD S NTV D, FIEICE L TIE R EOY A ¥
7 AT 2 N Ty Y OIER RO, HIE AT
HANDOEBEER S HUNENH L. FRARIAT Y by
DRI A T B 2 EW% CHMET S LD 57 8T
HRICERS T 5720, BITHEDSY 4 I ¥ Z I3k R
USIZL 2 74 0—% TVl HEEIIRD L UED S 5.
3) EHO—Fv R X F 2 b (polymer free paclitaxel-

coated stent: DCS)

RCT T AT b 1 7= DCS (primary DCS + provisional
DCS) & standard care (provisional BMS + optimal #5521

I % JE B A7 [percutaneous transluminal angioplasty:

PTA]) O IEGRERIZ B\ CEFEIRE R 7 cm DR

{2 B\ Tld standard care (2 LX T 54E124 725 DCSD—

KBEERIT A E IS E Do 72 (DCS 66.4% vs. standard care

43.4%) %

4) ZRBH M X T b (polymer-coated paclitaxel-
eluting stent: DES)

RCT Tf7H M 72 IMPERIAL 35214 DES @ DCS 2%} §
LIEHMRERTH o7z, FERERDIII em DIFEIZB
W 240 A —RBIFERIE DES & DCSIZFZTH-7-.
(DES 83.0% vs. DCS 77.1%, P=0.10)“". IMPERIAL ®
Japan cohort!Z B\ T % DES® 12% H — kBl fF 2 1%
90.9% & BIFTaH 1) DCS £136.3% DENH 72", EX
ERZE2T LT DES DA S IMPERIAL O 7 3k
T12 7 H—KBHFFEE87% & RAFC, BAEDDED DESAH
19 cm % T RERARILE 225 TV % Y 24E R OR)F-
[ZOWTH DESORIERIEHFFHR T 5 L s SN TBh, EH
ENTVLEMENA T > MEROK L I =125V T b HES
ENTWAEA, DESEPHANDMEDOTAY A 1372, A
EHE L OMEIIED o7 T2, 272 MEFO
ra—4 1 2L Tld, DESUAFCTHIE SR TEY,
REERIIBONTVARNS,

DES® 12 % H # @ L% 7% 52 12 £ 4 late lumen loss £
DCS 2R THEIZ A - 727,

5) E&IO—5 « > I\IL—> (drug-coated balloon:

DCB)

IN.PACT (827 1) # %t )L 3.5 pg/mm’) : RCT T
172 IN.PACT SFA BB CTIIHER D/ NV — Vi (PTA) &
DCB DA H A, 90 mm DIFZEIZB T 124 H—
WA %13 A 212 DCB T 22> 72 (IN.PACT 82.2% vs.
PTA 52.4%)** BIfE£HH3[E @ IN.PACT DCB %% 20 cm
THEHWREIC 272 RIE 72 2 bAETHORCT TlE, 34F
#% % TOIN.PACT DCBORRAFHhE ENTHY, 20cm
PUF O¥RZEIZ BT IN.PACT DCB I3 A &1 PTA FEIZ I
THIERIZE 7572 (IN.PACT 68.9% vs. PTA 46.9%) .
20 cm PL_EORZEIZ B LTI IN.PACT Global 3% T35
JRAEDHI23 em T 12 7 H—RBAFF 314 85.3% & BLAF T
& o727, provisional stentZF A% 46.8% & F <, HAET
DCB % ® provisional stent 25588 5L T W AR WE R 2 EE
T 25 & 20 cm Pl LEOIHEICHTT 5 DCB O ILEE I
BENZITFIUZ RS F72 INPACTDCBD A7
> MRS AR B IR ST B M

Lutonix (/37 1) # ¥+t V& 2.0 ng/mm’) : #EICHEME S
72 RCT (LEVANT T %) |28\ C Lutonix® 12 # A
— RBAFEZIE PTATEIC R TH F I E H o 72 (Lutonix



65.2% vs. PTA 52.6%) ‘.

RANGER (#¥7 V) % % & )L #2.0 ug/mm’) : RCT TAT
H 1172 Ranger 11 SFA 5% TiX PTA & DCB ® L AT H
N, FH8emDIHEIZB VT 127 H—RFAGERIZIEEIC
DCB Ci&#r - 72 (RANGER 82.9% vs. PTA 66.3%) 7. %
72 COMPARE #E# CliE, IN.PACTZxf3 %5 RANGER ®
127 HO—RBAGFFRIZBIT 5 IE%ME (INPACT 81.5% vs.
%} RANGER 83.0%) 735 &4
6) EB&F1F/—ILAT I (bare-nitinol stent:

BNS)

BNSOEMIBFICE L TlieT& 27— 205 <, FHiC
W, BB, MR, RIXERZE, Bk ais
FRZE, R run-of AR LB 5 BNS O FlILEE 2%
EENZTIUZ RS WY BNS R/ — ViGHEED
EMBGFRMERIC Y a2y ) — VOB R A WREE S 572012
DDETITHILZ STOP-ICREEOK BT S TB Y,
JEHRO—KFERIT I T A Y V= VI GHE (69%) T
FGHE (54%) ICHRTEBEISE 72 —F, $U8
7V 7 — MIE DRI RIZRO ST, Hikoi
BRE L7k 5 2R ETH B Y. ERRICBWL
T8 mm U LD MEFRIE T % ELIWRETH S
A BNSIC—Z ORI RIIHFEC X 5.

7) ®IFHAHEYIF A F /—)LAT b (Interwoven
nitinol stent)

EVEEIEPUD, Rk WL 2Ty MR o7
Supera A7 » Mi&, SUPERBERIZIB W CFIEHEER
80 mm, A IKALIHZE D 45% % & A TIRZEIZB W T
127 H—REFEIZT89% CTHY) 75 7 Fr—13ilonk
Mol BHEEHEOSVOAETIIEEAIRILHEE
i3 > 7 PECHIFEDS B H TV 5.

8) =it

MAE B M1 D ASENC B\ CRBRIEE B REZ 12xt
FAHEVTEIZBEA L, IEMRMER WEAREZLEL
B2 7N ARIREAT ) & & CIHBEBAEAT - 5 0l e
RN Wt o/ Y (IR

12V 5E = PZEHZ %9 4 intraluminal angioplasty &
subintimal angioplasty 7 7 0 —F D& MR 5.2 5
—ED R S A TSRELZ X 5 Cld intraluminal
angioplasty [ZZ 72 )X 25 F ) FRIFMOILE, #5%
HIERE, 731 AEHEZ L CREAHOBNC D2 )
%720 RIHIT A3 7 SNAHRETH 5.

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

RIS MEITESICH L TINIVU SFEILT N

PQ3 1 AERED ?

[Answer |
REHEICEI T BERFTRICHIMAINTLEL,

ININF XL NT—FT A TN —V AT (LT
PTX %) i OBEOR =T
20184F 12 B KR BIIRIC BT 2 PTX Hda 2 VT
B % 2 7 BRI AR L SEE TR 538 A
TNENE DAY ORERDWE SN, 2o%s
F & F % PTX M & A P ROBMEEICE EN, HEN
BREENSNIH, 25E OB TIEAMGTFRICEIE
Mol THEOBEVERRBROERP AT 2 —T V05
HESNS bAEICBWTIEEARA 2,581 BlOELAL
ENTANL AN T— 7 R EEZHHMB N X 5 R 217>
7RG, BEI R O PTX MRS & JE PTX A el
DSEDOEMTRICAELZITROT =R 101,
95%CI1 0.39~2.58, P=0.99), DA ETIZIEPTXHEZFD
L PTX RIS L A98150) A7 0 713780
LMol VIR TH ) BRI BV I T %
AL T B,
* BERBIER) AT NAT 4y b EE L CPTX %
T AL WIHIBT A IHRE &b, bOEONE
ez 72 A Y 74— L Rar ey b EFTH e,

9) S TEE

Fe X [ PA2E R0 1 B2 A IR A LR ZS, ARSI I £ A3 /Mg,
A7 v NHEREIZBWCEVT I ME WD b Tl
T { MBS R A S AR DR TS ENI A% < T,
INAISANZ BT, ORI R IC K & <
HLTBY, K- B ERESEIR N1 S22 BT 5 KRTE
IR 7 MR T N T 70 F a0 F L~ (polytet-
rafluoroethylene: PTFE) A LM% 2L % RCTC, 54—
WA HRIETR 75 7 1 75.6%, PTFE51.9% &, #ik2
77 POBEMEIZHS T, 1 ROFFIMATREL ERE L T
HEHIRZ AT 2 LEI RV EHE SN $72)
RCT# &7 A FFITIZ BT Y, SE—RFMFRIL, &
W72 7 M & 2 FIEEBIIR N1 7S AT T77.2%, BT
BENRNA 7S ZIZBNWTD 64.8% & BIFC, ALIM&IZE
B IR N A /XA 57.4% L REEICRIFTH -
728V BB, NS ABIER O R R IER I LT
FATIENASATE Y, ZomziiE 2 THIRTER
k757 FARAIE L L TE—BIRTH L. T/, ~
) G E A S PTFEIC & A LB EIIR S A /S AD B
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BF 72 B O O AT, B ESh, boES »5b%
Fax T S HFZET, 245 —IRBHAFE882.7% L it S ThB
D, KIRTEEIRZ 7 7 SR TERWEE, B EEEE)
fRNA7SATIE, ALIMEOHHEZERE S 5. L Lad
5, NLMEIC & 2B TIEEBINR A 7S A 055 b o i &
RETHY ™, ZOMBIIEEICRINETHD, 72,
o7 NLIMAE N A 7S ZADFER & 28 =R T &
HEARFGEDKE P S SHTHY, NSRS
T a—7%w L CT™ I X B RFEFHIR O FE A % 4T 5 Bt
5.

Rl D RCT* TlEARRIERFIREE AT 4 mm DL E,
FRECTImmPL EAS S L S, £72, CLTIAS R T
IR - THREAR - EEBEIIR N A 7SR % B 07 KBRS it
#W92Td 5 PREVENT IIHFZE ™ Tld, single segment D
FARFEBIR - ##R 77 7 ME3Smm L L Tr 5 7 MR
MEFTHY, AMRIEFIRR LEG#IR, %72, spliced graft
TIEFRFEMET T 5 LHESN TS, Do Bifk
HIR7 77 s oEFEE LCid, ORREFHIR, QOFIRE3
~35mmbl L, @single segment T 5.

$72, VEHIRE 2 G0 L IRTER IR IR PR <0 %5
KEVS & 2 BEREAL A R B35, RERER T v ¥ 0 7 e EOf)
IR % N2 COMHE ) 125 205, — AT
2 &M S LD,

DB~ HABIAIEIC 22057 <, EVTHECO AT A bF
FEOKE, ABHIM O S A5G ST 275, BRI
L TIES TR RV, AT, SRS TIE,
EVT 2% & 70 WS R BRENR 2L 0 AP0 R0 8 1 A kA LI
BIEFENTELY, BH—MICALIMEIZL S AKFPIZHE
NREVTBENTWE LIEF A%\, — T, ~%) U
A NTMAEZ X 5 AKFP O BIF 2R BHEDS, # K BRED IR
BEOEMDED, ZHAIANIZE THhAE D, SHME SN T
\/)Z) 483>.

Dibrs, SKEREIIREE DGR, EEAIKLE
EDbRVWE) THNTEVT R, ZOMoL&Mtcid, AL
ML B AKFPZEE L, TIUIMNAT, BT ZO»
CTLI D7, BHEOMNEFFT) A7 ST 2 CHEE%E
BT LUED D 5.

THBERI ST FORRHE#HEEZEZ SN
PQ4 zxEIRESIREAEDEEEREVDITR

EITRED?
HBAREBIREZEDGHPEEQRILOBRZERL
EVICE ATME CTCOKRRBE—R EREEMK/(1/TX
(above-knee femoro-popliteal bypass: AKFP
bypass) ZEIRT .

KAARTA T, REREEBIIRO L #PHPZE T3yt
RO NA X2 ZEZRE L, o, RHMEE, #ik777 b
IR CHEREL T D, F 70, BHIRY T 7 MAAAT O¥E
WA LIMEOFHNEER SN L)Y, — T, RREHRZEIC
BT 5 EVT OREGEN EP%7 2213 C, EVTEIR S 51
FETHEELTVL, INH0ENE, ERKIZBLT,
FIRGE DS T Ch\wins, MATHEF SO BRIUILIR
LA LS. AT & 2B TR EIIR N A 7S 2 DR
BARTHY, ZOHEIERE, WENTHLZD,
ZTIZAKFP & EVT OFRICB L TUTICER U 5.

NLIME AKFP/SA 7S AL SGWw L3271 ¥ ¥k )L A
7> N &MEHT 5 EVIO RCTAHED ) 7, i

iv. BYTEniReRE
K29 BATRICHIIDERTEHIRREDOEIEDHEL
IEFYRLAL
WE | IEFVZR
I35 (28917
BRMEFOUEEEN S U EVT (&
AN =, o beneft (RS
AT & A — TAREDHR ()€
203, BECHTHABE LTHIN C
FTHEL ;

1) EVT

MERESRAT %2 9 5 I N HEARZ 09 5 EVT &
T LTI Ty Adev. BUIK, EVTOFEE L Th
DETIE NV — VBB L A% L, EWERER™ @y
B FHEE, CLTINOMEIR S ZET 5 LIEROUGE
*HIgE L2 EVTIZER S CREROIVEHIS T2
ANDOFEZOWTIE [4.3.4 MATHE | #25H1).
2) SR TR

TRRENIR 50k & B A S BRI T, LIEL
X, EEOPWATERL, BISIZRENTIEH 505, YHEHY
INA SR TR T BEFE B EIIR 2 & 4 T RRER~ DN A
INARGASLEE L 72 B T RREJIR LT ~ DN A 78 24,
CLTUEBNZR 52 HRFEIR 7T 7 M HEHITH 525, B
ITEBICTHoThH, LT DOFEMERIZTHEITIINA 78R
M2 & B BHIM 2R O getEr s ) EBLTL B
VL (P 7 B R B 24T o T O AR TEE 2 PEATRE
ROFEAE, S WRERL, B RKKAEHIRS 77 ofE
1, BT 7% run-off 2 49 2 WA BE% MEEIROFAE)




v. MITEZEDEVEE

(4.4 MATHEM R OIEY IR | 250,
vi. MiTHEREOETEE

EVT#%ICEE T EBRE LA G5 & EVT RIS
HWARTHBIHTHEOERES RN L 720, BT E
B OFERDEE LA TS EVT (20 B E 1Ak
P2 7 BB A AR ETH B,

KEDIRIG B B IR FE I B & OV T UT S 0 /3 A 2%
AMBICEE R T EBEFRE L MA D 2 & T, 23 7S AFT H
L0 O RABITHEDOEEN B SN L 204 BB
SEEREDHEN TR WE LTH, BIRELEDY 22
JEIEDBRD S b N A /XA R Ok L 72 BB & FRE 5
XTh5b.

vii. fligD7+x0-7v 7
1) EVT#

EVT/itif7#%30 H L\WWIZRD R E, 2tk oo 720
WAV T 30 —%§RETh L. FRMIE ST
FORRE, FHEOMERE, D7 < &b ABII X 5 ML
ZATH ZENEFE L. KEUESENIRIEZ IR 35 BNS
(bare-nitinol stent) ¥ EHDOFEAE D Y — 7 1 4EREE S
2L %, DESICBILTIE, MO E—21EBNSLD b
EEEINDHDEEZ 5N A, heparin-bonded covered
stentlIZB L CIE3 7 HZL DL a—12 L5 7+ 0—8ifEdE &
N TV DSHFERBIE v, — 09237230 H, 67
A, 1270, ZOBIFETLIZABL T I—HEIZ LD IEH
AL OHE (DU R =i L 3 [peak systolic verbocity:
PSV, Ui s M 2 B2 H [peak systolic velocity ratio:
PSVR]) L#BURZE OFHii 24T, AT~ MRERESI R
LCET7 77 F v =D FIREDIFER E 5 2 5, XA
TLDT 57T ¥ —OFER T2,

2) S e TEE

INAIRARMHED T + 0 —T v 7%, WEFEIZFER T DT

Wb 5. itk » AUWICEGEIHEOA &, JERSED

HBEDOIE 7 + a— % kT 5.
ITa—REIZLBEIRT T 7 M —~_A 5 LT
X, CLTHEBIZBWTE K DMEDH Y, HEFAE LM
L7 A R E (DEVRHOISAE, IE PG R IIIE1R)
479 T & CRMBAEAM ET 5 Lo K Th
BN BT ORRE L 72 T YT AE A, BRIk
T 7 MR B 2ELNICZ DS DFET LI Lk,
MARFAZE % & 72 L7235 B OB AL E (X IRH | HiMEE 72 5 72
O, PATENCE L CTLEIRY S 7 oo —FEMi3RE§
NEEEZ DL, TAREOFERAT V2=V L Tk
TR IET Y AR WD, —BIICHIFEEIE3 s HBE,

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

2EPIEIZ 6 2\ L 129 A B XIZEHEIT 5 2 &A%Y,
—J5, ANLIMENANATHOII— 7+ 00— 2 X5 ZD%)
BAEAIRTIVE TV A7\,

4.3
SENEEIEM FEEm (CLTD
4.3.1

FRABLEIE, MR
o CLTI&(S, TEZREM, #BfIIE, R E DRI
URO7%ZHBH, BENADNEL MEREZHSING

X THD.
* CLTIDZMClE, FTEMDBROFIUIERZ2H
9.

* CLTIDaB #72RET DIRICIF, £BDUR T
i, W& COBMEHE, ASIFREHIZRE L,
BETINECTHD.

a. fEfR, WEERE - BIRREOEN
xR 30 TENEEBMETHEEM (CLT) OEED

WRETIESF VAN
i 2o IEFVR
SR, 2N

CLTI D2l dpleo Tl , fER , e C
B, AIPMARE AR T D .

EEIE X T o H)VIFFERBY(C CLTI D C
BEIRRE(TD 9,

i. EEREES

AR PRI (chronic limb-threatening ische-
mia: CLTD) &3, FRORIM, MK, i, ik
EORLOIMT) 27 % b5, HRENADUE R TR AT
AMAETHA. INFT THOSN-EHAE PN (critical
limb ischemia: CLI) (&, & ERIMOBE2 S DAEFRS
NCTBY, FOBERTFEILT LHIFMHECKBENTnE
o7z CLTITIX WIfISHE (&31) ™ 2 HwC, it
K%, MM, IR, RGO 3EHR T 5.
HBIWICLEAD L B SN T, BFowFhro
BRRAERE 2 A LTV A S E A CLTIO& &% 57,

- AT BB A THfEE S L7z (WIS grade 3 D IR 1) %

PR

BRI £ 7203 2 B DLk S A T B

SRR 72 R EE

772l EIRMEES, SME, SEBIIRPAZEE GERER2
S LA R JEBY IR AR AL PR 02 Mk B IR A (I 4, /~N—
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£ 31 WIfl 238ICHBI(F D wound grading

dade e anarene
0 BEIEU B L
ERPRAVIES | EIMZEEE CRIIZZEU (ischemic grade 3(CHIA CREMFERZANEL T D)

BRI TEARBINS S TRVEBZR | BIEFEL, FEIKREEBICRBEIDHD
1 63 BELZEOHEV GRETBODELIF

HoTHKLY)
BRIREVIES | /)ERIUE, RE (2ALIR) DY RT(FHER (C TR PIRETRIRRR

EBE (BZR<) OB, B, HHVIER | BRICRE UIIRIEHE

2 HEHUCRWVES. Tk, BEZES

52

AFREVEDZRES

RIS

RHE#IE. it (3ALLE) DOUIRTET(FRLERN TMA IR +HERZ [C TR DT REIRIRER

TH&LY)

BB PHREEDLE TRVES. HdL
3 (FRBICHLSEEES ERISELTUL

HIBESD 2 WFHFEEBICH K SLE IR
. HDVIEEBICHB RERITEIE (FEED
[CELTLTHLLY)

FRPREVIETS | LECHERIUE. RSB GESEMPREE M, ¥ a/\—LEEURTS Y
VIR ORI B D WIMEMFRIEIEZ1T D C & TOH AT BEIFIRE

B URIDRED 2 DDEITIL—TICED K SIFFEICIF, L&D [BRRNEEDRENICESSDI— R

[CHTIFHDDODROFEED.
(Conte MS, et al. 2019°”, IERIFH. 202177 & V)

Copyright (2019) by the Society for Vascular Surgery and European Society for Vascular Surgery. with permission from Elsevier.

TX—IERE) I E s,

CLTIOZ Wi H 72> T, fEME, MR R, EREGE
WAL BAHNIRET T 5
ii. fEIR

HAR AR, BRI % & L 72 T R i O 20 R0
CTEE  BEIHTH Y, oK 2B B L, ik
L 72\, Fontaine 7 %HCIZ 111, IV, Rutherford %48 T
134, 5, 6JFIHHYT 5.

CLTUZZT L & MEPER AT ST L 72\, kg
F7 5 SAELIPIC CLTHZ AT 5 b DIE 2~ 5% 1% ik
V2 RBK R AT OB 72 W CLTL D 37~50% 1), Bk
T, BATEBNCS 'Y BEEO S BIEGIC HE L T4
BARBTHDEDHELH L™,

LRI IR IR RS A B, 28 RIS X ) IEE
L, FTEIZX->THET D, THUIHEREIC LS MF
DIz ThHAH BEIRETETLLEEEZLY)NET, T
ROFIEAS N2 5 2 L b d 5™, KRR BATEEIZIE
PR A2 B, MEE T RLIFRE =R L D
RIMMEED 720 L £ 2 5 s, fREER & O8I
VIMGEEFAM 47, AEIRIE B S TR & & R I
EEBL T HIb L <, BBINIRIEOEE R FERAK O

YRR (R LA s B VY il st o SN G
DHRRRENCHEST S 528, SRR E LT, BE, RK
THRUCIEEZ b Db H L. HERFEETIE, HBELLERN
% EOBRMGIMEP HHETT B 2 L3, TR D
VAR O AR I, MR OIBIRIZIZ S < o)
VETHDLI0LEZONL. BB T 5 L BATORE
FHBEAIEZ, MR ELLELL Lh>T, B
MY OB RIZIE, MATHESLELE 2D I EN L],
BR &AL 72HE 6] (WIT stage 1) DA MATHEASHERE S 1
57 K ABA T B LMD S DK ATHIRE L 72 5.
BEVRIR, BHT, AT 04 NEH, KREEE 2 E13%ET
DTS Y, BIFLDEESINL. SR ER, T
7 EORIEAERARIMIZ X D AP SN T L REM D &

Exfn, RIMAEIZE S (WIS grade 3DES:) & bH 5.
iii. M{TEYARE
CLTIDOFEEBINRIFZ D534 1L, BIREELOE =) A2
WX o THERLR DD, BERFLEN OEZEVLNHARANT
&, B KBREIIRAEZS IR, FRREIIRIEZE 2 G0 T
VB LA TRRBIIRIC I R (bW B
angiosome) 25 1), 1HASHAZEL THHEWOZRMIZ L 5T



AR & MG DI D25, SHAHPET 5 & ZDHET
IS L XGRS S 72 2 FIBU S RIMAYE U, AR AT
B DFEZEDAT 53 OB & 1T LRI iR 5 1T gEMES
B b, {GHIZHT2oTld angiosome % E 8 L CIIATH
HEAT) 2 e LN RRE & DD H 5 —FT,
angiosome (2D ( MATHRE TR L LQUEEVHIFTE S
LOWMEL ARSI ZORRRIERI T T kR
W 5.

WorE, RER, THREIIRO 2 88 UL I IS D 5 &
CLTLZa D Z E D%\ b HSENZ S\ BRI 0 BAT %
HRICHOBEHETIE, BTHEMRZETCLTIIESZ LD
%, RIEHAME THARE TH A L VI HE L H 5.
Japan Critical Limb Ischemia Database (JCLIMB) D45}
T, AVEH N A X 2T D 50% DL B & T RREIR N A /X A28
HOAZEL, FNERMELTWAE?, - RERZEEIIR I
EARBRENIRPAZE R O HE 2 AIRNINATIEE Th 27280, A
BREJIRI N 2 CREREEINRASPHZE L T 5 & THRLLED
BIMAS k) EAEL 427, FRCEEHO Ry b =2 b
EET, THRIFMZEICBWTIE, BEER 55035
WEREBIIR 7 & SME— D RIBIMATIE & o T 0D 2 e b D
Z) 511>.

iv. BHERE

(2% [ MREPAZEMEEIIRE S A8 ] 2 2H)

CLTI® bR AFA 1213, EBIETIE (AP) % J2 Bk £
(TP), #% FZ Bk 3% 4 I (transcutaneous oxygen tension:
tcPO,), FZJFHEGLIE (SPP) 72 O AR EIEAETHOND
MEMOMHER V5. tcPO, % SPPIX & ) K12
ool KB L, CLTIOBRWRIEE %225, %S
FRICEoTREEINLZ LI H 5. BERUIW 2 & DA
HHICBWTIETP L SPPEAMAGHLEL Z L TE) FHll
L3 <A Y, WIS B EEEHEICD, AP,
TP, tcPO, 7217 T7% <, SPPLEET A LICLVIEED
[ LI TE 57 (PQ6ZIR).

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

BAIIZ ABUT R E O IGE % S L 2o v, F72, v~
Yx vy b CEMEO EREIRICE AL T 55
A, MELCOEIRAHETE 2 W EMIERENTE 2,
DL, TE&7ELTLAPDBIENRIEHEE 72 5.

JEERR DI % BRI 5 7200 & LT, TP
TcPO,, SPP 7% EDSBIIE— OB THHATRETH Y, &
NS E IR BT HEZ AL TWE Y. BITEET
JEREL NV OBIIRE THIKALA B 5 &9 % flnsd 575, %
FHM EFE O T SPPANEMNT EE 12 B\ Thie b B M E FE
DBWRED TV EHE SR Tw 5, *

2014 4R IZHIB SN WL 3 HHIZBNWT, 32003 VR —
Y hDIH b, “Igrade’ld, ABI, AP, TP, TcPO:l2& -
TG ENTWD (SPPEIZOWVTIZEFREIN T WA
V). P WIS HIZZOBRBROTA K54 2 ThZOF
MRS, HRTHRCE R ESNSDOH DT, HAR
TILER L TWASPPEIC L AKX G0 % ENTWiRnT
LI HE R8T WI1 448X WISI grade % PL7E 3 A B2 HE
TEAMETH 5.

DL LTI D, BKIA NTA4 U DBEDX 5% HEhg
TAEE I LN DL EEZ, TNFETSPPHIEICH
THIUEF U ARERL T WII P THRIRENT
W5 ABIL, AP, TP, TcPO.fli & @ i< B ikiE v] me
LOMEEMZ, TOHR, RI2DSPPEEZ AT A FF
A2 ELTRET .

# 32 WIfl ischemic grade ICX3I59 % SPP {E (33E)

WIfl ischemic grade SPP value

I-0 = 50 mmHg
|-1 40~49 mmHg
|-2 30~39 mmHg
I-3 <30 mmHg

CLTIZE 1l @ FE I 5F i [C 3 LY T ABI (ankle-

PQ5 brachial index) FH{liC1+49 oD h ?

ABIFHI CA 57558 (EINRE AN LA R ER
REFIEE) & TP, ToPO,, SPPBE, fDIFET
lAERAND T EEHETD.

SPPI&, EESOMAFMICMZ. BEARTAEREE
LTHEATHS.

APIXF Y L EHICY—T oy MEBWTHIEL TR
DHLDTHAHDOT, RMENTICHEEIIRINZE 27205

v. EfRIRE

PR ET 2 S 7 S NS ISR AL & W {4 C
TERRT 5. FREDILH Y DSEI DL K01 5 512 L
MFREEDEAIEEHET H 2 EHTE D, IHREHR
I R T IEWEE, CTA, MRADSH 5 %5 s
W, SRR OREE, KRAEOF ER e FE L TEIR
T4, F77BEEREIROIFMZEN TS D MFHEEIZ X
D IMATEIRE DRI 21T 2 578, A ERPME IS L > T
BESSR7 B, £72 F 7 F8EBIIAIRALIRE R L Cld
BRSO 2055 HEHMEAT X377 FRA S L HEIR
IR DI FFNIZNEECTH S, CTA R MRA OAFE L]
FLTw52DS, 3— FREZHNC XL B EHITAER T B
= LARERANC L BB BVERRMEED ) A7 DD 5.
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KIEBIRIREAT A N T 1 >~

F 72 CTAX° MRA & T & R H B IRIFZ O IE i 7 5l
IREECH B, AN RIS L ) FEEB W 2 1T
5. MAEEFFEZS F—F VIS BRI 21T 2 &
MTE, ZHIAD D OEFFERWETSEE =DM S T HET
b, FIRARER TRBIRFZ TIX, 7YV VYT T
7 v a v iEER (DSA) i x 179 2 & TIRA2E DRl
L VIEFEICAT) 2D TEL. MATHEZ ZE T H54
M A UIHE Z 2 HID.
vi. FEFRA < EhEEDIFHFE

D ASETIX CLTIOH 70 ~ 80% A HE IR IK B, #50%
PBENEFTH Y™, WOKGEE & ok LB EEe ™,
PEPRGEE, EATER DM RZ LS ISR 2 H K
{UIRZEDS <, T RREDIR & R EEBIIRLZ A0 ) C bR 2 s
RETHEMAH LY. L2ho T, APR ABLIEE %
KT ENL L, TPR TBICEHGT 2 LEHH 5 7.
ZD—T7, BITOBED AN ERREMREEL G L
TWBIERD, FTRIBMATET L T THEEIRTH S
SESE R FE T BRI E AL, AT 2 B TIEIR
RROTIIRCLTIZSIEST A2 e 0’d 5 Y. 72, 14
IR, UMEERESE, AARMEEEL AL <,
RERRROMBE S S5 b5 &
BEIZBWTIE, B oRy FELZFHZ X ->TH EEBIc
SRS AN A 2 & T Y RIMASEE L, AIEEAL
IR, BITERAHELT L9 CHRIEIZ W2 ) R0
W AT RS ORISR, TR - JEETE
HEVL, WEICET ML 2~ 3B AT 5. F72
PERRIE - BHTERE Y, EFCEELRAIHEZALTWDLT
ENLNZ LS, EaTiRdIEHIRR - IEENERE I
X, BSPICARBTH B BERIE - BT R T,
ZORFMEE X {EEL 729 2 CCLTIOHE R AT ) R &
VC\%Z‘) 35,504)0
vii. EEIME D

CLTLIZ B\ CIIMATENRE LN 2 CRIG DR A EEE T

# 33 WIfl D¥BICHBIF D ischemic grading

Ankle systolic

5. ANGOEERE, #FHOII D EGDOFHMAYR A 7,
EIMANITIE, #E, BIGREMICEMMEIR O b,
red ring sign &9 (B6)°Y. FRADLGT BIFTd 5 & ¥
Wb, WFELIIERRZ)VFEELET L. FHBENIC
SPP R tcPO, 2 &'\2 & 2 Bl A DMt 2 §N& TH
. RATIEG O F WL, HIMEkE, CRPME DX 2,
Probe-to-bone test 2 (V' > 71) TR IZHIEZ L T
UE, Bl X ARG E S MR C8 #9047 8 % H k5
%3 MRIC & 2 BBEOBWN, MAT BRI
DI IEEIZE N, F 72, KD 728 CRPEDS 4 mg/
dLLLETHIUL, RAYIMAT R RO BERG DK % K72
LR CEBEEST A, BERG20 LT 2KkET 5
maintenance debridement 253 X 1.5 29,
CLTIDHETT#t P, A OIRAE, Fe i, kg
DA LRREPSLETH Y, W15 L 5 Staging 23
RIBENT05 (%31, 33, 34)2%,

K
6 EHI~IlBUDREMICKDIEET, BlIE
[EEIIC red ring sign hir5N %
(FEMEN. 20167 & Y)

Grade ABI - TP, TcPO,
0 =0.80 >100 mmHg =60 mmHg
1 0.6~0.79 70~100 mmHg 40~59 mmHg
2 0.4~0.59 50~70 mmHg 30~39 mmHg
8 =0.39 <50 mmHg <30 mmHg

(Conte MS, et al. 2019°, BIERIFH. 2021°V & V)

SPP1EIC & D Ischemic grading DWW T &, PQBEBKIVERI2ZSHE.
Copyright (2019) by the Society for Vascular Surgery and European Society for Vascular Surgery. with permission from Elsevier.



F4E B TIRBIREAE (TREAEMBIIRIELE)

= 34 WIfl 23EICHBIF B foot infection grading

IDSA/PEDIS
infection severity

Clinical manifestation of infection

RO YA 0 Uninfected
TEDAFEL ED2DDKIEZE T DIREMHERRL 1 Mild

- BT DEARPIEE

CEBEAREDFEIKR>0.5~=2cm

- BRTDER RS

- BFTDER

- BT OEEH CBLBSIcABECIFIMMEE U D DEHR)
BEFC(FE TEEICIRE U BRTRRE (KD REDEBZESTIAFZEL, hD, TeD2a kiR
ZHEDIEVBDM).

HORRE (SH5, BE, 2ED vV I—wmiR - BENE, &1, MAE, 8RS oF) [CKDEEDNK
EMRRIFBRAN T D.

[LEEBATRRE (FIR>2 cm) BDVEEE - KL DRI DEE 2 Moderate
MESETAORE (B, B8N, BMEMEER, HERX) T2
SHEORIEIE (FELZfEDIEWLBD)

BRRERZH D EEREIET, TaIMRED2DUEZERBELT 3 Severe®
SIRSDIEZF T HHD

B >38 TEH/lE<36 T

- IDEE>90[E)/ 5

- IEREL > 20[@] /5y & fzldF PaCO, < 32 mmHg

- BIMEREL > 12,000 F/zlF < 4,000 cells/mm?® F1z(d 10% Z#8 X
DEEKDHIR

EMMIFRRZEEMICUCDRBREAZEELLUICD T DT EN DD, EFMRRIFFIC, LEEEFEFDK

&, BIBMEET, #8El, B, $HVETPYR—IAPEME SERMELEORHERRLEEL

THERZIRDT.

(Conte MS, etal. 20197, RIERIFH 2021°0 & V)

Copyright (2019) by the Society for Vascular Surgery and European Society for Vascular Surgery. with permission from Elsevier.

viii. F—LAEROSEY 432
CLTIDRMZWT - FERARIZ B\ TS 2 SRR &% - T - MERZHE
TRATANMZE BT —LEHNELTHL. FIHERA &35 CLTIOTRMEFREQEEOHEL

BERLEBETREDEETIE, HOWARERMEIZL A% IEFVALRNIL
B 7y M 7 SRS RIS S Y REE IR #E | IEFYUR
BEIMAEIR 2 0B L C H 2 OB R 4T\, CLTI% 5o 7-H 93 | L~
DR HFFAEND T H v b ASEE O T RIS M{TEEDEGE 2 CLTIEE(CHBL
oo o, . . - . ETER! Enlc: B
W nin, HHESLRIER L YMEOR koo | S0 TN LY PERTRERD €
2 499>'
HEEDEE KD TRTD CLTI BED
RHEDET D100, W HED LS C
BEENEREEENEY AT LEE
ﬁﬁ%jé 52,533 — 538).
MFERAEERETBICHED, C
GLASS $¥B#ERE L THEL 050,
SR A ) CAHTESTS CLTI BEDYT
NTICBWT, FEHOkEEERE, B C
EZR7ZFBT mapping 33 %1542,
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KIEBIRIREAT A N T 1 >~

fit3k, Fontaines)#H, Rutherford 7341 & % B fiE A
7 5UNZTASC, TASC IIZ & B MERZE OFFMAM I T
K72h8, BGER BE DY) A7 M7 &I R 2 OREER
ICERSNTE. L2 L CLTUIB VT QOL Z#EF: L 72
BRI, MEREDOARTIER L, et o TIERE
JERHI R A iy T % B0 7o EAE R ) A 7 SO kT
BB 52 EDART R Td D, 20144 W1 53512 935
FEN, 512 20194F Global Vascular Guideline
(GVG)PNZBWT, FEBIDY Ay, TROEREE, IMEH
ORI OFEMI A 1T o 729 2 TR EH &30
% & \» 9 PLAN (Patients risk estimation, Limb Staging,
ANatomic pattern of disease) 752 <7z (7)™,

a. BE YU X Ui (Patients risk estimation)

CLTIDRFE HARL, BCUIwrinlee, BobSretess, mbs
FLAENGRTH Y, CLTID b, BEOKYIW A E
ZAEBNG, MATHREICH T 5 XETHAH. —75, CLTI
EBIDZ IdERE T, £ OIFREEZAEIL, 2207
LANTH L7280, K FERAEONREG] - SATAEEZ
FEG] - BPIROWET TR R L SNSRI, MATH
T3 S RUIMTRAEANGR DO S5,

% OEHHERH T 5 B E S5 % L% 5 CLTHER)
DIRE R ER T 2 PET A720121E, EFRDY A7, T
BeEERE, IME L ORI MO 3 TR aREn
Wi % > AT ADLETH Y, PLANIZH - 72 5Hffi2s
YE LT,

MATFFE D) R 7 574 & & a7 F % %% evidence based
revascularization (EBR) TIZEE TH 5. iEEDOWZETIL,
FECE, RYINr=s, KUJErnEEAE L3R (AFS), FEH&
BHER T FRA > b& L CCLTHIAF 5 1) A 7 5Elli A
N 2202 IR T & LT, wil, BT
FEENVIRRZ, 9 oI OAS S, FEIRE, WL, e
& OMMRIE, BMI, FRHAIE, ADLZ& E 2SS T
7o TR, RTIIFE T 5% Rl T 2 EEAFERAY50% %
R 2 ERE SN AIEBNL T3 A EEAER e 2 5 1) A
7 EHEEN, NANAFM/EVTIOI 6, LIHEF LW
MATHEA TV, FERIIRET 5% 2L T2 4R EFEDN 50%
DIFERESNDIER O ) A7 ZEmWEHES I, I
THESLELZYSEVIZ2EE T 5 (B/7) 2% £ GVG
TIRBENY, EETE, LROBHRETFICHARTA
TN o727 LA U 9058 R0l Bdr 5459 23 CLTI O fis
FrRF-0 EALICAIES 2 L ST 5,

b. TEEEESF (Limb staging)

CLTI®O TR OESELEFHMIZIE, WIFI 5O A LS
N (F8) 555 e o EAEFE & IMATHED AR
PRI REIBI O 227 L2412 — L TW A Db Tld ke,

Z D7D IMATHHEDHRIEOH 25 WIF] stage & ischemic
grade TREFMLE N (B9, T4 LY MATHEOW
BEEBTH I EDHERREND D QI AEIE S
AR L, HERRE RO L. FrilioT
/0y —RGHE T EORHINCIE, NEREOEREEZIEL <
FHili L CH L S EDIHFETH B0, WILL 53430 SAE B
DHEIEFEZ IR B T &2 L0 Hrp o 72 AT % HeioR
AT L7OOEN R TH 5.

PQ6 wifissEzERL?

[Answer |
WIfI358(F CLTIREICBIT D BROEER ZHI T S

BDTHD, BEFD MROTFEREEICHERTOHEE
A5NBDN, THEBDITETVADZERNNECTHB.

WIFL 734813 2014 4F LR EHIE AR E R B 3R S 1,
CLTILEEZ O ER %A (W ; wound), FEIM (I; ischemia),
J&4e (f1 ; foot infection) M 3IEH CTHEBALL, BFEOESE
ER AT =V 7T HLDTH A | I TIEZ
FERE B RY 2 A0 2 RN L CTHB Y, &EIF
2O ENRERE & Z BRI T 2 2 IRIEISRO 5T Wz,
FHECHEHT AV AT T4y 7L a—d1#HbdY, 4t
FHYIMATE D L IXMENBE T 1T 72 1210758, 2,669
ADCLTLEZE 2R R & LT A Y BN AT 14
BETORIWERIIWII AT — VD EDBIZONEH L,
¥FIZ Stage4 TIE38% L HEThHo7z. FHIL, WIIA
TR FHT AHBE L LTEZETH L5, 2018
FFTORETIIIEFT Y AL LTE 5 TIERL, &%
DERBDVWLETH D ERNT WD, 20194FIIRBE N7
GVGIZBWTh, WHIGHEHO AR SRS i Tw
%0 10098, 2,982 % F LA S, WIT]
AT =W EDDBIEEVERTE TORYIMD) A 71k E5
L, %¥IZStage 4 12 B\ TUIKRYIWTERD29% L 3 TH -
72. GVG TIEBEOFEFEE % % WIT 5548 % FVvTIT9)
CEERHRELTBY) RS L—-F1, TEFYALAN)
Q), ZHUIHNZ TR A 70 M G2 DB VE % SO
7= Global Anatomic Staging System (GLASS) 7 %H%° 85
VA7 e ERAE DY CREGE T ERET LI LN
BEINTWAE 2% ) WA EE TR EICDE
TR E R R L TwD eV LS. F72, bAEODCLTI
BEERRE L7 SPINACHWZE Tl WIfI 5312 B 1) 5
W3R {12 £7213 3 DAL, AMVRHYIMAT B A I A A
BED QIFRIECH oL SN2 AT, W3k
MATHEROEGTHREARFTCTH L EbIMES N TV
2% ZpXHI, WIHISHEHIRAT—V TR &




FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

CLTIEE

(WIfT)

—RTEXIMR 1

YIEHEY R
(WIfl stage 1)
TREEERT—IVT BHET7
drennnnny BLIMEOBEREAR
R -mURY
(WIfl stage=2)

NO
H TR E R AE?

SHERGE/RIT T

lYES

MmiTEEMRIRY/
2FEEFROFH

'

WX or REFRE

MmiTBEOLEN
R

No option
(IfTEERFTRE)

1YES

MEREDREFERT— 7 (GLASS)

111&??%5331%

BURVEE l l BENIRTEE

RAIME & LTORRRD
(BER<YELTEE)

¥

BGFERTOMmMITEE
(IERRBEE IS

BURT EIFBTHATE R 2 5% K Tel3HEE2FEFRS50%. 1REN R T BETH DOFIAAEE
BEIRID H 255 DMITHEREISR12Z258.

7 PLAN OVt 7 MMCEDL CLTI DBEERED7 ILIY XL

(Conte MS, et al. 2019°, BERIFH. 2021°7 & )

Copyright (2019) by the Society for Vascular Surgery and European Society for Vascular Surgery. with permission from

Elsevier.

HE 7 EDSKYIRrER AL O FEAMIE A & AR5 % i REEAS
H5.

DiEAs, WHIZHEIZ B 5 WIFL A7 — VIR o
FHUCERTHY, EHICWHIZEO ST IEREAN
FREFE RIS 2V — Ve LCHHTH 2 THMEYRH 5
W, GHOTET Y AOEBPLIETHLEZZ 6N,

c. MERZEDRFEIFMEH LT (Anatomical
pattern of disease)

L) A7 R TIEIEE DA 5F, BIIRIEZE DOIFH %
HIPAZEIRILS EBR TIIZE TR ETH % . il pZE
y— R HEAEFE L GLASS 474 (B10, &36) ™™ IZfik
ENTHBY Y, Rz AT HFREEOYEICHETD. EVT
DI R EVT #2 DL D F 1% & GLASS stage (213
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Ischemia-0

fl-o0 | fI-1 fl-2 | fI-3 | fI-0 | fl-1 fl-2

Ischemia-1

Ischemia-2 Ischemia-3

fl-3 | fI-0 | fl-1 fl-2 | fI-3 | fI-0 | fl-1 fl-2 | fI-3

Clinical stage 2 or Low risk

Clinical stage 5 = Unsalvageable limb

RHL

KEY : | =lschemia

W = Wound fl =foot Infection

a. BIOTEENMET CEICEDURIB5ED (WD, PEDISHIE, UTHDREBIUZDMODRUSNRET AT L)
b.PAD EBEEFEWVCEZEREHD (Eurodialeffizn) | BEEI+PADIE, BIARZERDICHICIITEREZNES T HTENZL.
c. Infection grade 3 (£5&ZE/RNHALE) | FNDEBRNE DS THD D EARTMDHF~TURXT EED (IDSARREEHA RSAVICKD

ST

®8 Ffl1FRXUMYRTICED KREMENZR WIfl BRI FRAT—Y

(BRIERIEN. 2021 & V)

High benefit

w

Low/Nil benefit

N

—_

Severity of ischemia
(WIfl ischemia grade)

o

1 2 3 4
Limb severity (WIfl stage)

WIfl stage 10D FRI&ischemic grade 2, 3% B LALDT, N/A (GEE%Y)
ERELTWS.

X9 EMEFEEE WIfl stage b SHIcMITEEDERAM

(Conte MS, et al. 2019°?, BERIFH. 2021°7 & )

Copyright (2019) by the Society for Vascular Surgery and European Society for
Vascular Surgery. with permission from Elsevier.

SONAHE DB B 30 N S A T OB & 7 B
W) A7 % A CLTHERI T, BT LT oo
ITHEPLIEL %586, MHATREZBREIR (R
TEHIR) OFFAEZ N A 7S AFATATNCHERE L CB L LED D
Z) 485, 541,542)‘

(3L A LD CLTI TR PRI MATHE B TH Y,
WIABAR I ) & 72 2 JEE A~ OE IR 2 MG F B 237
Nh. 72721, LEFEEZ 23 5EFIR° WII stage 2 D X
3 7R MR FEDSBE 5 TV B EERI T, RO inflow
FRZE R KBRS B IR SIS O A D IMAT R Z 1T\, TR
5T 2 MATHEL T % & IERSEED
NHWHEVEDSH B, 2 D72, no-option & SILAIERNIL,
WIfT stage 3, 4 C, BRI HREHL VO REFEIRS
JEEENR 72 EHSHERR T X 22\ GLASS P2 modifier [2BE 5
Nz (B2, M EHTINS OBRDHEZ T X %4
WG TYH, USTHFZ MR L TIATHEZ TV T
XBREGID &5



FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

0 | BEBLWLERTIHEWVSFARE (JPEE 50% Fi)

BED 2 VFERTHVABENREITREEDRE

1 | - SFARRRERMN<1/3 - TEREDAR D BR 514 5%
(<10cm) ZBRZ<3 cm
- SFARIAEN Z S F 1S
WEIRD SFARR Bt My
BiZE (<5.cm) '
TBEHDVLEFERT e
BUVREEITRE e
atory
et
2 | -SFAMSKRZERN 1/3 CRERERDNRE
~2/3 (10~20 cm) REED1/3LUT
-SFABKEER <1/3 - BRIFMEEIZE (<3 cm)
(10cm) fzfZL, SFA -REBEERED S
CIRSBEARGESFEL WIE FBEBIIRD S IA
L) HrEFHFVRE
C BRI IR (S K (37K
U\BR 5 14 R B B gk
722 (<2cm)
3 | - SFARRZERN>2/3 CRERDBREED
(20 cm) 2/3FT
-SFARIBE N 5D - 280 1/3 (T3
SFABIZE (<20 cm) - ERZ (TBEEDIRIESIA
FrelFRBTZSF I T WEZATEVDE
&L SFABIE (10~ EHEBR®EZE craup
20 cm) L) e
- FER3D IR (S K (37K
VG X R OD R 7 8 B
AR (2~5cm)
4 | - SFAKBAZERN > 20 - OFAERERER
cm DENRERD > 2/3
- BREEIRRZE >5cm HAERERNLNEERD
FICFTER3DIEIC >1/3 (TFBEEDAREE IR
K S R E BRI 2R g8 Ehh) | crow
%= - REPE BRSO o
- RS EDIREAZE = (BB EIRD AR
HWRTIHEWVEE)

CTO, chronic total occlusion ; SFA, superficial femoral artery ; TP, tibioperoneal

10 GLASS %8 :FPfElE (k) & IP#EE ()
(Conte MS, et al. 2019°, BHERIFA. 2021 &k V)

Copyright (2019) by the Society for Vascular Surgery and European Society for Vascular Surgery. with permission from Elsevier.
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#F 36 FP grade & IP grade DfEHFEDEIC KD GLASS

stage
FP grade

4 1l 1 1l 1 1l
3 I Il I 11 1l
2 I Il Il Il 1l
1 I | I Il 1l
0 NA | | Il 1l

0 1 2 8 4

IP grade

(Conte MS, et al. 2019°, B/ERIFA". 2021 &k V)

Copyright (2019) by the Society for Vascular Surgery and European Society for
Vascular Surgery. with permission from Elsevier.

4.3.3
(HTFREBEDSFM
# 37 CLTIZ29 % LEAD DHFKREDEED
WRETETVAUNIL
i IEFYAR
A AL

CLTI BEDHFEBIFBATEMN LD E
BT Bl TROFPRICERT
B ENEL, BLDIERITHRERET
1@&??5 206, 550 — 554).

a. {thiE23 D IMEZE DT
CLTHIBNRMALIED K IHIRETH D Z L2 5, HHIR,
SHBNR P INENIR, B BDAR 2 & Mo AL L2 w5 B 70 B IR TEA L
w22 & 0F L T A REMEAE <. REACH registry T
1%, LEAD ®#J50% |2 CAD, #25%I2CVD%&HFL T
WBEHEENTYS P IS AHET A MAE BRI
THEE LY L EREESENT EATRE STV 3 505D
CADDCLTIEZE D FE LR TH 5 L5 L7zak— b
Wsed 55> —J, G ABIIRIALMER BT LT,
AT RUGERME A N> M P OB S S NG
RIS Z 7, L7t CHIBR S T, B blEgsoo i
BEHREOGIZ, ZoMEREOREBEDOH B4 K
R UMl 2 DBEZEOFIKIIG U THRET 52 e EF LW
EEZ NG, FHlPLERGEICIE, FHREIRAT R I
BT, MATHELZEZET 5.
b. FEMEEHE DS

MM KIBE AT 284120, IR < A0 B g,
OARZ, BUEREREN, 7TV7 I Uik DRI
2RI & BE AR & &AL TV B O8I g T
SR 1 O HE 8 R0 T OB R O THE RE 2 00 SR,

ERIEER / BB BARDIRE D
PO SEe/Epedal arch &), ZMMEHEERE ChE

pedal arch(IEAESH HWVIBEHREZE T DN, FH
MEHEBRE CTHIF

P2 | EEFE CEEDZNMERL

P

PO P1 P2

RENEMESFTE PORE/(F— (ER), PIRZE/NS— (R
R), P2RE/IN\Y—> (BH)
B 11 IMRZED GLASS 5338

(Conte MS, et al. 2019°, ERIERIFH. 202177 & V)

Copyright (2019) by the Society for Vascular Surgery and European Society for
Vascular Surgery. with permission from Elsevier.

EOEERE, FEIRER EEZFHET 20BN H L. Tkt
AR R TR E Sy, B &b ThB X UMy
FRIELAT AR S 5.

DOAETIE, EEE ADOMINItE, 7 LAV Re38m
JEXABFL7- CLTLREZE B2 TR Y, ERICBWTIX
BB OPEICHR GEEEL, TOFILEETH S,
c. AO7{EIC LD YR IERIE

RIETIX, CADEBFCHERRSE, BEHT % & OPAFRED
HER X o TEIHRBOEREEZ 22 74bL, il
A GHE, BERL KW R ED) 27 OREILD A TH
7, FINNVASC score, modified PREVENT III score,
BASIL score, CRAB, VQI 72 & O F F A i S T
2 SIS0 TIRENT R E DS S, IRERBO
EW, WIS ASTHEDS S % EAFCkE B, YA YR
MOFFNIHE DS OPLET, KR T— 5 D AT
W&, BB IO 7 Y N A0FAER LT S
FRETFNDFTELEN TN B2

4.3.4
AR

GRERHORESEEE, ZEER - BiECKD
B SN CERZRRBET —AICEKDITD.

o BREEEFEOEA, KES, BRI EEMDIE
B, BEOEHRCHETD.



cBEURY, BREEE, RREDOHEHIZNEEEL
ZEHEUIED A TURIZRBRNEL, SR,
EVT & ULIIRESEZERT 2.

#& 38 CLTIZ=9 % LEAD DiaEAHD
HEETEST VAR

i IEFVR
952 (2aN1Y

MR DcH ISR BBRPHNCMATHE
7&??_5 1,28, 45,52, 53).

FBEURDIF, Fin, ADL, TLAUT «,
REREICNZGEETIDDMER, #
s, BT, B, WABRORED 557
ModTEmER/TD

EAABEFERBIROBRICKID AR
WFMH U[EEVTI ZERID L= Ila :
EEITD ™.

A

lla C

CLTLIGRE D HIIE, KT o[l 5 L O A dy P ot
HETHDH. ERMOEN, MBI OER, SITHRO
Meds BBV EEEL SN2 Y, HE—RIUARIE, MATER
WTHH. LiL, bAEOBZ I E L TLE
i, P, RSRE, SWEIG TOMEREREERLHRRET
F, LU RS e SR e BE T R AT RS D
D, % DIEF % T3 KRR L7z 9 2 CHHE TR OER%E
THRETHD, HEEEREZED - AT LR R
H,OBEORE, EEEB IO ORINEREELE T L8
HOEGTRI2ERENLZNT L SN, AT
TZOb O BHESLEES L L VWERSFELT
55 MATEEZ TN &, MATHEC XY RS
ZLw, b LEGTFREIECEEIE— RO 1T )X
X7, IR AL A ERE L2 AIEEE AT
NEPEFFFIRETTNETH LY. R, SHPEA
bW B EFHNEE T — L e R LGN AL T 5T LN
BRI BEOWH RS L SNL 50— CEERE
BT HLMGEIRTH D, VW A subcelinical critical limb
ischemia 2 Xt L Tl S BIILAT P AT 0 a8 S 12 1 72 & 72
l/\365’558>,

CLTLEF BV CHEIEA S 5 LT L 7235818, SN
FMEVT S L IFZZDOW S DA 7) v FIIATFEZ #
¥ 5. Global Vascular Guideline™ |23V TIZ PLAN 7
Tu—FRIES N, BH Y A7 (Patient risk), B ESE
J& (Limb severity) 3 & O fif & 5% 1) & 4E £ (ANatomic
stage) 2BV CIMATHEM DY A7 2 BRILL 729 2 TH
BRI EVT 2 8IS 2 Z LA S N7z, B ERER L,
BoREE (Wound), RIMOFEE (Ischemia) B L UV FEY:

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

DA (foot Infection) 7> 5 FZWrHIKI € % 2 WIfl 754 % H
VB BIIIND g g e RS R & 2 B, E 72
A EHAE L 7 5 target arterial path ASEZETH L E NI E 2
DTE, ZTNETOTASCI/HAIZZ TGLASS 73 TORT
fifiAs$Eng S, KRERFEEIIRFEEE & O T BRENIR #HI5O kE
BULZATHI R E L &S5, LEEFO G R B RGeS 56
BLOVNIWOBEE, HEFRPLEO CLTL W CLTHE
BTPAImETH Y, MEEEOEBIRITME 2, BRI,
BN R AW B E L EVTIAIE T A L35 SPINACH
WO RITARANDEE ) A7 BHMLE LTHEMTH
%% Iz CTSPINACHHFZIE, F—# I3V HARA
CLTLEEDEMGTHRTMET LV ZIRELTHEY, BTk
2B 4, BMI, BRERE, (OBERE MR KIEORE X,
BLUOBATRER LIS L o THEE) A7 25l 5 2 & 3T
T 52 SRR 2 EIRT 5125 72> TXAREIRD
T RE TS 2% SIS 5. WIRIIAT AN #b %
WBAEREBLT ROFTFvarveBEd b EET
é 23,45,52, 559)'

MATFF RS LCd, S, BRio#e) 2z 7
T — K, NI Y e BB B, ) 2 AR,
W)Y > N — VASERII I TH L. B
BESARRTH L5121, BIICR 2 I 2 B8R
TERD, AR RTE A O Ea iR 2 L L b1, Al
BRI O W CIE AR, BT REFR#EDE, LDL
TT7rL—Y A, HDHVIIFERERLREORBEEOH
XEETD.

4.3.5

miTEE

o CLTINDM{TEESAF, FRINDEDTR #
FEE, BROBFEROEREN SHRERICHIETL,
AESNONECTHD.

o BPELITNREDFESE CLTIDRRE e xS
ABlcsh, MITERERMRITRIIC, BELN)LEFRTD:F
MBS FHINNE CHd.

o MfTERIEMTZ BT 9 DRRMDIZMRZSEIR(S, Mt
BHE~NDflow Prun-off, MERR, HAEE AW{LE
EEEFE CREND.
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& 39 CLTIZ=79 % LEAD OIM{THED

WRETESTVAUNID
W | IEFVUZR
I35 Za9]7
FHNEEHU XD CLTI T, EifK
ZOEMMUENSL, HDVIFEISEH Il B
BIEVBE AR A ) (R Fhfi 7z a
EZETD 547, 562)-
TN EHU RO O CLTI T, BiRRZE
HHEMETIEL), HDVIFRIGEENYNSE lla B
b\i%/ﬁl\[;v EVT %%@g—é 509, 547, 562, 563)-
2HURINEL, FhEES CLTI T b
[ EVT 7&%@ LJZ‘E)J:L/\ 509, 547, 562, 563). B

CLTINO AT EE, ORI 2 Bd o147
M, OREE ORMIFMF, 25koohs, AN
T d o 7R N A XAFARICH L, FHOWw#B L O
TNA ABAFEH S EVT OWH - B O A 700
57, CLTHZATY % EVT ST T LTl b
TELBERERDVDH 5.

ST LU OJRZE % A3 5 severe limb ischemia ™~
PRHYTFAR & EVT % i L 72 BASIL 387 o3 LI,
BT LT NOEVT 2SEBIICHEITT SN L) 1% -5
7. DHENI BT BB N A /X AFA & EVT % Al &
\ZH#E L 72 SPINACHF3E Cld, #IGHHER T3 4ED AFS
23 072 (52% vs. 52%, P =0.26)". ZO#EHFH
5, BEWHEDTOMELER LTS CLIICBWT, #i)
e BRI THEAT S LAY N A 7S A T4l & EVTIC
BWT, AFSIZEN LW EAURENIZ. SEH N A 2782
FAlt & EVT OB BT 2k mmid, BUERCK THEATH O
K RCT T 5 BASIL2™ % BEST-CLI™ D S5
7B, LA L, CLTUSEN BED L VDS E ORI
ZERRIKIR 2 ZE S 5 L0959 TR AL NV OE
W T — 5 DARIZZFEH BT, SPINACHIZE % {3k &
T5, ENOUTVT—=VRF—s2lFz, [HEYRES
B 217V, MATHEY T2 2 EEE LV, T4
bbb, RIEEOELEHED) DT, FNENDOEHEDH)
MR, SE - NS EREE A B L, SRR
EVI DS ZNZENMZE L HR DT &5, #Y)7% AT
AL (E12) 25,

a. XENRZ B EIRRZE DI TEE M

KIS E EIR (aorto-iliac: Al) FHIHHLH T CLTI % &
723 2T ENZYY inflow iz e LT, Gl - (HED
BCHh D, AIFERICBWTIE, REEEE 4 - AR
PEASRENTZ EVT A —EIROWGH L 5 5 2 LHB L0
A0 e KB B ZE BRI A DR (LA Tl
PEE—BINE SN BY R 2 %58 L ok,

>

g " Open bypass
%_’g Indeterminate
ER Endovascular
Sau No revascularization
g0

ES

29

[~}

c

<

1 2 3 4

Limb severity (WIfl stage)

12 NANRICHIATEEFBERERM I ZHL, T80
UZ I DEGICHIT 2 ERMFLUTREREICHT
SYEIM{TERZEEIE D;RD T

(Conte MS, et al. 2019°, BERIFA". 2021°° &k V)

Copyright (2019) by the Society for Vascular Surgery and European Society for
Vascular Surgery. with permission from Elsevier.

BT BB CORREFAETH S, ([4.2.50.0 KEIR
e B BIIRSEI | & 2 0)
i. SAEIFil

AEHYFR oM L LT, OKBEIR - 8B ()
BR N A SR, @QKEYIR - KR () BIR S A 782, B
ZESMERIR (Bs5) BOAR - KBREDAR N A1 78 & [+ 5 B AR
(AABIR) EVT], @RS - W HIKBRBIR N 1 7S 2 0 47
WCRAENS, LHREED X h KBRS Tl
DEVHEIETH S ARG LI A L X
NHOB L@ HERENDH, FilT) A7 D@ EEIC
BTG, OOIMEH NN /XA % ERE L TR,
ii. EVT

AR & 2t - HRIMEDTRENIZEVTA, £< D
TS CH—RINE 7 5 90 5 KENIRBAZEIC RS 51
DI E BRSSO R e —
LATHIUTEVTIC L 2HHFELEZE L TH L, BIREA
PEEFNCR LT, SGTHFENRERGE b H LA,
SR RBERICEA NS, BISREIARTITEZL, K
BREO A RI 4 V1258 D.
ii. /\/JVUw RIM{TEE

HABRENIR (common femoral artery: CFA) JHZ8 & ffIFE
AR R SN HRETH L. FHITRIEICES.
b. ¥ XERENIRFRZ D M{TEEE]
&40 CLTI CHIF 2HAEEEIRFEDEED

HE | IETVUZ
IS5 R
NI CFARZEICH UTIF, ERERR :
gD 47 440.443).
Al DS CFA [0 EFE T AHRZEICH LT, .
ATy aEETS 9.




CFATRZEZ, EEAIKILEDEDS L, MR
(thromboendarterectomy: TEA) 2355 — R & 72 5. KHR
REIR (deep femoral artery: DFA) (I ABRENIRFHZE D
FTHRC BB 22 W B MAT RS R & 72 B 7 O MR AEFRIZ T T
H%. CFAIZFFIATFFERFOZERIEAL, /A /X ADILEE
2o 2B a7 b 720, AT~ MREIZERIIC
13HE4% % 119 non stenting zone & EF &5 0.

i. SAEIFT

CFA B X U'DFA KN A BEIRE S H L, TEA (+
28y FIEIA) 2479 . TEAMEATH SRR 90% % #
AR TEIFTH S P DFARRIGE O EHRHRE I,
KRB ARTE AT % A%

ii. EVT

CFA X TEAD S —EIRNTH 5 7%, FEHIKIZB VT
EVT b ATENBZ EHH 57 MINTEBEN2EL
BB ATIE B APE L 72 CFATRAEND AT >~ MR {E &
TEA D RCT Ti&, Btz &kl B T AT > MRED
TEAIZBY, 2RI BI 2 EMHIRASETH- 724, B
FHEMPRSNS CLTI D L <13 CFA LR L TSR
BAIFCWwa CLTHIBWTIE, A7 v M4 fEH L7
EVT UG HRE L TEBL TH RV, RIERESA
W7z, AT v MEBEEHITL ) 2 BHERE I N5,
iii. /\/ Uy RIM{THE

CFAIZ AUJRZ % BHfE T 2556, AIFEIBNDOEVT B £
"CFAND TEA %179 2 & T, RRETRIFRELRY
BHZEHNTE, BEHIHRETTNETHLY,

c. KERRREEIRRZE D M1 TEE

K41 CLTIICBIF D KERREEIREEDEERED
HEBETETVAUNID
H#iE IETVR
952 (V29
25 cm LI ED KBRS EIAREAZE S U
T, BREREBWVCINA IS F iz A
??5 45, 488)_
25 cm LI N D KRB EEAREIZE(CXT U ©
t. EVT 7&1_}5 45, 568).
25 cm LI ED KBRS EIAREIZE S U
T, BRERHLZEL, BULL(FE2HY lla B
2IHEWNES, EVI ZEZETD .
BREEIRND/ A )V (E, B EETCH
PD5T, ERTFHETHIIEEREIR A
957 hEBWZINA )R EFTS %9,
R TFEREBENIRND /1 /AT, EFT
BEFERERDFEVIEES, ATmEYS Ilb B
ST hOFERAEEELTHERN 70,

CLTIL @, <~ F L)V ORZEMERZEICRRK L T5

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

A WEERRATEE LX), BRI EIIR
(femoropopliteal: FP) JHZEDADEIK & 72 5 Z L IZFEFNT,
% X TEIIR (infrapopliteal: IP) JiZ & DHEAIRETH
% 20347599 CLTI, $RICHBR R IEE £E ) BE 2BV T,
FP L IPEZHIEINA L LT, RERM 2 IMATH BT A IR
ENLERETHDH. 2018412585 &7z Global Vascular
Guideline (GVG 2018) |25\, FP & IP & WM E 2
7- target artery pathway (TAP) £ X U" limb based patency
(LBP) £ WA BEAAMRIE SN2 25, oAt ZEIC
ANTZFPIRZII BT A MATHEEORRICEL T, F
C—IED BRI\,

MG DT INA ZOHEHSIZ L) EVT O@IBAEA L T
%. ESC/ESVS 2017 Tld, %2425 cm LT % 45 X 3805
ZLEFRL, EVIDE—RIRE Sh/z " GVG 2018
T, EVTAIAIA & OfFHFIR L LT, WEE (20
cmPl b)), BEEEIROS em DLE CRRICIE 34005 1235 %)
DRkze, Z L THEEEIROMEL 2 TWa 2, CLTIC
APEL7ZFPIRZIIRT LTI, B - B 0IRE, R
L (FPOALLTIPETHDT), NPHREIROE %
BEL, HRENGE RET BLEHNDH L2 CLTIO
M PRIIPITIHE S ONARRETH L, EEIFEELS
Wiz, EVTNOBfHI A& W,

i. HEFil

WA AL, BT THHNIZEHT, KRR - B
BENIR A S ZDOMATIME & LT, AREIROMESASHE
ALY HHTELHARBERDVEIE L 2VIGE, B
FHEEEIIR N A S A TIZALIEOFHOFAESNS. T
B LIz, ~N)ra—T 4 Y TRMR) T T T VA
o L F L » (expanded polytetrafluoroethylene: ePTFE)
757 & (Propaten”) 139k 3 —7 1 » 7 ePTFEZ 7 7 + &
DHBFERIZETFCH Y, MHIME & L COEREIAES
N2 L, BEEBEEEIRNO/S A S TR
BIFRBERDPHE SN T DA, BETUTO/NA 78IS
BUIABEIEEERL VAR TH S £/ CLTI
ANONTMEMFEL, NCIEEED) A7 ThHbEn)
WMELDHY, BREFRD WAL, BED) A7 2 EE
L, HEIHEHSNLLENH LT,

ii. EVT

DCB, DESXRSG7ZEFBLT/NA ZDESIZLY, £l
FRAEAN L7 2RE, FPIZxP3 2 EVT Osd ik L 72,
L2L, INSDOEEREDSE O IMBMRITEE &0
T—%TdhY), CLTHIXT 5 FPIREICBIFT L4 T /31 A
ORI L 7z—E D JB#IZ 7\, CLTI~® DCBEHIZ
FALTiE, 78271 % %1 )L Z0RIC X 5 RKYZER (7
7 VAN = 2F) I X ARRBEE OB BRSNS
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KIEBIRIREAT A N T 1 >~

(PQ3ZMR). BWFEEHTOSF 7 AN — 250 FIZBT 5
FERIWA SN LD EHERICBIT 2RI 2. b
HIEA S A 272 RADISHHFZE TlE, DCBEIZBWT,
JEDCBEE L I L CHSF ORI GRS S, ¥
YA MY — DRERDRIRI T 2 % AL S & WITREMEAR
s

DES, DCBDAIZ, HAYENZ 35T FP#His Tl 1]
BT NWNAAELLT, X7FAF/—=)VAT >} (bare-
nitinol stent: BNS), SG, A AATIF 1 F /= AT
> b (interwoven stent: IWS) 25281 F 50 5. BE - B
TREMELTNA ADERENLEREITHA.
iii. )\ 7V v RIN{TEE

FPIRZEH IR TNA 7)) v FIATHEINEIR SN L Z &
1372V, CFATRZEABE IPTREAPEDOFPHREICBW
T, N7y FIBROMITZ L TLwv, GEllE
[4.2.5.b.i ARBRENR ] 2 208)
d. TEEESRENIRARZE D1 THE
& 42 CLTICBIF 2 THRESBIRFEDEED

WEETET VAN

i IEFVR
952 AL

TEREDERAND /A ) CR TS AARIERR IR
EEAL, FRATELRVEAICIEMBD B
T/ EREIRAE B TTD 955,

2 L EDEBTROBEFEN, HHT
RETFESREEIRN\D D CLTIICIE, B=E B
BRI\ )R (TS %)

2FEMEDEBRFROBFCELRL, B
U <[ AR EETF B REHRD & L) CLT
[CIE, BRPEIRICHT D EVT ZEET

Z) 509, 562)

lla C

HEEA )R IFCBNT, RS
BRI AT & DEEZEN 10 mm Kiw T C
DDRRNIEEIRCITS *7.

HAEEA )R IFCBNT, KEYE
BRI, EEBENIRE TR ICHAZEMRE

PRV FERBDER, 35 I3 B EREIARIC
BUVTHTS 7.

AUIBiHHE > CTL D ERE TEREIRD
FRTEEVEGF ATMEICKD
TEREDAR/ (A ) CRICHNR, BBk T & IIb B
DV BB IESRIF E DB FRZ
BUDTEEERLTHEWL ™.

RERNWEEENEL, AISAmEENT
BEINDCTICHUTIE, PrEA4t lib B
AICEDVEEVT ZERLTHERL 7.

BREENEEENSL, HBICAIEAERE
EDFEEND, BULIFEHERRE
IEEETZLTVDCLTIH TR LTI, # Ilb B
HOBRTEIRKREND EVT ZZE LT
‘F)J:b\ 579, 580).

BlEARELEZE/cLTWLS CLTID
IMBEZEICHLT, VI ZZELTHK Ilb C

L 563, 581)

CLTUZ A PR L 720 T EIIRARAS L2504 & v iy N b — >
MAETERAN (plain old balloon angioplasty: POBA) 12 & %
EVTIZIEKATHhNT W20, ZORMIFHAF 3O THRE
BCTH 5. 4D CLTIIBIT B EE) A7, BIRKEED
B, BWRAEEEORTFZ#E L U Towg sy
IR 5.

i. Sk

R AR & D AR A BRI D 2 WERALABEIR S
N4, @Y EIRCTHIUL, BRBEEIRC% < TORfFE
2RV 757 MIAEEIROMAEHE SR
2 RIRAERIRATLZ E LA, AT 2581 3/MRAE
R B OEHIRAME T BETH 5 7 2 s 2R
L OFIR % A A A7z spliced vein TOfEH b FFA S
L. TNHOMMYEE LT, reversedi® & in-situihiz &
non-reversed £ O, W EFBINR & HIRZ 7 O
R EVEEIBREIU A TEIREND., RCTOY T
fEATIC & 5 & reverse & non-reversed i, WKW & FRALLC
BWTHARICHEEIIRDO 2D o72h%, spliced vein/
arm vein & single great saphenous veinffiffl, 777 7 hE
757 MERBFERICES T 52 EAVRENY. +5%
HREIRAMAE L 2854, ePTFEZ 77 & il LEHIR
717 L BRI (arteriovenous fistula: AVF) Z A4l L T
FFRE2UEIELHMELH LD, EHLOTRENTH
2 582)_

VB S A 7S AT AT IR AT HR I GET (I8
25 L I duplex US F 72131038 %47V, FK 4 Hdlr
1972 MR B 72 A IIZ W RETHhIUIM P ITEE T
é 583,584>.

i. EVT
1) FEMMEBEDEIR

JERETLLT (infra-malleolar: IM) 22 X ERIRHZAR 2K &
LHBEGR L0, RIS EEILETH L
IPIRZEND EVT OFERIMEERIROFEARNL, 721912 K
DGR E ORI % I AR FBLE S5 2 & (in-line
flow to the foot) TH 5. LA L, 20 1AHEHKIZT
BRT I M LEBTZOThENE, SESEREEVHR
L, HfizePRIZE L. BT, IPYRE D EVT RifTIR



ORERINE OBIPUBE T 4 — L - AREE 2. B -
BEERIINZ, OFHIE, OBsN LM, O
RN 2B, ORROIE N A XA 52 5
R EERFEL, BRENLERETHS.

2) EVT D=[F

M7 TP T, AT 7 78 —F0ATIE T4 7%
FEBIZRIBESNT, ¥THET T 0 —F UL %5,
AT T 70— F TOE—ERIE, ErmiE ORI ERE >
WATIEIZ 220 5 distal puncture T 2 ™. ZEfllED % <
IHVEH S A S ZAFROY G E —B T H720, FRNZ X
LIMEREY ZRBT 2LENH L. —J7, [FEMEMITE
77ua—F 13, AR OFEREEED) A7) T L
R ATA DO, MEIAT O EIZ LY, FHEAKD)
IR B ] O JE B IR 2 F-Hehi & 0 AL S & B faftins®
ETEY, TLVAZICET 2 E L Eo7 5 E .
MEZIENMATES AR L 72 A RO A ¥ — I3 EMEICS 5
HHL L, HEFEIRE L, TR AR EE - ASnT R
ZREBNIRT L CTHERLTD v,

Bt 734 ADHEHI Y, TP O F-H =1
M L7228, FEARINIHD ZER DR SIS, A
E2 S &Nz J-BTKCTOA I 72X B &, Ol
JEATHITE 29 D, @OWAE, OmMERE @Ok

Tolb ZABMELRIRZEZ T A R T4 Y — Dl A
ZETRENI.
3) BHD TREEIRRZICK T DTTA

IPFRZED ) H 1 AR L CEVT 2479 Z & ASCLTTIC R}
FTAHMATHEOERTH Y, LRICKSIPTRE DGR
AL TR 2 2 o RE %, WLV THITE R
72 RCT TIIHEEHEADEED, BVAIBHEEL R L
7S, TR, AR, RO R L 72
DOHED SO HiEE 7T H RSB BEREEITR S
N7z BRI A S OMEIHL S BRER™ Th Y, B
BAHEROANER N AD S 1 22 71T ST
W2\,
4) EEEEIL MREICHTDTA

HHE D S HE X - RENDEZVOUSHIZE CiE, IM
JHZEND EVT TRUIET I #E=, AFSOUHIZ R SN 7%
Mofz A, A IGEER - AIE G R B EL
7239 F Y AFRTA v LY 2=l BV BRI
REYHESELTHMATR SN B - BERIFO R
BEROEWHHEO CLTI TR IMIRZE DA BFEDE L,
CNOIFEDOIY P ARG ADLENE, A AR
LTiE, 7= DERBHI NS,

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

ii. )\ Vv RIN{TEE

EVT & A EHIIAT I Z A S HETITI DD TH S,
AVRHEIMAT B BT OGRER & L, OFAiIR R 0%
fii & = O, OIS AGHE) A 7 O, @
R %2757 MEOEHE, 12X DR S PHESEE R TERE
WMz ECT A2 e IfFENL. £/ EVTHMTOR
LI L, OEVT OFEAMTII R E 0L, @R
R EOUE, GBI RESR - ARG ENMoTsEE, A
TReL 72095, NA 7 )y FIRIBRIIZZ ) L &E)s
fFENDAS, EVT, NASZAOFY, KT - & 8H3
LI EDIFETHD. AINDEVTIE, fEGFHIEEMENEC
bSO, HEBES BRI TH DI ENMON TN ST
B, ZOFEFO EVTIZ CFAND TEA R B LT
INANRAZRATH T LFHESEEN S, F/-FPOEVT % jtifT
L7z ECIEEEIIR % inflow & § A3 S 22479 2 &1
HIZhRoTWDHEEZ LNLY, EVTHORLBG,
MFCELWETHALZEDHIRTH L. L2L, LoL
I RIREND EVTH, WANZAIZESTEIETE S
inflow & 720 9 275, F75—FDREIT N,

PQ7 CLTHCH UTHAREBIINA ISR ilF&E EVT ZW
DISERTRED ?

[Answer |

CLTIICH Y 2 MITHRMMERE, O2SREEFAS
N2EaPH @957 MERTREBEREROAE,
CRIBRUMSIFNELEE. (CLDRESND.

CLTLIZ X ¢ % MAT A ERIE, EVTIZ CREATHEZ:
EBRNEZEONDE X)o7 5HIZBWT, YMRIG N
A IXAMFNZ 3 L 7EB 2 WA BRSO B DN EHE L B D,
2005 1S Sz BASILABRE R LY, FHINLA
P EM 24ELL LA DT REZ: KR E A5 5 severe
limb ischemiaJEBIAS, S4B N A 23 240 BE % 217 5
WHEMED S B 2 LA S 20174 ICFE R E N
ESC/ESVS A KT 4 »Tlx, BEXEOEE L), H»o
KIRAEBEIRDVE A HET, 2 OFANIE T 5 (FArIEw
BT L, WY R ATRAL - run-off BAEFET 5) FEBIAS,
VRN A 7S AR — B RUE R E SNTwB Y. 22T
&, BMGEOEEEIIIR STV, — 4T, 20194E12
FEREINTZGVGIZBWTIE, PLAN (patient, lower limb
and anatomical complexity) approach (Z “C IfiL {7 F B iy
FEEEIRTRELENTWSE Y. GVGTIE, MATHEM
DA B Y, e 2FELELFFDT50% LT F 72 2B 50
TEP5% U EDE ) A7 CLTHERIZEVT 2 £ E L, %
MUY OREHER) 2 7 BT, AAHIMEE L TORIRD
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FHiiA U729 2°C, #8072 AT R AN A SR T A 2 L s
PWEINTWD, ZOFHERY) A7 BEIZBU 2 AT 2T
OFEP L LTIid, WII5H & GLASS TRk s
NIRVE N ORSH FESERE~ M) v 7 A THIET 52 &
PHRIFESNTEBY, L EERREGIISE S A 2824728,
BELZEMIZIEVIZL T LWEENTW5S, 757 M
T HE 7 HREIROFETENZ YIRS A X 2B IR O T HE 2
FEIRNFLHETH B LFERC, ZOHEEEERDS T ERETTH S
Zrotur—rr—htoREbH s>,

DAENZ BT D CLTHER O MATHEMT#IIL, DAE
THEINT T Y AR DOWTHICE A Z T
L. bASETHEM X7z SPINACHiFZE T, X 1) #LFRH
B9 NA S AL E LWIAT-& LT, OQWII554EHD W-3,
@f1-2/3, @R O/NIIWTEE, @ CLTIFSAER O AT
JE, @ CLTIAVRB EhTWw5b, —5T, FfZETIX
EVTIZI L CHVRHY AT PR AT 0 B S A5RE5 5 5 15 5=
TL LT, ORE OFAL @M, @#Eo.LIMmE
) A7 B, OxH o RKYIRARIES L TBY, &
JBEASERE 72 (2 VR N A 7S AT OBER DT F L, &
REPARZIIEEVIOERPET LT MELNH
55 IR T, BEDEE T 5 D3R 4 KR
WABRIEGIS D70 70 <, MATHE AT OZROFI W2 2K
AT ELL. T LERIC L CidfiiE7ay 2 T ¢
DHVEHIINA 7S 2T S IR L 720 9 27V, bAEOER
R OEEME E, CLTIZ D L > ¥ —LENTWAB DT T
X772, JiEbE S LA IMAT @M L HHAEE IS T 5
BFAETFOH L EIIFETH L. B CHERT Bk
TEZRWITRBIED R I SN H A 120, # R h 2o
V)70 RIS (147 Pl & B I % B —ke b L <1
TS T BE PR DR ZRET 5

e. NEIFHDIKISEE(L

EVT &) M EHFA ORI K EWER & LTl &
BEEAZET S5 5. SPINACH %2 Tid, IMATHF 30
HLAZET, (G, &, WS PHEIZEVT &3 A /X
AMEECTHBED L2720 OOFAERALEG: (surgical
site infection: SSI) J82E513 4.7% T 72", HEHEIZ
Mgl a2 5_C/NEL, BIFERRICES WL ) E
FTRETHL., ) LahrWHELZHHTLZ LT, &
IR % RIS BRI Z N E LT BRBD R ENT NS P,
systematic review C & N B8 B9 EF IR BRI 13 SST5S A 4
B SET, SHICHFRARTHo72E LT
25, AR, AR T 2ImEL RSN TBY —ED ML %

2 392.59)

F 724 B IR AT R 3 00 72 30 FATANHE & HIT S 15

Bld & 5. CLTUIPLMLINRE O NI B A4 O BEA7E,
REEEAY - RO A 7 A58, EF R T T1T
bivTa7z, L LikdE, K)RELZ V2T 5E
THFET Ty 7T H LB TO TR NA 7322479 i
HLAOLND, TET Y RTELZIFFICZ LA, HEERE
BAMEWE T, USTAE - KEE#E 70y 7 FTo
INA ST BRI T & R L, AP, RO d
BHE - HAZSEAEEEDIRBEICO R BIFTh o7z L i
ENTVE . GHOE SR BN NS,
f. Angiosome concept &IZHIMEDER
i. AELaE

INAIRZDKEY AL, EEEIIR E TOMIZPAZEM:R
IR T EREIR, &5\ VIR EEIRICIHE Z LS
%, FEBIZIZE MR~ flow % run-off, BIRELH
FIRALDOH W TR G HARESNE T, Z ORI
angiosome (7 > ¥4 4) & EHTH ANLPITOWTI,
IEHERORMD DL, BRIEOAD SRS
systematic review (2 &5 &, 7 2 F AP AITHEO 2 direct
revascularization |& EVT# & & & 72 # 5 T £ wound
healing, limb salvage!Z35\ T indirect revascularization &
DRIFTHo72. L LNANSABIORTHRE T 5EZ0F
FPEFIb T,
ii. EVT

IR D X912, IP~OD EVT DAL in-line flow to the
foot TH 2 7%, KYJMIlEE, BIERIEICE I35 7%
BENLITLIEH 5. AIGEALAYE T 5 M (LI & & &
WCANTEVTRIET$ 27 ¥4 aarw T Mo
VA7 AT PR COR T IRLEE R B iR =R S E & Dy
bH o, FREEO RGN B EAEEH
<, AVRIBIESS PR SN B ESNIZ BT, TrF
FHaare 7 MIHEDSWMATHREZZEL T L
7%, BIRDJ-BTK CTO A7 e Y%L, THOZ
LEERE T RETH S,
g. No option FEFI~N DG

FAEEROMBIGE 5252 D%\ (438 FHEERR | 221
S, R IR E IR O B IR1L (distal venous arterialization:
DVA) A TbN 56039 5. DVA LIS, MATHEAAT]
REZ BE IR LC, ERMOETHFIRICEIRMAZ L, Bk
AL S 72U % AR S A TR S 5 216 TH D, F1HE
1, BEHEELLMEDH LY. SHOIET Y AD
EWDFENS.
h. M{THZE&OFEMEE

[4.4 AT PR ROZYHE] 2 2.
i. MITEREOY—RASVAEBNADISAZIVT

INAISAREERIR 7 F 7 DO —XA T AIXE



ST, M ERREHE RASBIIR OO0k, mAEHE
HOWERL, IMATENREIRIE ORI E) 2 EiEd 5 2 L 5HERS
N5 ECERY T 7 ML TiE, _EREOERAEEAN
12z C duplex US (DUS) (2 & % Y —~ 15> 2
WEETHA. ABI=0.15 DL, SEROFEL, IROIK
RENEAL L 72354, $7:DUS TPSV > 300 cm/s 2> 2 PSV
ratio > 3.5 CHho72H IR 7T 7 MRED H VISR E (7
T 7 MY PSV <45 cm/s) D7 T 7 MIR L THMA
RIT) ZEDHEAREND N 75T MRAEDSSERC
FARHIEE S 5 WIZEVT A Th s, —J5, AN LI
757 MIBIFBDUSHY—NA T v ZA0HF ANEICOWTIE
TUEFUARZ LN, EVTH, BB BIIR
IZBLTIE, 8RR 7 7 b ERARIZDUSIC X ARy —
NA T Y ADEBINATONED, EREOZET Y Rk
Z L. DUS CTHH S M- FES%E (PSVR >2.4) (2R L
T, HEFEOEETEVT TOEMNAIZE L CTHERMEAR
ENL Aoz V) WEAH B
4.3.6
BSaE
 CLTIDORIEEHEICB VT WIfl (BIHS, EIN, TRk
) ZBWTTD.
c BUSRBEMITREDYA=VJ1F, RIBREERES
MITEREENREZFSENICEHTULRE S 2
o CLTIOXYZEE g DS, ZE2ER - BifElc K
DB SNCERZRAET —AICKDREZITD.
* CLTICEHUICBRENEZHAIS, BRI TTTRIIC
FL, BRIRERZZHHBENNTITD.

& 43 CLTICBIFIRUSEROMRETIET Y AUNX)Y

i1 IEFVR
952 2N

BRI PRRE D CLTI DAlSAE
[CHB LT IF wound bed preparation % lla B
I5TEEERTD S

HEBRRELRIE Tl B2
&= (NPWT) ZZEL THL) %207 62,

lb C

a. AEEIEDRE

DAED CLTHERE I BV CHEEE, ETEiEEoNA
YA BEDPWGRER DI ENL . CLTIOBEH Tl
TTHEMDE—RINTH 5705, HEZFGT DA, Ff
AL AT B 2 51T L C MefiB 2 B L $5070, —
UCRYIWEART, & 5\ ISR Gl 2 EA L L7z
MRGIEEZAT ) 0 hPed B S 5. AT (EVT-

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

INA IS FEATRERIC BV, milE, 773y
MdE, B OBERE, JERAT, 7LA0L, B2 AT 5H
FHiE, ) A7 0 E EEREE R ERT 205D
;Q) 205,303)‘

b. CLTIFHfiiE &iaEEaE

FAE, GVGHREDWLDOHhDH A R4 /12BN T
WIST (8165, Rl gy Sz L CGHid 22 &
AIERE K LT 22006 gz - 13 WIFT O WIZ 72
B RANGOGR S R e HAEALE 2 & LA AR 12 X 1
PNIEHEN B Z NSO T, MITHREICE > TEE
EHMEEE, BRI EAERE & RGO HED 2O TH 5.

CLTIOAIBEHIZB T, {HE7 IV TY A 40, Bl
L% SIS 2 A EEA S A F 5 4 (B18). CLTI
OEAVIZERIZFEET L7200, TN5H 2 DODOFFL% a2
FATL, ZORRETED72T R QEIREKICOE 5 L8
b b, BW - FHIOBLELBIGIEELG SR L, &I
R A2 % EREEL0T, FHlE L TSR
FbZw,

CLTIDIHRIZ BV TR % M $ % 72012, L5k
Bl RIS X DR SN 7T — A TEFIBEEIT) 2
k Ciﬁ%“(“f)% 52,603,604>.

CLTI Tl F 7B IMAFFAET 5 Z W% <, HHE
WG (77—~ > /NI, AT R A S B C
HBH. FEBFE, CLTIOZM - iGEITKRD 8IHEIZ /3T T
%2 5. OAE O (I /&Y, @ wound bed
preparation/ 7 7" ) — = > L /NI @)1 AT
1A, OABEEZ RS 2R, O ERGHKROYIHT,
®RMELTY DUNEYTF—Yay, BIXUO®BEREOT
i/ B 7 v AT o
i. BI{SDSF

CLTI DAV B CI R L O A M % Sl ) 2 FE M 5 2 &
MEECTH L. CLTIIX L TR i3 5354,
BV AREAR L, AT AT L 2 T AUEBHS S e
72, T =K% EORFTGEEBGT HR1d A1
GG\ AT A % S 2 B3 d 5 . AT Bl
RATOTIRMRE CHE T 7 — P~ &217H &, B
MEEEE M TS 52 A5 S, ABIL SPP, B LU
TcPO: &, TBI, TPZ%&EDVFBBMOIFEL LA
N5, BENHESICIREEAIKILRZED S {, ABIEDIE
WERTHEDVLET0, BIETAIKILA S - T RILO
FEMGASTIREZ: SPPAMEH S 1L Z &%\,

TcPO,, JEHLINE, SPP7S40 mmHg AKfii D34, Al
BHANEIET 2720, MATH ML Z 5 OFFHifiik T 40
mmHg Pl BIC8#d 52 L2 Hie LTiibis Y.

WIZIEGCB L C, IREP OB EERGERI T, A~
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KIEBIRIREAT A N T 1 >~

ORMNADEZETH 5. ML BRI -T2
&, EERG LIS LIRBIg S, 7 ABH £ 72 3HUiE
NOHATH 72T 7T ) — R~ v F 22 I RIS A
b 620,621).

BIGIIR L ClE, S RIEEOH 541D M % 3]
BL, BEETICAGEEZMLAZ LDV A=V a v b
O— VFEMDSfT SN A, ZD%, EERENLE L4,
AR ET 21T . AT 7)) — F= 2z <
MRIEO G5 b VHTH 5.

BIGEHGE, BIGEEIIM A R 570, BIEOEML L
BUGDEETIT)RETHH 2. K ~{7|<\/‘{E7r“’? =i
JE B Tld probe-to-bone test & 17> C, ‘FH#iFIZDOVTEF
ﬁlﬁT’\é “C“Z%Z) 52,622)

K7V 7 3y, KBMIIE, CLTIOY AT ThHbHE
&g, BM’E(D EEDOEELHFTH L7 gk
HEIZ PQY Tl % 2 27 % IV CEHli§ % 6029,

ii. wound bed preparation/ AT ITU—RI &

NGBl

wound bed preparation (WBP) D #f & 1%, IMATF %
D53 % MFEAFER SN 72 CLTL % £ O, A HRREERAS

TEFIHEST L2 B I 03 A2EHE L CHEFAYIC A
FENTWS T WBPIE, BIFEHI (tissue), Z9E/
J#&4¢ (infection/inflammation), & R OB G2 R H
T 54 M A Y ORI (moisture), BlIFFDO R T v k
(edge ofwound) % EDA4SOOIEH (TIME) (2B L TRA
MIZEEN AL, B WE OREREEET -85 59
&ﬁﬂ%’\%ﬂﬁ&‘é%é“ % CLTIZ3F 5 WBP T, 1
FEAIMR R 2 L BRYE TR ICEE CTHh B, A, /NI
L BOESIOUIERE T, £ 0%, Al E kL, SHVHB
WA L OB HlE 2 Y. AILE S LI
AARYTFYAFTT) =R, AR % S
6609)‘

INTIEC B BEIWF L ~OviE, BVERARE, IMEIRAER X
USRATHERED B A SRz S s O,

REEBIRE DY A, H1HRE L 29 EE MO
FEIRENIR & FMENIR E DML THLENRS, ZDA v+
=7 X RER R D IR T 2 DB L. REBICED 1ARD
in-line flow L 2 IMATHENRTE 2 WA TD, TOARY b
7 =2 %4 U CEATIR C AT RS T RBIC % 5720 T 5.

ZITIOEBEDOTT)—FY  IZBWTIE, AlfRGE

LT

Tl

SAROT—IL | ADL/ER/RERRE DSk BB AR —RYJF - HERIER
AUSETAE
Hi | ABI/SPP B EmeE

(Zischemia grade 2)

1

(Zischemia grade 1)

—

(FFU—F=> - e + MITHE

2 B BREL BRHY) BRIl
\ R
wound bed preparation* miTHEE \ \

FRRERNOVT ALY E Thed
B DREEEELTITST wound bed preparation
o L%@%j;%ﬁ;f‘?f AR SRS
, B PR s ZIBAT HA(C -
BRI T & FRELTS
FI)—FTV
NG

13 CLTI:BEZILIUXL

EIJ%@%%{E;ET%)

Bl (ﬁ)ﬂ BF)



& & AT FFEEE DA E 7 IS TH 5.

JERSHIFRI AR EOBEMIZNT 2 5 2 L AT X B EEIFH B
L ORI % Fr o T B 7200, BNTEYIR OB A2
1, REHRRA TTREZR IR D A3 5. Lo LEEEEOT
IREFE 2 30 56, SRR &l A b2t L R IR 3
YN=P AV YL TR S (B14). —iki
(ZE B2 O F MIT AL XM F 7213 MRICRF§ 2 (B
15) ™7 %%, CLTIOEHRICB VT, HEBHOATE
<, FRIRAY - AW 2.

B R O o7 E 1R E & 52 220K LHUR 3
2G5,

iii. MTEEEM

[4.3.4 MATFHE ] 221
R LEMDEEZRD DIZEDEE

G L RIMOMHED D 5556, FRIE RGO 555
&, RMOMATHERN 2@ 2 &, BUlE 7213 M
RS D7D BE O G IRED ZHIZEALS 2 TTHE
MWeirdp b Z L IZEBES 5.

iv. SARZ(BET DO DEE
1) EFRPEEEASEESE (NPWT)

R & 28I T, SEIBALAR A BR 25 S AU R T
7%, RPTREEMS# D (negative pressure wound
therapy: NPWT) 7 & Fl L T W 3 i % 12 & &
%O NPWTIE, Mz & D RG R RIZE S
DANBLIBEREE A N L A% 20T, H o535 & B % A5
SHLBEFICL D, EEAGIC BT S I R T
&% Y BRI, BB, AR OMEE,

a

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

B O, B S OREREETH Y, fal, &
JE PSS SR HIN BH BdniiE A fe 2 1 L 72 negative
pressure wound therapy with instillation and dwell time
(NPWTi-d) 2MER gL 7257220, & 51234 reticulated
open-cell foam dressing with through holes : ROCF-CC
dressing (V.A.C. Veraflo cleanse choice dressing”) 7% i
TEL LI hole, TNIBNDOITA T4 THTT)
— B U ATHEZR NPWT & S ek NPWT & It
B LT, WBPD4IHH (TIME) $~XCI2x L CHIHEZ 0%
WK RS 720, M EIE L TV % WBP DR
SNPWT Z A S % 2 LSl REIC 2 o 7.
2) RiiSEEM

PSHERSE & TR it LIDRERIR 2 At 2 2 L 2 FIH T 281
P D IR E R Td 5

BIGHERNE, FEH/ N S 2B NPWT DG HR 2
HBILDH Y, FRALERRAESED, Thbb KBS
LEHMTHEASNG. LaL, BALR BRI % R
FAICF AL, ANGZHSHERBEIC T 5720, BB
EM AT ALBEERITIENHLDT, EEIW
BCHDH, INEEET LI, AIBEHNOBHEOR LA
HORHEZIE U CAIB R % 383105 2 1.
3) REEE

CLTIZ BV CHRBEREIC L > TR A RF 2 2 L%
REE B LU T U AU\, BRI OBIEN S, FEY
R—bF—2 (nutrition support team: NST) & {78 T L) 72
FEEMEPEMLIIZAT, TVEZY, E¥3I0C HE
7 LR SRAL L 2SRRI B A IS B R A7)

C

a FH2EUKREEEICEBDRIRIEILZRHICN, demarcation SNDFTHRHET

Koyt agad O ad
b FHPICEREICHERZDI.

c EEDHREEDREEEZEZ SNcfch, H2Ei7Z MTPEEICE L, hEd
FEZEYRRL, REARZUIR UREEIOR O CRBEHE RS =R LEHR L.

14 CLTI ORERENCH T DRITITE
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RIMEIRBEEAA K T4 >~

a BXREERR | REIF(CBEREZRDIC.
b EVT&OMRI (T13858) PR : RENBICHERER S SHFERE
1z

15 Bl X MEES KU MRI [C K2 BEEREREZH

CLTHCH T BRTIRED T—ILZLHICER
PQ8 INRED?

FKENDNADCLTI PR ZRNET D EICBVWTOT
EFVRFZ UL, BEENEREY—ND—DHEBR
REFRERECIIEHETHD. XELTHSHLHE
F—LICTEHRNIC, BECEORBREZITELN
AUTWK TENEFND.

RIFARTA L THRBEINTWDL L HIZCLTIZBITS
R ARIRRE L BB L O FRELL OBEIC OV
% OHEDE B #1080 e IR RESF SR L LT
1, PEk, BMI, 77 IAMEMEASTBY, AL
32 COH y b 7L L TBMI 8.5 kg/m®, IiE7 V73 Ml
2.8~3.0g/dLAMEH SN TE. F/TETIIEAIARE
AT & % geriatric nutritional risk index (GNRI: IfiL{& 7
VT I MEEARE Cof BEAHARE) 70 5 H ) % controlling
nutrition status (CONUT: fiiE7 V73>, #IL A70—
W, V) U REREA S B AV & AL T B 50T 6469
CONUTIZBWTIHEE 636 |2 HD S a8 IRBER ERIML L
TWVBPHEL 69 GNRIZBWTIE, B 3CHkA S BT
L7260 %% 072 a Rk — ki @7 2 ROC BiAGC 3%
SWTHRELLZDDE, Z0Hy M 7HIZ82~92 L &
FSETHALH INHOWIETIE, MATHEROREIKRE
L EITHET L CWa, L LR B OB - fEERE
2, BINEAIGORE, BEMESS IS ORI
G2 LMD EZ LN, KEONANTFHRELET S
MIIRNHTH 57

L2 LB, IMATFEEEREE GNRI & 34007 L C T EA

®D GNRIAFET) A7 BRI L 722 L ShHSEL sk mila
EWFEREREP OSSN TBY, MATHERZICBW T
U1 R L) PRSUET AT REE D /RIZ S T
52 Lidwvz, THZBBRIETHYBHEDEZ S,
CLTHMATHEBZDOKEN AR TFHRELULET L0120 T
DOFEZRREN T 2R,

D BPERIGHGRE & KB AIZOWTUE, WO A
R D 5. BIZIX, BEIRI IR B E OESHE R
RIZOWT, EF IV, 34T, MEITHEELEDIZ20g
DIz AEL BB G- L72E, 67 AAORWEERRI RS R
FTHoEDRCTHH S . - HEIZBVTHHE
A& > THBEASEL 72 L DRCTHH 5 Y. CLTIIC
BOTHHEEEOWED 72575, bHsE O CLTLERE X
BHTREIEBU L2 505720, 72AELHEGRICEL
THIH) L coryara—VE2Zz0F EMHHT5
WZIEREY D 5.

CLTIAEICIZ S AE - — A TR ERTH A LI
Mo, RBELBIOF—2IMbLEIENET LY,
MATHEGOBZIEED > 7 7 L Y AEITV, PR
WX B AR, BEIRNEHERT S DHREL 2255, A,
FREE~ — ) — 52 L IC LIS UIDEY 2w 2
M35 TVF=rEEMRECHE L QLEIEGDOH
DML ZETHI LD, ZOLI)IHEBENMAIZDH
oo TCHMMEIZ L 2T — AEEOEENLETH LS. L
L, BEGEHOREEBY, LnkenrB) L) 12580 L
Nenr—25 LIEILIEHY, L7V T7Iy, PTUA
Ty, AVATU— VEBEHREAITZEZY)
LGS, EMRCTEMRE T AL EELEER 5.

LRRO LI CLTICH T 2R EE IOV TIE e T
YABL R AW Z DS 72 CLTHZ B W T bk
R BEEEY Ay, BHEOREL LI b7 5720, &
HTETRRELRIANVE—, IRE, ¥ /37, MEnRE
bERLDEEZOND. FRKEOT N2 WRIEHET
Lp, L) OEIEFICEE L WS, [PRRAE B0k
B EGoORES, BEOFE), ADL - BEHORE, &
HOVEI S S LIS CHRET L C, BiEZ2ET 5
ZOHLEFR, FEREL T =) U LD Ok L
TV ZETHLTHHEBREOUFEYO ST | 2L
E2D.




UNEVUF—=Y3Y

o CLTICH T B U/\EUFT— 3|, fREICIHUT
172.

c BERERZEHE I DCLTIEEITHL, BT - BEODME
Bx(1oO5alE BEIDRE - RfaziTD.

o CLTIICH T DU\ EUT—3v(E, B bR
Wit (CEDF CEMAESFIRDEED NIITD

|437

F®44 CLTIOUN\EUF—Y3VD
HRETEST VAR

i1 IEFVR
952 AL

CLTI DABEBIEICHBWVTHITEEDHE
B WECOIUNEUT—YaYy lla B
&%Jgg—%) 639 7641).

a. EERABEEVN\EVFT—=Y3Y

CLTLZX LT, ZMEEMROEREIZL L))
F—ay R e EFEEIERE SN Y. RN
JEIRZE - RIS £ 2 ABREREICB W TR ) e
T—a yOATIENRB LU HERKE TS AEFT
BHTEIRENTVE Y,
b. CLTIICx 9 2 M{TEEMEOVIIN\EVUSF—ray

JCLIMB D% #5 TlE, BARITHE ISR S A 282
MR 34 (THT56%, fiifsl» H53%) 2 &R &
T B CLTUIATS BHVEH N A /X A Ff 1%, AATHE
H - PR - HEAGIRE Y SO a2 ImE) e
7 —3 a v (vascular rehabilitation: VR) 12 & 1), 8 P
70%, FREHET Q0% ASH AT RETH o 7245, itk
VR ZJitifT L 72 70 o 7o O | LA TS 21 2R BElRy - #52
FETHEE HI230% Th o7z FoAlris: VRERRRETIX, &
GE LR COFEFRRIIBE SNT, QOL- ADLBLID
P b AFIR T F K (brain natriuretic peptide:
BNP) A BIF T o722 EATREN TS . —fkiiz
Ny F L, BEHEIEL, RENHELBIES Y28
ENH BTN HLEBELTNTOCLTHERIZ BT
B off loading & B8 CIMAT F M 2 F 5 5 54718
71 ADLA#fERRZ Hi & L7z ) B 7= 3 Y AVERE SN
LRETHAH. 72720, MAT M B ISHESF O 77% 136
NSRRI A A L, 22% 3l CLTI % 586D A & D
EOH Y MR TR O FFiA S BB REE % e
ERCYA S EVINE YR

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

c. BEABBELCSIFRVIN\EVUF—Y 3y

JEERE B 0 R R B T, offloading 25 0 B T &
%508 i o 7o OB R R BB LS R S A SR Hod
AR W TR EREZ T 2EBE T —% v 77
JV—7" (International working group on the diabetic foot:
IWGDF) ® % 4 K5 4 > Tl total contact cast (TCC)
DEHE—FIR & ENTV B,

PRRERRE S5 2 £F ) JEEIESHE# B FE Tld, TCCOEHIZ
X0, BIRAYE T B EDREN TV ERH TCC
OEESE LC, BBk OKY:, FHi%k, EERMERE,
R T E I OFEA TSN TH Y %, CLTI
ERFRIZTCCORPEAMFLL 72 RCTIZ% . L2 L, AP
80 mmHg L F, JE #E Ifl 274 mmHg L\ |, ABI - TBIA®
0.5 ETHNETCCEMEHTE A Z eV IEINTW
2% Zm7z, CLTHI BT LR OBIRER T A7
TV BIGERIMATHEM I & 0 I TBIEOUEE S
A TCCHMER T E DU REMEDSH B A%, TCC 75 HF:
ST OBEAEE SN, BESRLEICR S HEERE
L M REOERL TR % & oIS % HIMr§ 5.

TCC DBIEA WA DRIERFE LT, T V=)
WML 2l L 72 o VOB RDRRT SN, [HF
M FVERICED, BATREORRIEIZELS -
- MO TEIM T 5 2 EBHME SN TWE Y, b
DETIE Z DT ES—HEIIAT DI TN 5,

CLTID G #GEAR T, /NI (2 BER S EBOYIWT) 2597
bz, BEOLGIEIFEDBEE & 25720, il
T o Bt % Sl L off loading 2479 ¢ %7

R Y SV OERSKREEZRG AL, STHBIE %
AT 5. ATRHRERIC A2 2 KB (RE ) 11,
BEFH BV TRIERTS50%, 7252 FHIT56%,
HATET 64% BRSNS Z L DS STV,

PQ9 CLTIICXM 9 2 miTEEMERPHMICY/I\EY
F—YaVERIBINED?

[Answer |

CLTIITR Y 2 MTERIMT#(C, ZBBEPIRODESED
TCRAUNEUF Y3V ERKT BT LT, itk
ADLIEDEIFEND. o2 UBREIZE T HIERIIC
BVTIE, EEEEZHIRY 2HENDS.

SPINACHHZEDH 7HAMTIZ T, MrmiAf T E IR0
EFHRETFINT AL/ TTHE I EATRENT WY
229 F 7 BRATHRRIE TRUIN - BRRO FHIET &
B EARENTEY S CLTIESERESEIC, Wl
BATHERRICRET AIHE 2B BIREN R SN TV D™,
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RIMEIRBEEAA K T4 >~

CLTHIDWTHRER A AT A IUNE) T—=2a v Ay v 7T
A, BMEEOEEEDOT, MimFHEIY I T—2 3
VERAITH L THERR LR BITRENB LN ADL DU
DEHNIZZ EAHEENTVE Y, e F o) ey
T—avllk), BEOREEESC, BT
B, FRAOFHREIGEEE (EERHAL, RS D7
HENNE) CTHEZOMMAHESN VL ) FEET
%656).

BRI AT 56, BEEENIATNEDE %5,
LFIEABIESNL &, MIBEABEIEAL, B8R
T 2SI BN IERL T 5 2 E BREE SN TV S (in-
vitro) 7. L7235 T, EYEIRASA SN B AN OWTIE,
HeAT7d B\ ITAMEREEYIC L ) BEAYHIR S AURGAER T S
WREEA D 5720, BASINH T % F TlIEOBE %145
TEB) % IR 5.

d. XtIEEgOUII\EVUF—Y 3y

—WEIWTRIE, ORI B E O3k B,
THREST RS AL, BEIREIOMER: - TR H
FICIUNEY T = 3 » %2479 (Tt - SATEEERIZ 439
KU % SH8). KU AT F - 72 2 CHT R 2> 5 B
et (PT), et (0T), #EiEeA+ (PO) 25BDH
B ETREBRNIPE RN EZE»SM YN ) F—
TavAYy T EELF— MM THEENREZIT) 2 LN
IR TVE Y,

YA B2 A AT AT RE & 2 o 235, TEETOEE) R
TEVERN AL - T, BEEEZD THB 720 OFEoRN
LRI OBREATE S NS T E A SN TS Y,

KEWF RO N ) F—3 a v OHEITIZLIR O A B2
Lo TEASND. RUINTH DX O MBI 12 78.8%
IZRAEDOHEHY S MR E RN A
PO DB L A B SRR B - UEBIE R
W72 T4 =Ny 7 Il T 5V AT T4 v 7 L Ea—
T TR OLIBOREEN R DR EN TV A2 %Y,
KEIWrF2 D CLTLEE 6 L CH BT RED D LI\,

4.3.8

EMEE - HEEE

* CLTICR U CEBE A CHBIEADHM CHEZE

UIeTET 2 RIFIFN.
* CLTICHN T DEMBEA MBI AL, f5ehE el
THd.

CLTHZ R % 85— BIVE IS MATHEM CTH 5. L

LR CRIMATHEREMICHE S 2w, b L dmfrEEs
1To T EBIMOUED T TIE B VIERNEZS CIFIEL, #
O IR L TSR R E S Tbh b, Th
SIZE DIEREMRLESEEZ Hfg 32210k 5%, €
T AN TR P,

a. EMEE

i. 7ORIYITSII VA

MFE L7 F= VY 7 5 — B2 AL 5 2 & T
A 271w 27 AMP (cAMP) %Il & & 5 2 & THRM ML
RAEH B X OB MR E 2 568819 % Y. »oTid, 7
T REFGRE L7720 ODPDOIIFED X 7 fRITIZ BT,
BIEE, B, AFSICBWCTaRAY /o3y
(PG) BHIFEFINC & 2 BIFAAERATR ST 726009
PLEERFEEN 275 L E2—B LA ITICT
PG#HANL T T 1R & Hl L R IR B G A A 5)
PR TR L7225 KU R L AR RIIR T 2 AT E
otz FMEHENICEE 2B RO 5
72 0768 CLTHI R L CIAT DA T3 Th o728
BTRAT T B EREAREEAEOMEEL By L L CTPG
A OMHITERENLD, MATHERMAR e EE
k3 5 CLTLEZE O RYIWT 2 38 5 9720 D PG A O fii
HETHFTLF—7IZZ L. XoT, BT RS
HEZH5ND CLTHIA LT, BMEMFE/HTIC PG EHA
Mkfedse 512 & 2 BIEE 2 IIRE LsEb) Gy A I 0 7 %
Hd B LIIBIEGRETH S,

i. vOXFY—=)b

YHRY =& BPATYEER R S 0T, 0%
S OWMFFEDAEAET B7S, CLTLIZH$ %8134 < 137\,
LAL, W ohrllEtEEcraxy y— )V IE L
WL AFSH Y EL 2T hERLME SR TW
B O SRR IS B Thor b T AWETT R
SPPAS ES§ % &5 B8 ™ H3d 5 ASFEA T LA —E T
37, RBUBEZRTFE T — £ 1350 Tld e v 200 071677
b. X
i.LDL77xLb—YR&

LDLT7 7xbL—3 A%, M%ELZ5EEL %I Ry —
W=D AT A5 LR ER V722 A7 4128 ) LDL
VAT VEGHE BRETAERETHS. LDLIL
AT H—=V7ZF TR VLDLI L AT 0=V % Lp (a),
T4 7)) =y REEND L THBIEA b L AER)
BT80N %o 1y R FE - I B O S, LSRR
}Eﬁ678,681)' [ﬂl%%}ﬁ?ﬁ%g@fﬂéiész’éw, WEZ%EﬁEE&%@m &
EDOREDHE EN TS, LEAD BE IR L THATHE
ROUEIZ X D HBTHBEO LR RATFRDO 5N TV D75,
BB AT 5 CLTLER IR L CHAEHE COBBUER)



FIZW S TRV bAEIZB VT 2021483 HI2id
PAZEPE BN IR A A UAE F W I i A L L 2 DR B U
SNz MATHESAHEILD L NS ERIRETHTA
EHART LT L, TERIBEL D BRI RIS S
N7z BEROLDL7 7L —3 A3 LDLIMEA 2 1
WX TE D o72h%, LDL OfELZ B4R 7 < 5 H T Ak
77z,

ii. BEEFIEE L (spinal cord stimulation: SCS)

HEE VB PR OB STV 72SCS TH 575,
LEADIZHEFWRETH 5.

AR A RSP R R AR 23R L, TR & I L SE
MEZIEHT 2 S 013403752 LEL—TI3,
CLTI TO SCSDRNRIZONWTHI ENT WD, FIHFIL
SCSHEMFFTHEICHEWHERTH Y, FEANRIRDL S
NIz H BRI BT RO N h 72,

iii. SUEEEREE (hyperbaric oxygen therapy:
HBOT)

HBOT ® A 71 = X LIARMERDE & 1S MBIFR 2 MAE T
FEEEfE, HMERBEEMKAT A~V X =BT AT LD
WhReELR & TH L™, FMEERAED D LS, W
DM 2 IET 27— U VL, YWY
DOMEFRAF IS A S 5. CLTI &M% & L72RCT
IZBWTIE, BN 5EEZTo72 L TOHBOTIX
WUMEBROUGEE B L OEEER, KB IC B W
AR L7290 L L KHERFZEL1Z 5V T HBOT ©
BREr Rz, & L RN O & BES 5 &4k
MOTONLIIEL H Y P ZOFHEIE—E Tld R\,
OIS DS HBOT 2 M L€, kDA 7
VZBURE L 7 7o 72 85 J45 I IR PR P T 5 D 5 9 % N 9
BIEENDH L0 Lk, 72721, HBOTIZH G T
PR REIRT 2 B b D Tld 7% <, CLTLER O IAT AT
O E LTI RETIE R,

iv. BEPRMERI OOy o

JER A AT 7 0 713, AR ORBER LT &
LT EICXD, R & HRNATEE OIS LRSS O
TR nE By e 35 %, CLTI &% % & L-W%eT
PERGERIOME 2D 2%, VIO A 2 28k 5 WARE T
873:/7\@7&\/\696,697>.

v. BERMZESREBEE (intermittent pneumatic
compression: IPC)

IPCIZ, THED AW EBOM Y 2 I X > TH)
IR B2 72 O FER R MU VLR B o it 3 & OVAEN AT B
OB ERAET 2 EZ 25N TWDE S CLTI &2k 5 &
L7228 T, SRR R RLIE O 7™ EEHEER
DR EDHIETH LD, DHEIZ BV TRBESE T

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

TIIHEI T TE RV,
4.3.9
BYEEE

* CLTIICN g & T /MiZAaE ClE, R cd
T2V IBIRDBEDHHF 11D,

° CLTIIC g & T /ffZaBED—88E DHET
RIRECEITEREE U CRITDCENTED.

LEAD B3 2 M TR E LT, 199048 &
D MERGEKN T 05 /X7 - BRFEE, 2000458202513
HEREESRALN T E . RSB BT v+
T M, BEICBI 2B & 2 MEBR DTG
Thb.

20174EESCH A KT 4 » 2 Tld, MIZTFHE K O
BROHEILEE 7 5 A1 E S/ 20194EGVG™ I2B W
T, BInTFHBER MBRHEREOMESEEL L, BiRS N2iR
RERERIZ BT DIREMLHD 7 L — R 1 GRwiEsE), =¥y
Y ALNIVB (hEEREE) L s

DAETIE, RS, EFEEBESEFONE, FRMERT
LEVEOMEREIZH S 258 ] THAERERRSFEL SV F
THTT)—, B L OMRMAARRGIEI TSN, *
7o [HAEREOREVEOMREIZH T 2388, [JEEE
FREE ], [SEBRO ARt | FolEMic Ly, HE
FIROIFAGE - EFLAEE SN T2,

DAE T OHFARFEEG], AR H - HEBRERELI O
FERERIZDOWT, WP TORCT L IMNZ TR 575,
WTNOERRER D CLTI & V) BEAASE A S5 LIFTC
CLIE#EHSHWIELEAD #E 20 RICE SN/ DTH
D, RIETIECLIE LCHKLT 5.

a. BIGFaE
i. FF#ABRIESEREIF (hepatocyte growth factor:

HGF)

MEF AN %A 5 HGF #3889 575 A3 NDNA
x TR ICELY) A F 9, MR CisE. - RS
T, HGF DREA - 53w it

DAETO CLUEE T 58 VIFHRBR T, 24 H
BB 2B S ABL BET A X, TRERONK
%702,703) ﬁiiﬁﬁ:éﬂf:. 7‘&704)34'\?}\?)%)3‘705)/6‘@:3
BREEALRBR TR, THRUBERICEEREITROS
NWTWRGWDS, ZEFRER - ABL - 514 A&y E
BT (RAB)™ T INSOREREREBETIE, FRiT A
RIS IS STniwn,

2019 4E 12D ASEITII A O HGF {5 T iREEA L 2
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KIEBIRIREAT A N T 1 >~

T ARV T T A RS [RERER R YNGR ORI R DA 45
CIAT FFEEART O KA T SR 3 720 PAZEEBIIR AR LiE (ASO) &
U= % —JRIC BT B 0| % 2he - AR UM
REL LC, S B L OWIBRACAERES I, AWEFEERRD
BHX R E R o7z,

ii. {RIESFHABRIETERIF (fibroblast growth factor:

FGF)

FGF I, MMM % X Lo, MBI, 1
AL 2 Sk LaghE, dEE R, R SLEEE
R EERT D,

IRFEVEARAHET M B4FH K - (basic FGF: FGF-2) #{& ¥
SR - Fi(Z T REIFEEAIR: v o ¥ A 7 A VA
N7 =%, PADBEZE MR E L7 Ut zER™
T, BVREAEN - BEUDSHR SN, TEEERONI L
BATHREDW /A RSN 72 (REE) ™™, Zht 21T,
15 BE R BIEBEAT 3 30 ) 2 X RIS T T L ARk, IEATHE
H I RARR S Ib AR R i Th 5.

b. fHAELE

% OEFRFRERT, EVT RN 7S AT Mo T i
DOWIEHY, F72ATMATHEN 2 A TH CLIZSELEY A HE
BlERRIZL T 5. BRARESHWSND Z &%,
JE IR BB, AR I (BERLER =0 = — iR T [granulocyte-
colony stimulating factor: G-CSF] &) B £ 7-133E& B), B
THRHA Fo3RETH L0, SRR L. Mg
PRI - L5120, OB HEowEE @ REA B0
Bl VR & 720 M R 3 a0 Bk R 1T X A BB R (mononuclear
cell: MNC) 77, ) CD34HUESFIFF RN 2R — X
EPUER T FH V7218 SRR A3 BIE TR S & B A8 A R i I
(MNCHNZ0.1~2%&4) #fk, @aHE KT IRIIHIEL
(G & AR & 3 % M35 R 8 (mesenchymal stem
cell: MSC) 5532, BIUIERRENH L. HHREKELT,
FUIFHANE7ZIBIIRNAH N SIS,

45 INETOCLI ICHI DETFBEDIED

i. BxREEMNC, G-CSFEIEB=RFMHEMMNC
1) BREHEMNC

CLLEZ X 5 —~HEMIEAEZ LB (PROVASA R
BR) T3, ABI R B L OTAFSIE, BEIMNCH X
75 ROMEERN =D e o 7275, BB MNC LS
£ B BRI O BB R & A B TR UGE D RO
SM7z. 1M (JUVENTAS) 3827 Tla, E#ik6 »
DORYIBEIL, BRMNC B LT T L ROMEERIZ 22D
&7‘])0 f: <§46> 708,711,714).

b HETIE, TACTHER O B ™ % 12, 20034 12
CLIIZX 9 % B i MNC O T i I PRl 205 15 B2 SEHE R 9
ARG SNz, EHERGEOT TERMNC % %)
72 CLLEH TO#HEE 104E0D AFS X, ASO B X UIBER
BN 212 L, TAO THeb o727 720, 20184
5 TAOIZK T A EAEEREBICE [ S ATV 5,

2) G-CSFElER=RIEIMMNC

G-CSFE) B H R AMIMMNC G B 2005 4E12HASET
IR IKEE SNz 2Dk, LEADEE IZxTT
% IMPACT 2B T, 1450 IEMBEAGERIE,
BEICH L CHUB BB cCEmEm 220 5 h iz (R
46>7O8,711, 714).

ii. G-CSFE)EB=kHI0 CD34 [54HHka

HHETO CLUEF 3 54 VllatiEER " <,
TR LAELIN OB - TROAYIRNE S A9, 5 -
HWSEY A A, RIEERSEOUEI RO L, CLITLD
BE IR A 14E T 88% T o7z, AT EARERTY,
8 Va3 B o &2 12 IEHEEH s ™. kETD
ACT34-CLIFER™ T, MIFIBHEEECIZ T I L RBEC L
T, TR RMECE % 207 (R46)™ b
ENZBT20174E L ) CD34 B ML oS FHRKR A HR
L 7-% ik e mEE 2 LR (NCT02501018) % FEHEHC,
JEAE S &) B T R AR A 2 7

I 72, HEFRENT O CLLEE IO 2 45 IHERER ™ ©

HREERREER NJY—/TOE—F— BS5ER | R
BN HA. SHERTTcPO,, ZTEFER
HGF-STAT™® phHGF/ MIEnCMV PR I 104 DL,
TRUMERCEEEL L.
HISREAB3 A, LEEISRRE - ABIDIIE S
2 705) A
TREAT-HGF phHGF/ MIENCMV il 1l 40 Eeme FRLUIMEI AR L,
RRAE6 N A, REEREROWNE, BT
A2 3t 706) _ N
Kt rSeV/dF-hFGF2 P I/Ma | 12 B IEE.

CLlI, critical limb ischemia, ABI, ankle-brachial index; MIERCMV, major immediate-early enhancer/promoter from human
cytomegalovirus; rSeV/dF, recombinant Sendai virus/fusion-gene-deleted; TcPO,, transcutaneous oxygen pressure.



FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

HRE( . . . EFHER
e BEHEE 1BS5ER SEE FREE HREHN T E e
#HE 6 HA HERHAE 6 1A
708) SEN=]lE Rutherford CRUENEE @B | - QOL, LERRHESE,
JUVENTUS I - BN | 5 s ASO 160 ey ABI ToPO, - Tt
BZELL
IR F EERAAR 1
-JEEEAREER (L | - Fontaine Il ~ Il
G-CSF&p Fontaine ASO Z1B@(P =0.07 EDHFEBRER
IMPACT"" 1] BEZAH | AR | TAO 107 FHRAEEET) RigE
MEBRZIR - MR AERICESET
DEELEESE
RIFL
BEHAB6HA R
U114
- REM AEICE
G-CSF &) BILOEEER
714 BEFRKH Rutherford | ASO %LU
ACTSACLITE | Wl | 1 opgaie | B | 4 s TAO 28 - K FEEE D
4R BAMERE(E DA
P =0.125 14:
P=0.058 §7
Stm)

AFS, amputation-free survival; ASO, arteriosclerosis obliterans; CLI, critical limb ischemia; G-CSF, granulocyte-colony stimulating
factor; PAD, peripheral artery disease; QOL, quality of life; TAO, thromboangitis obliterans; TBI, toe brachial index

1, MG E T 2 AL ERRIL R, BEE
52D CLIBELSRIE 83% Tdh -7z, 20174F &L ) MEFF BT
B O CLUCK LEHEERBAER SN TN 5.
iii. MSC

BIE, DOETHRAERRERIGERER T THIEAHEAT
WL HDIER .
iv. X TR

LEAD B % Xt RIZ L 72 RCT DR FEN 72 A & fRAT A5 2
T B G ENMEIE, ARERERGET BF
HHE MNC, HZ 5 #MSC, G-CSF&)EH%K CD34 Mk
ML, G-CSFEIE AR CDI33 A RAEL TV 5.
M T, RUIMFERB L N AFS 122V CHIIE G 0 271
BN BRERERY, EFRIIOWCUIMRIGEOR R
WIRENL o7z, —F, ABI TcPO, B L N E
IZDOWTE, MSIGEEORREATRIE S L. TNHD XY
AT ORISR & LT, KRR B 2k, 5
e, ERERE, FRMEH, B X OEEII R & ORE— A
b, Gtk MIGEOTE R L TET U ABED -0, f#
FAMIRE & 2 W@l A v &Nz, L0 ERER A Y
FEAT AL END.

4.3.10
A LR

* CLTICK T & Fiw— R AU, JEEERERDO
EDTHD.

* CLTICX 9 & EDAUMAIIS, ETHASHHAE X
JIE=0.

* CLTISH T o ARUMTREN O U/ \EUT—32/5E
ERCld, LHIEFPIRTITD.

R A7 CLTI LSBT BALIERHTERDEIED

HWRETIESF VAN
i IEFVUR
ISR (V29
KU ZZ(FCBEICH LT, AR
DEBETB RO EBERFEBEDEIT C

SNTVBDDFHIEZE, PESEDHF 1
@??5 718, 719>.

CLTHZx§ 2 PR RGN (BF S L <I3fig_E8In) i
i, B A2 BECAE R O—oTH L. F7,
BT L IIBELLIM T 2 RIS CLTHIA § 2 B

& 46 THREAZMEIRES (LEAD) [Cx9 MiRAEICEIY 2 X HFALLEEEER
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RIMEIRBEEAA K T4 >~

BIEHRTH LY. CLTUCA 2 KW £ HIYIE, i
PEIETE DR & AR, Begedt, BULHMORETH
L. BRD RSN D TGE & RV IGEDI O O, EE
THIUTBATHEFFZ HAY & LB O/ERL Y ) 57—
Va e RUMIC L VRIS N RETH S,
a. KEIErDBE

CLTIZ ¢ U TR IMAT FF AT 235 — ZIRTBIHE T H 2 A,
PUF o IRPEAZ BV THE R BT (— ¥R K ) BT [primary
amputation] : MLATFREEAT 2 AT 3 REINT, UK UIT
[secondary amputation] : MATFFEA 2 FiAT & AL D 72
DRYIWT) 25 5.

OFEAT 2 MAERE L H 3 5 IKE

KUIWAEIR SN A F 7B & LC, MATH AT OR
RS L A IMAT RN 4 h T 5 ™. CLTI
DFRAK 20%| 2 IMATFFEEASHEE 2 outflow disease (below-the-
ankle disease: BTA) #5065 L ST 5 ™7™ JERIHiLL
Trun-off SRR THLHE, EVTBLUNA 7S TORL
TEDMET 3 B 720 ™77, IR % DU § B BRI
BOBEY AN E AT & & B M THEDI O #HC
DWTHREIENDERETH D,

QFEHEEEIR CRIREIRIG RN EE IS & 2 A3 D 2 IREER

RAERFARIC & 0 T IRARRED S L (RE SN2 IKEE)

MAT AR OIS EBRERNTH Y, KUBTHII AR Z2E
ETH5D.

@D FE BB BT E AL OIEIE F 72 1 X HIEARE 2

&G

JED T OMIFUT CLTINC X % I #7358 200 2 BI%6
DIFEGZ L > THIERIEND Z EHL . BEIEDAIKRK
Gl IHERRIE L PE ) R R E L B R X
JEF LSOV TOEIMTTIIIRIE D A 7 WIRSE - &G0
LA R E LS - PEREGE, HiA ST AHI R TIER
YA EREENLRETH 5.

OEELRIAFRERLE SN T 7 LR WIRTEIC

FLIEEE CROWHIE 2 ZE S 201 ) A7 Foffoolnl sk,

EEGIREEEE T BELRIEAT RAD N
BEIZBOTUIKUIASEIG & 2 256055 5. 2l
AT ERRIVEDEE D EEND. HEEET %L
DI S PDHR— b Z VB LT 5 B8 % 8 VFEROA 6
T S0%FEE L2 Ao e v BB B B I T
BIZEZBESEONLVEOHELH 2 O™ iR
PMEWCTRIR 2 T S LR EE L OHEZT | ST
VA7 RED P, RMARGEHOEEZET ¢
%7 2 UKL T RN R b7z o THED
W SN D FRGRCEINCAG 7 72 LEE L T 5 IKE % o]k
T5ZETARMBZERL, EEOL V2 iEEOR

REIC R B Rt S 5 .
b. ;BEDFIREBETRTE

KM CLTHABR DO — 2 ORI TH 5 = LT HHEN
e\, —IRKYII & RO YIN % Hoi U 7= Wh e 13 250k
H DD, INAISZMAIEIROIETED E\ & D b
HBH Y BEFEOEBRE R IR LMY A ERE R ER
THZERUREICT 27201213, FBBEOHF SN L4
RETFHRENDHIIOWTIEL IEHA A SN LN E
Thb. FEUIWZZ) 728855 2/ EE Tk, =
BgE7uv AL QOLICEADAERNE LT, Yo 1 3
> 7, shared decision making, YJWi{% o4 R— »2vH %
THol T rHMEDNHH ™. MO TN %21
7o BENOFTEIFE T, BREEIZBWTI) RWERT
DY A HLL TV BEF LA L TV AL LT 2R D
o7

EHNCbD72 A ) A7 2GR BENADRED R LR, fl
BeAr 7 Ok, EROFHRIZEZEORE LT L —L
BWEELHY, FRENDGEECHE 2 EOEHT
HHL, BYLEEREL LR L T LI TEE
TH5DH. HROLEFIZBWT L KUM= R &0
725 LW 5 ERIICOVTEELEDLNLRETH D,

PQ10 ¥ NTDIMEER - MiTHIEMEMEDIH
LTI AIERfiZ T NEh ?

[Answer |

SEHEAER: - MITARRAMTAEERIICT LT, AU (—

R ZR) TRE<BHESRZERY 2BE055

CLTI DG CIRIMATHEM 2SI ThH L. LaL,
DHAEO CLTUES (Lmk, AV, K5, 7L A vE
PED 2 ENE L, HRFRPHFRENITBEOEE L L, B
LU HARRZ 70 DIk e BET R - WA REAT 5.
R &) AT L7 RRANE RS, RE DS\ E,
RSB L DN EREZ2E§ 5 CLTUEE D44 F
BRI 2ERE 23 NDT E &N AT R HfT
A EE 7 BE R MATHEM O BB DR WEE DLW LD
DBETH S 22 CHATHEMIC LV RS E AW
HRYE, H5VIEAEMTHRIEVEEE, — KK
WEATH D, BMHMEREITH 2R T L2LEDLDH
Z) 169>‘

KEIWTAT 30 H AR FE -2, #HALE TIZ4~22%, Kb
Witk S4E D& Gy FHRIZFEIME TIE 30~ 70% & i T
WD TR HAETIE, MR OWE TH LD, TIRK
IWEAR 30 H B T-313 9%, ZIRAYINI L 2 dED L4 ik
1£49.6% CTH o7z, ZIRKYIMI R 24E01) A 7 /T 1 Sk




(=80%) L7 V73 (<3.0g/dL) THho72™. &5
R YIWI R 24 DHATERIL 25% T -7z, DHENCE
VT B A S BEIFIEIC X B BT HERRRICE T A ET T
1, BETUIRTR CIE33%, MU Tld 0% & DA
5™ HbAEOCLTLEEIL, ST, EHRETICX
A7 3I0A K= A Lo TFOTRIEDERbI, FERIE
HBAELZ £ > THIME T OB ONL BENL V20, K
JEFAED WL BB DL, ZOBMEEIME OS2 L
L OB TR NE S B 5. L7 THEEZOE
WIS DBED L 12, KUIWRICEEE O
THITDURETH D L& DE 2 )71, bHEO CLTLEEIZ
BTN TIEE SR, 0 X ITETRENEDbNIS
WEEMEDSE B 2 LR, AIMERHR BT & BRED B % 72
O, HIRYIM 2 FEIRTE v,

BT RE B TR & # R L RYIINC X o THAT
e b D &, HREBNT 7 ) = 7 ~O R A HEL
0, BN TEDRGRENATT 575 L BB OH SN2 B
AR E BT 5. KU L > THREETOEED KD
NDMEEMED T EE T LUELDH L. LIh > TEREN
HEETOEEERFHLET HHAIE, AL EGVR
DO PEIE I L BGHIH 7 & OBMER T HEETIT) L\
HAZEh, BOPEICBWTIRBERT 25605 5.

c. N/ KUJErig DRIS AR

BIWFERALLE & 0 BIND 7 7) — R > R LI IE 4~ 40%
ZBEE S M L - SRR R O T A BEERIZH
20% L EN, ZORFIZ I HUNE SR B ™,
EEERYIC ) N ) REEREBIN R LT, BEEnLE 2 LB e
TLYMHIHER SN, — T, BT YRR O—KiEE
RIIF60% TH Y, 15% TN 2 E5 ™™ B
YIWF 3R b —IRIGRERDTE W TR TH D), BRI RES
FFTREEAMEVIERNC BWCIIHET T R&ETH 5. ITFED
KE DS DG TIE, BT £12.6%, W LYW #%
8.1%, HEEDLOIETIX, BTFUWIE1/6, W LYW
/8 A% 30 H TORBIA L % 3R 727570
d. KiJERfiEOERFE (ARTHARUBEH)

KN 30 H R IE R4~ 22%, KRUIWTTL S HEDOL 6
FRRIZ30~T70% EHE SN TWE T 72N Il
L0 EUIWAT 2 TR RIE L, TWHEIYIN RO SETF %
F40% AL SN ™. S FHRABOERIZ, #HED
BHAFEEER 7 LA MICEEINT 5. BERE % BF3S L 72 CLTHE
BIOKYIM AT 21, FEREIRFAES L L, YRR day
FiIE1, 3,5, 104ET, 78%, 61%, 44%, 19% & i &
nTna 748)_

2020 4F |2 f5 & 1172 UK national vascular registry %

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

W KEIWT A O BT AR A L, RITISEC19.1%
[N oY= s ! T Wl e M 3 R R oY, 32 i [P =
OB Z2FMm, OmEFidr, @K, @ ASA (American
Society of Anesthesiologist's grade) A 1 7, ®Ffif [ &
KR OHmERKEFL LG 7LT7F=vo kA, T
Hotz. =7, BTN L CRE#EN 2 RFE, OB
TEIWT (vs. BELYIND, @7 V73 v EER, @BfE
(vs. ARAKTE), @RI 2 UIHTEE, Tho72". &
MIEAFECIZ R S 2 b2 o 7 KEIWT 4 B OB 1212 L <
&, 14ET30~50%, SEETS56~T77%DILTHR L Hidk S
NTWE ™ REIFHTHE T, OFH QrIrsd
ABEL 727 ik vs. HE), @ME T, @/NJHE
ORI BB, ©FREME O ORBEBE 25
HERTWE ™,

CIMFERAL SIS 2 AU, Z DD BRATHERRIZET
T 5. FEYMEE iR U AT E 0O CLTIE Bl f OSHERREAT
ERRME O KIS T RIARTH L. %A1
EBISIITEIC & BBATHERRRIC B9 2 ) T, CLTIIC
x5 2 IR T Ui E TlE33%, BRI Tld 0% & o
b 0 FHALE O L AT R IR,
F 7B O RRE BRI 3 A AT RED MR,
WHIFE Y 27 13 ER$2 7. 25 5 KUIMHERIZ LY
ANMOFEREZ M BIEF S V7 iz, THTXTD
SN AR OIS % YN ARG RETH 5.

e. KtDERifTE DX FE

KW O RHENE K IR IC BT 2 i X S F & F
T22%M 5 44% L G SN T WA, TRl oxt
AL A7 1%, OB A4, QBIREILIERE BER
TR OGP /3D ), @WIELIRI S AT
URIIRTCIEZ2v) & ST 2 ™, sl R o 3 7%
HEE, BIIRFEILIERBOMEITTH D, —HIRYIWT
BIZBWT, PUIIMEER A & F » REEAY 1/3 THEfT &
NTVRWVIREDH 2™ KYIBREGI L Tid, &
BHEHIIRIE T2 A% LB EHO 7 + a—1F, FHAEE K
TPz CBETHERETH L.

4.4

MmiTHEENEDOFEMEE =16)

FEMEE LEAD #3820 % AT PR s f iAo B
B9, GO - TR - A XY NEITH B, ks
PLIL/MSE Hi 59 7% (single anti-platelet therapy: SAPT)
&, ZRTHETHRAERG RSN L, — KT A
EYr L7 aE R7 LR LG END (7T A ik
HAENZ BT B PAZE B IR AE A LAE L2 PR 57 <
CADZPFFEL TV B BEIIHG SN ML), —JF

77
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KIEBIRIREAT A N T 1 >~

T, GO R PAZER; 11 B A9 P MRS 2 6
M (DAPT) A% 5-3NB 2 ehdH b TAEY) V&
O R 7 LV — R AE I &1 575, DAPT OFEFERH%
HIMSE, R ENSEVT 7N 2R A0 75
7 MEFIZ X DHESED Y, BIRESCT—EO RIEI R\,

T4 VOYAGER PAD SERIZ BT, AT (DVEHY
INANNAFA S L EEVT) BIEFIIXTL, 7TAEY VB
FNZARED) N—=TF N (2.5mg 1 H21[0) sBhi#k 512
T, KIBMAHRL S TICAM TR ELZ 50EE T b
LOFEFRLT &R EMiE SN, B ThIE
FHGRIZDS, GBI BEO TH 72 RN S 5.

4.4.1

EVT Mm%

SEEIIR A 7 > S MARHEFB O™ 2 %%\, EVT ik
oOFtiEEE s L CE#EE— 2N ODAPT 23EHFI & 72 5
TWAED, T4y AldZsvy. ODAPT OV-FH,
@Z# DAPTHIM, GORFOPIEEEEANREE ST 5%
5., @iy 27 BFEIKT 58%5, ©miie) 27
BT 245, ISl CORFDPLETH L. —HkiiZ
DAPT L 1d7 AE Y YIZP2Y 2 ABAREN S (yu ¥ ko
LV) ZMALDEET. YOAY = VEED R,

a. PTAX>BNS&E&E#ICEALT

1~3% HODAPTHSZL T Lk ENTW D (KT8 X
DOWEARFER 2250 % [instruction for use: IFU] TOHEIL
B D), KEBEEBIRIRZIC LT, 64 HDAPT#: (7
A+ 7B ERZLIV) HISAPTHE: (7 AE Y ») 121k
~NH I 14EF£ D target lesion revascularization (TLR) 7%
PhHVEDRED DB ™. KEEEEEIIRFEZEIZB Ty
O A% = )VOFRETHNR;HME SN TED, PTAR
BNSHE%ICILBIMAZEENDLNETH L 2™ &
72 CLTLERE O R YIWrInlE %5 59 5 W] R A3t T
By, EEITRETHL™.
b. DCBfEERA#&ICEALT

EPEEARE S LY, D7 b1 AU EODAPTAE E
LW ERTWw5 ™, DCB failure |28 LT A7~ MBI
BEREFNZ BT R<ED 37 HODAPT L LT\ 5,
c. DESEiE#&ICAALT

ERRIEERG B R 2252 » H (DCS) & L<1E3 % H (DES)
DDAPTHGAEE L\ & XTS5 DAPT ke
DAT ¥ MABIEDF AR L OHE ™™ 4 a1, 1l
e 27 S EBERIIH LT, £ 0RO DAPT
REBITRNETH 5.

SHAREE{LMELEAD

REMRME GRIITAEZEG)) MEREEAG SNER AT EEG
PTA/BMS/DCB/DES SG ALME BRERT
ABsgept DAPT 1~3m DAPT = DAPT
Class lla 6~9M 6~24M
SAPT e preelts e o
3 AHH - SAPl ..l velC
B o
J_['; 6~9 bal E .....................
_I':_E(‘
1725 SAPT sarr SAPT
Class lla Class lla Class llb
Level C Level C Level B
EH - e

BMS: bare-metal stent (bare-nitinol stent’ = &) , Cil: cilostazol, DAPT: dual anti-platelet therapy, DCB: drug-coated
balloon, DES: drug-eluting stent, PTA: percutaneous transluminal angioplasty, SAPT: single anti-platelet therapy, SG
stent graft

*cilostazol (FABERBHIRRZ (X T 2 PTA® UL [Fbare-nitinol stent BBE(CEBIND.

®16 LEAD ~OI{THREZfiEOTEMEEL T DISHIE



d. SGEEERICRALT
KEREEEIIRFEZ 03 5 SGiRH I, EIN GBS R
P47 EL 67 AU EODAPT G G T L\
ENTWBY )NV PRI A T+ 75 7 b (VBX,
Lifestream) (2B L Cid, ENEEROEENS 6~9» AFE
JEODAPTHLE LW EEZHND.
ZEEDAPTHARICE L Ci%, BERWLEOMEY A7 %
DI A7 FER R LRESNLRETHD. —HT
DOENZBIT ) A7 G T 2N T L dE 2%
W F 72, CAD - SHBDIREE B A B R0 8] 87 1] 0 3698 41
PrgEEFENIREE, YRS I P o —
FARIEICE L TH LT v AQEBINIELE 2 b, 4
BOME DR 5.

4.4.2

SNERIN A IR flTEgRmieE L

SUREEI AT DL - B AR SRR 9 B N LI & Hv 7244 R
BN A IS A% T 7 TP A Pl M 5
DEFIZOWTHIER LE TV A, —FT, Y
T LUTEIIR A T P i) (7 A 2) 1, SRR
WU T ONAISAYT 7 b O VERTER20ET 5 & s
ENTWBED, ZORMBIFEICATLIME N 7S 22BN T
DHTH-72" . INA IR A% O BIFE RT3 B A fifT
ENFT A VHAH (SAPT) &7 AYY v+ 270 Ky
LV (DAPT) D RCT Ti&, DAPT DERLEIZFED S
NWhholz, L Lahs, NLIENA/XADF T 7
JV— T ENTIZ T DAPTIC & 2 BIfF R E R R RO S
THH ANLMEIC & 2 FREHT LT N 282 TE, #iifk6
~247% ATODAPTH 5% EHE L THL RV )N 1/82
BOTINT 71) v % 7 RE R L O B SR #)
RIZOWTC, BHEORCT» b0, NTLIE 77 7
NN ORIRIIBR BN TH o7z, —F T, Wit A <>
MBS A ZHEINE 2 & & ASHRiE Sz 3700 p s
THERFFRAMTRIZ, 7 AE) 2 NRRICTE R B9 2 B IS a i
EPaSNES (e (VN

HEEIRZ 77 ML T, ANLIME 757 b &bk
LPUMEIREICE T2 T E T Y ADZ L WS, SAPTOE
WG ANER SN L ™, PuBESICE LT, milo X
INZHEIR 7 7 7 BTN ORI R IERO THEIE S NS,
spliced vein graft %> poor runoff &\ >7-7"7 7 N%E) A
7 OEWEETIHHI) A 7 MRS BN S 2 EE L
THIn™,

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

LEADICH T 3 HF—F ILAREIC S S RHE:

PQ11 TokimEFdizETSE, HmIVRERRS
LEETRED ?

FATCHES HIMD U 7 ERBEHOMSEED Y 22

(CSRAFEBIT & [TRET D.

LEAD 2R % EVT AUl IMGEEO HiliE, OG0
BANY MR, QFEMIRZELRICBT 2 IMEIETFRE, Th
L. Thbb, JROIMNEFM 2179 BEOPUM IMIEE O ARSEE
W2C, BTG A X s EARRFRZE RO A ) A
IR EATDLUREUSH L I L2 ENTIE RS RV, Ul
IINCEERIED VB 2 e § B R A~ MEFMOREEM,
WY A7, OIEEA XY M) A7 FElO3 EICH 5.

1) DMEA XY NUZZICDWT

JEEVELEAD BB 2R3 5 EVT 2121, O 1 X >
MO 720, 7T AEY) ¥ F72EPRY 12 AR LS 1 A
DAY (SAPT) M HfESE s 5. 72, PADEH L,
EEIZ CADZ AT A2 FAHSNTEY PCIR/NA 784
FMOBEZ SO LRy, ZD/2HPADIZKT
BIGERIE RTS8 2 PUl ML L, TRiRT
PCI# D E B 5t 4 5 HE 5% (2020 4 ICS T A KT A ~
TA—=AAT v 7 T— MR EBIRESEEIZBT A0
RRRET) IZHET B R U TH 5.

DMAEEELZH LT A 2R L TV A EBI R
LIRLIETFAMTL, 7 A AR X 20 A <> ]
DAy FAHIM) A7 DF A )y e BRI FIz2 b 725
$ 7207 R LT SAPTHRER: (7 A v 4%5) T T
DFMAFEARE 225 Zoflste LT, Hiny 2273
ZLEY, b LR mAEE 2 R A5 | &R T
TREMEDSE CBHEE N AT HETAR, WIRZRFLTFAlT, MESH
F IR DT NG, FATTHEI SO T AY
Yok EEBLCH B iz, i) A7 o aLE
(REFA, WS, BRHMLEZ &) Tldig) A7
% Z B L 72 DAPT DRkf b FFA b, CAD DIRIEEE, /O
A ZEDRE 7 &2 A HIEFNIHUM I IR & 200
M AR M) A7 HHECE L, SO SAPT H ko>l
BEEICTRETHL. TAEY VIboTrZut R 7L
SIS A X MO 720\ ik G- S B D A7
RS PRY o Z ARG T2 B0 A I LA T
MR A7 \ZBE T 55Ty A3k, 4
BOIYE TV ADERH N5,

2) ZHRZEERICH (T B IMLAEICEAL T
EVT#® DAPTHIMIL, 734 AT &2 1% A~F4ED
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KIEBIRIREAT A N T 1 >~

DAPTHk#EA R ST, PCLE X8 %), DAPTHEH
MEMEOREMICET A0 YT Y A3 vz,
EVT #1282t % 2 S 2 IR USRI E T4t 2 fifT73 %
B, AhELINLOHEESNL DAPTHI AT
TLECTMAZEIT 2 LD EE L, IBERER X 01
MREREZFEO) T VT =V FOBEERIZBLTE, LD
FEw (~122 %) DAPTHIM A2 LIZ LIZE RS Tw
57 NS EFICBNT, OIS TR0
PG % k3 2 8541218, S RPISIEOER & o
BBRICE o TERIZT LI, FiOBRaME2EE L Tl %
FAF O, BT OB IMGEREIZ O W CRET 2 H)8
YE L, I, BXERZEY, g™, AIkAL
2, MU TEIRZE, SG O E 7 L3P/ IMIEEH IR X
BIMEIE) A7 DENEEZ LNLH, TR IET VA
3wv. SHBOTETV AOEBI LI NLE TH 5.

4.5
MITHEMEZDFEEZRF
* BIARIE L4 LEAD (C 9 DI THREMRE, 2RO

BREURIICMA, SABOFEEURD, DIMEA
NV h - FECURI([CRFRDE CTHH.

RIETIE & AHEMBEME LEAD 20§ 4 IILAT FF @A #2 o
PRI TFRRIZOWTIR RS, BRTE(LAE LEAD O HA T
%, WATHEEM ORI 27, WG, EBRE, Al
BEHIZOWTE, [LEY] 2.VA7 7778 — -8
SREBOEH ] [4.2. MEMERATY 23 218 T RS IR
%], [4.3. UM EERE TEEM (CLTD ] 2 &R 2
k.

AT PR 4 00 BB 00 P 1403 LA 7 5 B Aty o0 B A T L 2
&5, 72, LEADEFILLIME A XY N - BED
YA PENZ LA, B H 72 HER D Z 4§ 5
VA7 b, BERARKEICS ) L) A7 %157
WCHEIL TBUED S 5. BT, MATFHEERNC
L L CEM P RUERRDFEH S N Ak v —
7, Efr PR EBE T AMEIRE I oD RE SN TS
D, 29 L7-1EHE D LICBRBEOIEY A7 ZAHi ) HT
BL, MATHESRELMHZOEH 2 IET S L) E
BCHb.

4.5.1

RIS MR TIC X T 5 MITHREEDERBRE U Y
BIRRPEREAT I 03 2 AT TR @AM R IR FFF ) A 714,
BRIME ORRE - 2R 27 L BRI LS 5. KIRE
R R SEIS O ML AT T AR % 52U 7 B B B A TE 9 218 44
(2001 ~20094F- D 73 A 7S AFHFREFI 113 51 & 2005 ~ 2009 4F
O EVTREFI105B1) O%A M XRETTIR™, 34EDREIRE
FEFDSINA IS AT BI30%, EVTHI64% TH Y, 3FED—
W B A7 322 (loss of primary patency) & (/3 1 7% Z 4l
27%, EVTHI58%) LRIFRETH -7z —HlKBRIESED
WRAEIND EVT O — KB N A 7S AL 5 DD,
WAETINA ADFZIE, BV — KRB S5
I o7z BRI IR, FERFESE Y A 7 BRI
LT DS N D, NASAHBI BT, B2
MR - FEAE VSR (MALE) ©) A7 I
FEPHELTOWDZERWESNTEY ™™, B |
X9 2 B FSE SR E, DWW CEIRFSE ) A 7 8%
WD DB UTREME D 5.
FERDOFIEL, BRI ORGEEELEOR L ST, FiE
MEFHEDOHITLRRIY ) 5. 1990~ 19984EIZEVT %
ST 72 R AT B 271 % (B & BhAR SIS 208 H5 %8 - K
IR ENIRFEIR 123 904) OBRAAESMETICL D &, 2524
DFFEHIHBN BT, FEAYRE A 2 FEIAT F A
O RFEERFIL S54E T 17.9%, 104E T 21.0%, 154 T
22.2% Cdro7zDIZxt L, BEIREIIRT 5 IMAT RO
FREFERRIL 54T 9.4%, 104 T20.3%, 154 T32.3%
Tho72", MATHEMIEEEREICER SN L
REEIRHE, EBIICRB1TE, ERHEOHEKRELY
BHRZOBUZ X VRIS 2V A7 D55
EDVRIEE NG,

45.2
RIBRMERETTIC X 9 5 MITHEEZ OXEIEDFE
1990 ~ 1995 4512 M AR PEBE AT LR L C AT PR AR % Fiid T
SNFZ 150 BIDOMRESTIE, ik 24T 38% (ki o k2 1fiL
JERZ RO, TDH 5 95%HHEIERAT T 5% ATCLTIT
BHolzbESN TS, I B MR A B4
BYAZIEE L, BB O 7 ra—ICB L CIREKOR L
SPMABOBRELEETHS.
453
RIBRIMEREITIC X 9 S MITHREEZD
DMEANRY S - ECURD

HOHE DL %% M EME T, B RBEED IR 5k
DMENTGE L =T 722,930 AO BB THESN B \WC,
MACE O S35 4513 14T 3.3%, 34ET11.4%, 54T
27%TH-72"" L) EHo#HE L LT, 1990~ 1998




SEZ EVT % 52 ) 72 [ Bk M Bk AT 812714 M < U,
MACE @ 22 A5 38 313 54£C 30.2%, 104E T 51.2%, 15
4T 66.5% T o7,

HErTFRIZOWTIE, bAE - 2T, EVT - 4F
BHOIMATH M & b, MR 3EDRBILTERIT 10~ 15%
FREE L EENTWE ST F 72 BVT 4 54D BB
LRI 20% BT & B STV B ™7 i s s
D% 122000~ 2015 FE D MATHEFEFI KT R & 72> T\
5. I EMoMETIE, 1990 ~19984E I EVT &%) 72
271 %40 BAEFE L HRIL 54E T 26.6%, 104ET4A2.2%, 154F
T56.8% CTHh-72". ERERITLIMERETHY, &
ROLH S 355D 2FEEE % o 5707,

) A7 B EMET ZRT-E LTS, S, CAD,
OARE, HEIRE, BREE BEMEENEE B K
FBRTR I 28, B FEIDRIGZS, Mife M@ sk, Bz, &
DI TG VOTNTTS B CB LTI, A
WEREIR T OFEIEE L) & CADDEIEED FTHIETY A7
ERE L2 VIS LSS Y. BEICOWTIE, B
2y FREBET D E W) WELH LN L
BRWEWIHELH Y ST — o RIFIZES LTV
vy, AERSICBIL T, BRI TS0 A A T R E
DOFTIIERII L) A7 DV E SNDBH, FERD
— RN (ERFY) LT 2L, G LAEEOEREIT
EIEOMR ) 27 hEnC E bR ESTHB ) ™, &
FEOBEIIEEGTHUEDFITERENTVDLELER
5.

45.4

CLTICX 9 2 MITHEZDERDFE

CLTIZ X9 2 AT F AT 2 0 TRORYIRT) A 713 & <
AR TAELIPIC B L, Z R DB I ERIc L &
5B, itk 1 ~3FEORYIM O BFEEE A 21T 10 ~ 20% FEEE &
WS NTWD TR0 ) 27 KT E LTI,
MR RIE R Z OEAERE, M RZS O FEAE B R AT FFERE
1, WERRSE, BREdE, ADLOKT, HELENME SN
T g ORI kR A CLTLE S Tl HbA e i 1l
DRI A2 FREBEST S L bR E L TBY ™,
MBS BATT I PRSI O A A REME D H 5. AT
TR R OO ARIRAE & AT F AR O KT 2 7 & DR
WCOoWTiE, BFLI—FE0RMIEESNL TV RN
327659 et SE MU T D SR IREE 1T KU A 2 &
FUCRIES 2 2 S S TH Y 7, HERREOWE -
HEFFIE T BRI ) A 7 BBIC D55 2 & D HIFF S
5.

MR IGRIERI T, Bz, A REEEL 2 &
SEBERIGEEE L 5. MR VEORIGIHEEIL S5~

FA4E BUETREIREAZE (FHEZEEEDIRE(LAE)

85% FRIE & HEIZ L 1) #5A3dy B 08T e -
KIBDILEAY - KE SRGEE, BIEOGIAITEERIT
EF BTEMR & IEBEIDUT oIME HZE A E
FE 72 |3 E RIS TA IR I C 7 2 14008 T TRITE) S R R
DA S ZHEFE TOMEBE» - 7EFIT L, MK
HEOILEAY - KRESREEENEIETH Y, AT FEAT
BOFHRIARBTH-122 LD, DYREISHEENT
V3™ CLTIEE OZHRIEIR Y L TB L WHETIR
v, A CWEZET, MfKiEZ 295 CLTHER D 58.2%
(53.2~63.1%) &, IEISZHEET TOMWMA12H%
BZTBN, E51215.9% (12.4~19.4%) (¥3 % A% #
ATV EPHESNTWAE ™ MBS EREL T
BHNCRIN BRI AR TENEFHRLUET LR
Y, CLTISIERDZHRIE % B CHUY MLADK 28
2\,

EVT & VB IMAT AR % tb B & i 72 K
A7 RBILTEY A7 IZRA%EET2HREN L Vv —
F73T B R SR AT B A 0 5 AT Ao
EEIGER SN TV U E AN 22 14T
BRERELR &\ ) 2 CIRAMVEHY AT AT O s T v
LIbEEZLNL. bOEORHIN S HEIRIIEHS
N7z EVT 2714 - SVRHYIMAT FHEEAR 130 %4 D 2 5 1) &
F/Clx, SPPCHHiL 72 LBP (SPP -5 10 mmHg Ll Lo
MEFR & EFR) (M43 » AR CEVT BI4346.2% (38.5~
53.8%) THo72DIZxT L, HEHOIMATE M H11E 73.8%
(63.4~842%) L HEIZE o7 ™. ABI TG L 72
34 AK S0 LBP (ABIEH 0.1 L Eofis: & E5%) b,
EVTH144.0% (37.3~50.7%) \Zxf L, #VEHI0AT FEEA
B2 71.5% (61.8~81.2%) L HHEIED-72"". HTH
WRICKS 5 MAENBEHETIE, 70 3210w
72 AT IS O 528, BVBIRIEENE W EOHE L H
2 14,788>.

BIBHERREICBEE S 2 2R T & LCid, Bk
TIARRE, DA%, HERAG, BEE K7V 7 I VIiERE
D ST VR W = 5 72/ 13 & IR
RIBASEAE DIEF] CAMBIGRIEIE L B3 2 L OMmE L H
D KBS ERETH o THEFRENKY 27T
HILHEMNE CAB G ES RO N TV —T7, Mk
RIBASIECHIUL, EHIRFEIEHEINLZ LR —%E
DRV EEEN SO N DR L 5 5.

MATFFEEMT 212V o 72 ARSI S 5 1L Cd CLTIAS
FTLIELH D, CLTIFHEFRIIABHEERIET2~
8%, 24ET6~13%, 34ETI~17% Th o7& DA
55 BOHETIE, WATEEAGIER SO
Wr IRl #E A A7 2R 1L 50 ~ S5% FRETh o 7275, ZDHED 10
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KIEBIRIREAT A N T 1 >~

~20%FERE (LR 5~ 10%FEE) I RIEZ A3 50K
RECHEME LT 7 Bl HEEL S SN2 S CLTI
FFRD) A7 R L TS T 20 E0H 5.

455

CLTIICX T 2 M{TEEEZ DD T

A CLTI 2 25 5 B85, MR ORI 5l
WCCLTIZFHET A2 EIFB L WI & TiEZ v, 1990~
1995 412 /il CLTU % L T HAT PR AN HA T S 4172 382
BHZBNT, MR 2FEOX I CLTI O BFEFIESEIL 20% T
Ho72T HHEO I CLTI96 4% OME TIE, ik
@ CLTI3E %13 14 T 20.8%, 34 T 44.8%, 54 T
54.2%, BIGESSESRIL 14T 8.7%, 34T 21.2%, 34T
21.2%C& Y, SPP40 mmHg Kl - BN 25BN 584 & B
WL T2 HERIR A BE CLTURE B 533 51 (95.3% A3
THEM % 1T 2R e L2y oatcid, s llio
CLTI%E &£ # 1%, 14F T 17.9% (14.9% ~21.4%), 34T
28.8% (25.0% ~33.0%), 54F T 42.3% (36.7% ~48.3%)
Tho7-".

pQi2 FHCLTIESE S SMERAARICH L
TEDES[THPTRED ?

[Answer |

SRCOLTIZFET DU INEL, EELRBHARE

EYD. ol URERRIC RS FITARIERAT

SRETREL

Al CLTLEE Tl C & BE O RINATFAES 5T
RetEIEE <, IRk, W EIC CLTIZ SAET A Z &1t
FNTIE WOV 7273 UMRE I PR 72 T4
ERAT) Z LIFFEHHESE STy (T4.1 BEEGEMEE
TRCENIRFAZE ] 2 BHR). Ml OB E 2 BB B EE ARk O
NG, F/BIEORE - GATICEE LT, R ERE
LAMDP PP ZHEOFERER L EDRWE ) T2
BHRUITHA.

4.5.6

CLTICM T 2 MITEEEZEDDMEA NV -
EfFi

CLTUZ R 9 % AT FF AR 2 DB T =1L, 145 T 15~
20%FEE, 24FT20~30%FEE, 34T 30~50%FEE &
i&%é hf\/\é 203, 204, 206, 208, 276, 773, 777, 778, 791). $E(%:L: J: > -/Cz:g
RBOLDIL, FEFIEROBENNI LA TREED S B, ik
T5 5912, MBS KINEAZIIIECTD) 27 HF- &
LCHISNG DS, DAE LWL TIEI NS OBHE DR 5.
DAE TR KIER A 80% 2B HZ LB L L AW

2, N OHETIER0% KiMDZ L%\ T/, K
NEDHED, HAETIZ40~50% R L, HEFET
(i 1 - 10% *%E{@ : & 7b§%77\/ N 203, 204, 206, 208, 276, 773, 777, 778, 791). :
I L7 IRE SNAIEHRIZEET D5 L TWATEE
Pixd 5. CLTLEZ OSBRI, LI B EE (OE3E,
P R, BRI &) AR, R (MfmE,
%% &) A5 1 % (e T a5 204206208780

CLTID{RFRENE % V. C 5 9 2 TILE Y A7 I TEZE 2 H)
Wikl kL E 2 D728, ZOFHET VWL OB EINT
V2 B2 ) 2y FRICERET AR E LTI,
w i, AR KIS OEMERE, KA EIRE, ADLIKT,
DAL (F723EERBEIT) 2P ol
ZJ 199, 203206, 208, 778, 780, 791, 792).

RS2 RARICB L Cld, BMIEAE 123206209 {7 )1
73 vdE T R AR E Y, o) v AT
F— P> 7 &L A B L OB AHE ST
WS, BAEMNRFEERE CTH S GNRI (MFT7 IV T3
Ul &R D EARMATE] 20 58 H) 2 CONUT (i 7 v
TV, BaLArFa—), ) UREE,SEL) 2T
VAY EHET D EOWEDLH BT IS OHEIE
WL MATFF RO & ATt FEI O3E) 27 & DR
HARET L2 O THAA, itk BERH o GNRIZSIL
ATTHEERF O GNRI & I3 L TR A7 LR -2 &
LHESNTEBY Y, WY LB AP EGT HROLR
OB DUHESED H 5.

ADLIK T 3% o CREEE (B ABATAIREA
5 f)‘) a: J: b gjgmﬁ é ﬂ./(— W E) 753‘ 203, 204, 206, 208, 780, 791,792), %géﬂj
BEIZIR 5 22\ ADL &5k D5 HE T & % Barthel index™ %
7 LA VORI A 5 & L 72 Clinical Frailty Scale™ % H
W) A2 EOBEZRLMELH L. T2, KB
RECEMEL 72V a7 HIETY) A7 F5E B L
7B EEN TS ™ NBEES 5 CLTHER OB
TlE, PHARERLTHOEIERZE LD S 7 LA VOEREED
) A7 ERE L T2 ™,

PERFIIEGTFHREFELZVETI2REN LW
A3 1920320028780 g 1) Vascular Quality Initiative | 25545
SN2 384T0 X DA AN EFESTIL, BEIRFIIIL T A7
ObT e L EEEL T GREEANY—FNIE1.07
[95%CI 1.01 ~ 1.131) ™", B2J®, |8PEPAZEMER S, CAD,
CVDIZDOWTIIETEY A7 EFEBET L) HitE b d
é _‘7':7‘ Egﬁ L 7:? W 2: .3— E) %&% {) &) Z) 199, 203205, 208, 780, 791)‘ ’L‘
PRIZBIL Tld, CADDOIEESERE L 1) b AEZEERH R CEHI L
72 UHERED T ASFET ) A7 I L 2 W b 5 7.
T IMAE R R M E O FERE R & A dn T 1% & ORFEIZD
WIS, BERRIET SN H 5 — 2, AR E

I



THHELH B M QTR OERERE Lk
s OBEMEE, ORI E T AR D
5203’540).

FRHICBE LTI, AT HEMN % 520 ) 72 CLTIEH o T
i—';ju: i(‘:%t])xﬁﬁ‘ b‘kéﬂ%i)‘wgm 206208780791)
FFERDO— h%l(lﬁ¥ﬁ)b&@¢%k,ﬁt%ﬁ$
DEFITIERTCOMT) A7 hEnZ L bIRBENTB
07 EHEOBEIIEEGTHREEORMATTES LT
LELERD.

CLTIIZ X9 % AT F EE B & A S AZIEHI DL ) A 2
BN R 2 R L7 A BRIE 2o v, ARFESERI & 3810 A 2
EDOBEAE L -BEMR T opHiE ST b
7, —EDRMBIELN TV, BEMEEIRFIZETY
A bHE A5 F U RH &P MCEIRFIEIE T ) A 2
KT EZNZNE L 728 T A HENHL—H, Zhb

DEKEEGTHREOEE R R Po72E T 2HED D

H5% HAEMK -

* SEEIIRIRAEDFHE CSBENR N S — N T S8 ERIR
BENERATHDS.

o JRAEFRB0% LU EDERMESEEIRERE, HEE60%
P EOEFE R SRR U Cld, SBEARA
FEFBE 1T (carotid endarterectomy: CEA) D=
VRO SEEIR R T > MR ETT (carotid artery
stenting: CAS) KDH CEAZZEIRT 2.

F£58 HEk - BB

Z;) 199, 203, 796)

. AYFUIRMEE, CLTI&ERITIdET) A2
ERIE DS o 7208, HIBATITRERI TS ) A7
EBEL TV e T aHELH ™.

45.7

EERELEAD D SHAE LT CLTIDF#&

BB PEDE AT OREA: 72 < CLTI % 284 L 7= fE 675, [#kid:
WiAT % #&C CLTI % F80E L 72HER & F DR L DD
WTHERRIE T v CLTHS A3 4 AT F B AE 1] 520
SRR E LA, BB T OB L 3 EM R
FECY) A Y L FHIMATHEY A7 ICEERBEE RS o
722079 —J5  CLTHC R $ 4 IMATFRE) 140 44 % kb 5 &
L7z#Etcid, PI935+ 24 % A 0BT, BT B
IR & A BB Z RO 7o 72hs, KYIWTIE B 1F
REAFEL, PTHEZAE SO THEEICKL, i
347 B DA CAR I A AR DZE D B T 7 32,

=g LT

1.

FAENARIREE

1.1
TREDIRIRFEDZHR
%48 BHIRCEOBMOMEE TETYZUAL

i IEFVR
ISR N

SEBYARIRZE DEZHATE © O (CIRZRZFHIE
[CIETREBIRAD S — R T SBERIREZ B

75 799)

REPIRS DRI, EEIRD IRER 7S
SUICERMARERDOTM BERN
Willis B1iRERDETAM (& CTA > MRA 7%Z

i) 799)

SHB IR 78 JE D RFELFRIT WL DD d % 7%,

22T
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KIEBIRIREAT A N T 1 >~

NASCET (North American Symptomatic Carotid
Endarterectomy Trial) $kA25 % Jeitk b 42 %7

SHBhIRPE e © (1 — BRZEH O e/ NP ELR / PISHB IR A
7 o 72 BB CONIER) X 100 (%)

F9T ) NS, EEEE b, SHEIIRY T —
F77BERMECTH 5. BHE M TIL PSV (peak
systolic velocity) 2SRZEEEDIRIEE L CTHHTH Y, PSV
230 cm/sec TNASCET 70 ~79% 2432 . SHEHIR 5
R & 1) S AR, & 2 VIR OFFZE M AT ZE 7%
AL, BEEEBRAIZINZ TCTA (CT angiography) & 5 \»
¥ MRA (magnetic resonance angiography) % 17 9. £ JK
AU & o TR %2 B A3 3T iffi 1R 8t 72 35 & 12 13 DSA (digital
subtraction angiography) % Z 3 4. JEfEESHB) IRk %2
Lid, 67 ALIN@NNiEZE, TIA (transient ischemic attack)
hE) BRI 2 T T

1.2
FE(RMETRENRIRRE O I DiaTE4E

& 49 JERMTESIIRIREDGEEED
HWRETEST VAN

i1 IEFVR
ISR (2917

IR7EEE 50% LA EDIERMSEBIIRIRAE(C
WUTIE, FRABHEOERR P RRE
EDOVURIHBLEDFMEFEPHER
HICKDEEARMOBREILELTVDIE
ED CEA DEZHIEVRD, CAS &D
B CEAZERT 2. ARG HESIE
TH 6% UTFTHEIINEE FiliDER
PFHRDNZ 50,

R7EER 50% LA L DIERMEBN IR T
KAREREZBI DG, BEEHER/MD
DRI DF TP HRF DI HRRE UiR
HIELTWDHE, MEERESOE lla B
o256, H2B/HEIDRHEI TR
ENFET $5BAlF, CEA KD CAS 72

EETD .

AEfR MRS IRIRAE C F D@L DEBRE(C
&, ERERR 2 BEMUAICFRZT
_5 802).

HAEE 50% L EDAER 4 SEBIRIRAET
BETELVCAD, S oMM LARL,
HOVFEBUFAEUMERZHE > TV
DEETIF, CEAKD CASEITHICE
EEELTHRL) 59

IRAEEE 50% RibDEBEEDFMIEITOIN
ETIFEL 2,

1.3
HEAEIR S TREDIRIRAE (O T DinEmEHE
®50 MERMEBIRIEDABREED

HWEETETVAUNID
i IEFVR
IS5 (VZaV1)]
A2 60% LU - 0D #RE % 14 SE B Rk
EICHUTIF, 3~5FEDEBTEN
BTN, BEMfHNER JETH 3% lla B
DFEBEZSNDER, CEAZEET
%)806)'

BRAEER 60% LA L DEE RSB Rk AE
[CHLTDCAS DERMAESIZITDT
EF YR ETHTEEL, BEHEED
3% T THdT ELFERENZ/\A R llb B
Ua—AtTUy—CBVT, EBE(ICR
RENBE(CHUTDHFEELTH
J:L\ 807>.

S RIEBBIREIZEC X S 2 MITHR
FTSNE TR .

WK TIXEMNEZED 9 6, FRAEER 50 ~ 99% DSHBHRIK
FEED O I ZE DS | SHE Z SN AHERIZ10~15% & S
23 bAETY, BIIREE(LICEERE S 2 RS LN L
THY, HBRFEZ YRR 5 2 LD TEET
5. BRI O B BYIE, I gE o — a8 14 b
MEEOTFHTHY, ZORBEINEHRI L, IR
TdH5HCEA, IMENIGHE (endovascular therapy: EVT) T
H5DHCAS LIS NL, NEHAHRIZIE, Puli/ ML
Wz, SE, IREIERE, RN, BYER D) A
777 Y=Y DIEENE IS,

CEA O A 8T B O HEAE L AL ILEGAER (randomized
controlled trial: RCT) T ZE B & 41 T vy 2 500806 800812
—77, CASIZV{DHDRCT TCEA L DIELHEAIREN
TWAHD, TOMREIET Y AL NIIRERNTH 5.
SAPPHIRE#AERIZ LY, CEA/NA ) AZBEIZBIT 5 CAS
D CEA KT BIFHBMHEDTRENTZ5, CASHET composite
endpoint @ — 2 T &H-72 NSTEMI (non ST-elevation
myocardial infarction) DA% o, G HHE
R L Cowv b)) SRR SN0 Y. 20
%, BRHTCEAMHE ) A7 BEDIEBMERAEZ R E LT
FE i S N7z RCTTdH 5 EVA-3SHB™ Y SPACE
BR™Y, ICSSTER™Y Tlx, Wb CASIZCEAICS B
BThotz. INLORERTIE, EVIEREET NA AD
EHROMKS & CASEMEILED WAL TR ozl &3
ML L Throlz. INHOME R %Z kL 72 CREST
AEADKETITb N, [AEERIIRZEE 50% DL O fiEf5



PR & ARAE 3 60% DL EOBESEBMEIRE 2t R & LTHB
D, —WREET Y FRA Vb (RMTHARGATZE /A 2E /4
W F 7201k T v 5 2 L4 4E LN O I B AR 28) 128\ T,
CASD CEAZxT T A IEHMED RS N7z, ETIRGE <1k
JixtfZE 1 CASHECTHEICE {, NSTEMI % & Lo Ui il 2
X CEABTHEEICLWIERTH o7z JEREOF R
N & %722 \v—T7, Hiik L7z SAPPHIRE iz T
CEANA ) A7 L LTEEN TV EIREIZOWTE, —
WAL Y FRA Y N OFEEFEN 70 L TIZCEAD
DR &0 AT S MT 20164E 12 EVA-3S -
SPACE - ICSS - CREST Dt & f#HT A3 s S, 707% LA
L OREBEMERZE TIE CEA IXCAS & Il LA B2 Hui BT
THY, ZIUZT0m L ED CASTEIZ B CRMEIA BfE
(A /3E10) 25 CEARRE ML L CTHBEICEH W LIk
KL Cuw7™Y,

Hil L7z RCT DFEFR% b & 12, $R7EF50% UL o fEfR
PESRAETRZEN RS LT, SVSHA K54 >, ESVSHA K
4 2 & I CEADEMELEIE T, CASIZH L CHEEE 70 438
L oTEBY, CASEIT) BRICIZERIED T 734 Af#
Fa#EETRELERL TS > G SR 5
78 TR D BEICIE, FMTosh R R ARILT 572
DIZFER 2 2B B LIS Tl 2179 . 50% %42 L
FOREBERED D B, KAFEE, ST OB
fE, SIS SE R OB, MR OB, $Hig &
0 HAE 721388 2 ME & U SRR IS I SRS, EE R BIIR A
%2, BEEOAE, 1BVEPIEMEMREL AL, HEMSAD
BIEDH BB AL CASHE B E LM,

BRAZER 60% LA 1 o0 BEAE P SHB IR A2 | 2% L CIAT
BEAITIBICIL, CEADSE—EIRTH 275, FMHIzEE/
i P 582 503 3% R O ik TSR S B 8,
TR SHBIIR AL A2 1200 5 CEA & CAS i L7z 2 %
TF)YATIE, EREICHETEZEDRNLDOD,
JMTE COTCOREET, HBEEEL b2 HEE TR
BT TIZ CAS TEWEAIZ H o7z LG ST w5 Y7,
MESEBEME T CEADSNA ) A7 LHIBE SN BHAIZIE, #
DEIRIED B S 2 AR % 8RS 2 o p5#b) &
ENDHTENL W,

E5E WEHR - HEEIR
I ClE, $XCORCT TCAS TIEEMHINAEZED
FEHEZENCEAL VBV EDRENTEBY, kG
L TCEADCAS LW ENTWEZLIZHL2ATHL. b
ASETIEWOR S AR TSHABYAR 3 IR AT 7 T b 2 B[N 12
HHZLE, CEANAR)a—bt sy =0l nFrE
JEL, CASHTERIR &N ARG HRKIZ I L Tigus 225,
ZDO—HT, EONFHEROESR O HRTE L, kA
50% LA 1 MLAE 5 1 SHBI IR P22~ DN BRI I A S F
i 2 DA R SRR I AMEINZ d 5 Y. JREICPED &
BHED AR EE, FROFRERELN, WNEHA
PEEIR L7213 P RETHENRDSE W E W) T LIk
b, HARTAVDEDLIFELD S ENENOEETD
M A BHED R WA, IREEICOHIWT, [EHE 5
BRI HED e W R R L, AIHERETA K74
YOI TIHZ 2 L9179 5.

2

ESRESHE R BIRIRRE

x51 RSIMEBBIRREDEED

HWRETEFT VAN
i IEFVR
ISR N
MMEeE, EEETE ZOM0DU X
DT 7O —DEEELFEICLDAR
BAREICED DD S TAERIEF DK b B
WERMEEN BB IR (T U
T, BVT, "A)AFMZEZEELTHK
L\ 825>.
PEEICRARIE L, RS EIITR C
FEDMITHEEMIFITOINETIFEL 2,

HES BIIRSR 22 (209 2 IR RO S SHB IR B 22 | T &t
IFBUE STV ngs, BHEENIMIT O R HE B Bk
LOERTH 2 HIWE L TERMTbI L. B MES B
WRAzE % 8, NEFIRGHRIZ & 27 & 3 HE N B IR 5
O RMAERDFFE§ B35 6a20, TIACIAEZE 2R &9
BHE, RRGHROEED DD LEZ 5D ™,
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KIEBIRIREAT A N T 1 >~

F6E MERE - MESH (MERKESR)

o MERE - MEFFEDZECIE, BEODZERICEL
TEFWEA#EZNEE T Dfcsh, AIEEIRR DM
BhE - MEFFDZBEZEFE UEMADI Y
HYILNZEET D.

1

EREDHE

VbW L ME] & JIETNBRERL TR E CIRE 2
EMREMEEZICTEHING O E1E 1982412
Mulliken & Glowacki 2 7L VB M M & JRE 25055 7% %
WHETH D LR LLMBIIHARL T2, 20
%, International Society for the Study of Vascular
Anomalies (ISSVA) 258k &, M TEIIIH2S
WAL L Tz Wb 5 IMEE | 58RO —
2 HBIZ. 1996 4FIZ ISSVA 73 FHAS AR S 417z,

1.1
IRESH

IR IEAE 3 ~ 6 HEICIAE 2 & SN D™ IRETE
BOWBRRIZBNTC, BIRHET-RHY, BYE, B
B EONNRTZ RN E T2 S8 F SEREEINEAT
L. MEIIZIREB T ZESIHFEL, BIRR, &IRA,
EHIME R, ) /SR FNENEHRTLRE L kRE 2 A
LCTW5h. 207, TNODOIRE R L 3 53R
WO BREMED H ), COZENSBMONIEES, B4
DOAMEE EDELTWA.

20184 IZELET SN2 ISSVA 7™ T3, NREHTE %1
S NBNRE IS U CTEMINERSE, Vo3BG, §ik
I, BERFIELE SHEL WA L L, ZNENOR
IS B DA TR, FNENDHEE LTI
RTAEELH L. 72, MAEIEHER TR EENE O
RERE R AN ZOMERICE Y ENTEY, #2iE,

AT, MAER, FFoRE, RAEMIMEEE R &E1F|Z s
NCTW5, ZoM, MmELSORELDFREE 20583 5
IRERIEREIEE LCOBEL T 5.

1.2
IREMIES

FERMLTRER G L3820, IREMEORGHEIC X 5 E
BHIRAETH L. HIETHDHOMEIR & 7 HHIOIREEIC
L 0L OFFENAAES 5. HEIIIIREGTEIRNE L
PL7HREDLHY), 2O LR TORGLZIFELIFERD
DEDIZ 5T D, LaL, WEDBKEARE S & 2
5 Z LGB ENCRE B R G2H 2 LI 5.

F7o, IREMEEGIZESE EY SEREO3OI5HS
n, BURECFUBMAEEZ & 28, EEEE LS RiER
EREENTWAS. 4B, bHEIZBVTD ISSVA /I
HEONTBEI A FTA Y DBRATEN TS DY,

2.
FIFRE LRIE

2.1
IREMEE (REOMERE)

211

ZLEMERE (LW SRIMERE)

IREMEERGORENEETH L. ER1EMED S5
AL, REIHARTHHETHY), BERIII%IEELE—
HRIRE T L. L6 QD LHRIEFILL, B
ICA D L BER O KEEICET 5. F0720, FHBE
BTIwEIhTwzzy, &, Fib X U6 0HE
DR HIZER L —F -2 A7z BE L —F iRk
BOBEIZBWTHITENSDH 5. =B, HEHTOE
KIRZEN & B Sl AR 72 B R0 AR B 28 2 & 2 PTG
W56 7 £ 1% alarming hemangioma & FFRR S 41, H2
UL NN Sy (W



2.1.2

AYINyI\X Uy MRS

AR RN FETE S 5 2 & 3% R IS A AR i (o i
(disseminated intravascular coagulation syndrome: DIC)
B EET B BB EIE TH 5. HIKIMEE (tufted an-
gioma) X° 71 R T VA B 1ML %S PN B2 i (Kaposiform heman-
gioendothelioma) [ZHE) FFE 2 BIR &L SN b, HIEEIT
m, B REEYET A —F, oo RKimE
RS\ B 9 B RE 5% E 1 LIC (localized intravascular co-
agulopathy) & XiE, DIC & IZRRAHFETH A, LICT
IR I Z & TR T 25609 2D TR Z %
3 5.

2.2
FEPHR 1% DIREETAZ

2.2.1

EHRMmESH

S PRIMEDTIEE 2505, MOIMEFERE &R
DB — R 2 B REORIE CTh 5. EAEEOTMIM
BEOWERE THH0, FICBRFEL—F—0OREIE
HOFL LS.

2.2.2
| UV INETH

AN T 5EMOKE ST o TS LIS
S, FELATA v macrocystic Bl (FENLIR) & LD/
&\ microcystic Bl (EARIR), 2 L CHEFEAZRAET 5
mixed cysticBID 3 DI INL. ENEIEHFF D
R b2, ZONEOEFTIKE . macrocystic B D
Y & IR E B OE —EIRE 5 L2 D%,
microcystic B D G 1T YIBRMT A EIR S I B T E A\,
LoL, ) SEHRTREDOTARKRE S, 2 LT
ENDLBIRIC L DTE 4 OFRELFERE BT 270, 1B
e & 70 AEBI D S\,

2.2.3

FRIRETHZ

IHZEDFEEN IR TH B 2 &2 S MR EE & X
BNTWIRETH D, EHDW2LEIHIZHEL, %
HTHILLHY, WALRESICIVEEROL O, S
SFXFREREFETLIDETH DL, EERITE &
WEDERIZE DB THY, HREE L TEEEES
kR, 2 LTRSS N5, B L ORI
Ao afL#lE LT, bAETIZE/ L5 /=T 3
VA VAVERKE, RURNK =), KTy = EH
HBHH, LA OREUE H L 72 HMRIC X BIGREHE
BIND.

FeE MERE MEFY (MELHER)

2.2.4
BIRsIRET A

R 2 & A E A R 3 I E IR IS 5 %
IR v > b (nidus) DFTEIZ L DIHEDTER S LT
5. BIRICHEE S 2720 @i #m B ORETH ), HFEIC
HEAT LIWRIROZAL R B B, Z D728, RIFEFH DI
I JEAAFFE L, Stage I CITALEE, P28l b5 Stagell
TR, 087 & %58, Stage IIITILIE, H5,
HWiZzA4 U5 L9 127% 5. Stage HIIZ7 % & AEARA) 2 15
ALY, GAEIZ Lo TUIBFEM A RICE S,
7% 3 Stagel VISR OAETH LD, ZOE13IHE
NOIMEGEA % C 2 LD L 5.

2.3
FEMEOMESTH; (MEDARESR)

2.31
RRE BRI RS

IEESENIR O EAT R R HEIER OB RE 2 ST L 0
EERSHHIL SN D Z & T, ez gE)E LTI
TREENE LA, HEISEOHMBMERATH ERIERTH
% (18%F [IEEIRMIVERER | 2 ).

2.3.2

B EER

AF BRI B A NG S B IR &k ah & L O BN IR
PLEDOBENRZIZH L TV A5, JGE3 # HED S REEFIIR
MWEET L TLEHIRISEET S, KEEEIRO S E
R FEIROMEEBARRIZE ) ALEENIRDEEZT S 2
ENDH L. EEAEEIRIE LIS LIREIEL, BERo
EERLEOIMEERE TR THIEMZ RO, Z L0505
% (195 [HERALFEIR] 2 28).

2.3.3

> v NS v h—EIREE

FEBE IR PE R & D XIENn A, KER & BRI IE
BIIRIC &0 RE 0B IR SR E ke L LB 2k
IZEDIET . MIREFRD, EFERFIRR A0 H IR
DFEFN L D BB STIEBEH QRN E 25 2 2%
z) 831>.

2.3.4

AR

(fibromuscular dysplasia: FMD)

EEIIRRLSHEIIRIZA 565 A - ANEIROIEBIIRAE LI,
FERIEEOBREETH Y, BIIREEOMHEMEILE S L O
BB ORI A L B AR E T 5. 2070,
BhRSczE, BHIRPAZE, BHARIE, BIRMEEEZ T 5. &
PECE BE L, LRI S A FR LB EIIR 60 ~ 75%, AMIM

87



88
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#25~30%C, WEOBIRSPCOMOEAIT LB I
EENTWDE ™ EGEIERE 5 D %\ 0SS B A R T RE
WCEDERY, 2RESITERE, AL, Tl
o E BRI, EEIRE, 2 SREDIMRMHEICLZT
JBRImASHBLT %, WL, SRR A2 DR WEE
FHOFIE THEL BEV, HE MM (US), CT (computed
tomography), MRA (magnetic resonance angiography),
M & CHY7 “string of beads” & XX AERDFE
7g LHLIRANEAE L 72T RAE RO L I L TR 5 (B9
[BEIRIRZE ] 22 ).

2.4
I IREETR 21+ S fElREE

2.4.1
Uy~ - bLJ 2—TEIRE
(Klippel -Trenaunay syndrome)

FIRR ) ¥R T &9 A IRE R L BIBER, €

BTE

» MBBIEDFERE U TTBIMEDLHEKE, AR—
VICHDOHMEER ERUEBENSDD, EFTIE
RSB Z LD,

* BARIBE IS UL CDIMERIA R (endovascular
therapy: EVT) DBRIC AT > b TS5 T | (stent
graf: SG) hMEAAEESEofe.

&52 MEFEEOEEOHRBEIETVAUNIY

L CEMMERT L) # 3 & 3 AEERTH L. B
BN RE S BREMEOREEDITA, FBEKRZE () >3
/NEER) (2 X B I, MRS, BIR D o THERZ A FR
D512, BB AT D 2 EDE,

2.4.2

IN—O A T —I\—fE(RE¥

(Parkes Weber syndrome)

7wl - ML A—EEFEOEPEETH L8,
BT BNRE ST A D BB o TW5. 20720,
FRDSTEAT T DIV EIER IR A TN HE U 72 & F EF ek
MU S, TURCRRIZBI 5 2AF—)b (FI0) B Ui
LIRSAEL, WECRIEORIMB L O LEO L2 b H
L. HEGMEERETH Y, SRR EVT 28R L /-4
FHRIRDLEN T 5.

i1 IEFVR
952 (2aN]%

FREBOMEBENENDNDBEICE, B

CTA [C & BHEiE TS *° .

DOPETIEEERER, FEKE AR—vI2X 5800
WM AI% B8 SRR TR AT EVT ISR S [ 5
PR DSS % 530 5 59 R I3 0, SRIEIRR

NEIRE

DAPEHE DS b % ™.

1

RAEWEF

1.1
I REMERE
SRS CEIUIRDSITZL 3 4 L NI T oL E 2385 L,
M/, 74 7) V12 & AR OZEEE™, s
Mz ko TIkIm SN G, MEFEHITeemE RIS
L, AEEMETIIARIIZCWY, SRR TIEN
RS, PRSI IRl P rp R (e B T 2, BE PN O,
B 70 LS 2 0 BRI MR ATERSE L C I %
Y 5.



1.2

IEEMEEE

B IRIEAS R FR o AR ASHEAE g L b, 2D
ECEI IR 22 e L 72 &2 A 3 B PENTER E NG &,
IRPEBIIRE (R & 72 5 0. Bk 22 @ A1 TIdme
B#HIRE (arteriovenous fistula: AVF) 2SR & 2
Bz RN DA SIEIR, PUREIR O oW iER 7% & T
Wreih s, A 2 #003E0 CIENIERIE, J8IRILER,
RRWERDE L B Z EAsd 2 38080

1.3
IE@&M&E@

PR JEMAERS CRAMEFTFAT R EVTIC £ A &G DI,
IR RN X B EE ARG LI L TV A Y EVTIC
IBEPHEE LT, HTF—FN, TAFIAY—, N)b—
VPRERIC X B AL, MREE MIEIRYS (4, AVEZR &
DAL D 25 e T X AR AVFTIE, %
CIFEE LIZ S WIETR OB IR L BIIR O HIBES ) 1222 FLERAS
H5. WEEHIRD S OEIRY T — T VEIFAT B8, B
IREZZEANL 6.3 ~9.5% 258 L, F72h 7 —F IV AL
0.17%|TH2Z 2 L i S TWVB ™),

2

R

Hif, IffE, M, v av s hEDSRRERE R
L, BERLI8adh, B - I - S0 £ isiME %
S ZENSv. BmEE—L LT, B RIIELIE
A E L A HMEIAT) ™. £ QLB UBIRAZED
FEIR (&9 [pain], WRIVEZE [pulselessness], & [pallor/
paleness], %15 #0Fk [paresthesial, BBk [paralysis/
paresis], HEi [prostration] ; “S [ Z KR <] or6P") %
E£3 5%, HEDPHoTOREMI DG L T 5 & &3
HRGEE). FECIE EMEIIRA S <, MRIATIEAS B
B CMESRE D2 P IUT FRIE LW TRrcidEk
BRENIR AR b 2\, RBIEINLE ClIREBIIRPAZEDSEE 2 D)
R M HGRICIAT 2 TR L 20w & FIRYINTY) 2 2 A5
i Z) 837, 840, 841).

E7E MEHEEG

3

yisti-Vaka

TR EEMEIIRIBEE DA A R T A > ¥ & R @rEE)
IRARB OEBEORH L 1Z T €T ¥ AL~V BORXIC
HONTWED, LIF X ZIRR 72tk 0% <13 L)L C
TH b, KHEYIRIERE L hard sign & soft sign 2738 S 1L
52 LN B S, hard sign I ZEVIRIABI DL, BHO D 4K
RS B MAE R, (R Eh o i, B A ME, MRS O
TEEL 22 &% J5 L, soft signiE MM OIRFFEE, &=l
A OBIRDAE, IRITIKES, KRS wRE D% i /K%
89, hardsign DSR2 LML EVT & &0 7280
AREN N ADKDOHND.

3.1

E2LL P

FAYBIIRIEGS (&, 4, BiE, Shiikic X 2 %=l
RIEGIC L ARMB L OB ET LI L0H 5. S
RIEE (B 2 18 ) B M E & LTS s, itk
EOBWTIEFTR D P RAHEHTH 5. MR D A
s ==y I ABIIE S HHTH 2. WL
L T3 i meAs (US), CTA (CT angiography), 1%
ERRED DD, IMEOBEED D V) RN B A3
§iLCwiud, CTADSE—EIROBWIET, oG HHE
HBOFMI L TTHETdH B 55

3.2
FilnE

PR IS R 3 AT D 7280, DUBC B IRIEIG 3R
TeDIZTAGHEIL & 7 B 2 LS. LREITR L e a s
OEBEFITIX, FAEREIIS U ORI 2 e T 5. Bk
BB L 2 Mtk S aEERAEY 727, 4~ 6
MT= VT Uy A LML ENBEDT, HEEEE EiLo
PRI Lo CRBICFRNEIS A RET 4. ISR 5H
< T RRIZIEGEIIR DY 1A TR BEBR AT BT 72 & #5
B CE DL, IERSENIRAZE LR AT % 251
HTETUMRIGE TN Rl R E T M,
F72, FATRECERD 7 BRI 2 1515 L 7213 ) A HReny 7
BT 2 EDOWEDH L. I T —F VERIHOH
B I AR (BB L 2SS O 2 HEH TR S )
575, HEEIEMAATEETH - 72354 %, Ml FfiEc X
DA R NEIE e E AR SN DA 7 &1d, EVTIC
£ 2 BRIV RIS & 72 5.

&9
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RIMEIRBEEAA K T4 >~

4

aEFR

4.1
1]

#EIETIZ, BN CTOE B2 8 F#E % 5
CIalEE L, HMmERAL % EHE I L DD P EA~E %L T,
BGEROPAMK L KA % B S S 2R BB EBET 5
OHWEELVEDOERLH LY. WUEoMImIE, iK%
ERIMAE S RN V=2 F—F v Tary ba— Lt h5 I E
L CTE 5. GBI AZ & Ul 7 — 7 Va2 &
W, PR & SRR AT L e RS ERRE AL & 0 BASK
TEHIENLWIS  EREDIEA D HIEE, Y
Brliaan Ly 77 MERAET 52 L%
YT, Bats L e DA R OB ES B SN S
BAITIE, IR TEIIRGE R DB E DY

4.2

MmiekRE

R M XN R G R EHE 12 X o TRYIC R %
HELLZERHY, ZOREIZMITHERICN V=7
T=T IV TCHEREEITH. NV—VEXTEHI L oD%
ENICEREL, NEHEBIEEST L. RS ELNTY
MR L AN TR 720, #0 K UTTHEZ IR
DR % B L3 TR 2 S IR R A 1 T AR o I
TGRS A e E L,

4.3

SNERMITEE

VUl o A B IREIZE T, 2 AT HESLETH
5. B atbo T aEAIZIE, BITEEREITSELE
WEPEEL 7T 7 hEZJORLT WY, EINER TR
T5. LarL, MATHEZGTSEL L BINEERICT T
T MR AR Y, Fil kAR TBENR
WHb. WiHOHE, Wiy bEIFAL TR~ DIMT

RREGET 203 57050 e B RAE S Tl
BIRBEORERL TEOUMENEL L END
N ETHOR AT R BT A0 LV EDERY D
557 A 2~ 3 em &V EBH B VISR R T
i, EREYRL TR ED TR S E b 5 2H™
W& L CT v a y a3 A4 1214 graft interposition 78
AR SN SRIEH T, NESRIGIZ S L BgE S
HIENLIFLIEHZDT, WATOIEE, 07 Mk
£, INA IS ETRALT B M BRI T SO
BENWH,S, BREFIRZ 77 FoffilZEAIE T4, £72,
ePTFE (expanded polytetrafluoroethylene) 7 & M 44|12
IPUEDO N TINE % A &2 245 70\WIGEIRRS, it
DEE LB CHET 2 L1250, 4~ 65
DRRMAFEDLNDREG], Rl BEEIIRZ & NIRRTl
TR 2 AU BA S HERE S 5.

4.4
EVT

F5E L2 R i e K PEE - AVFIZR L T,
EVTASBIRIL & 72 B T & § £ B3890 82859 i steag g -
3 AHEVT & LT, ZOBIIRD ME % HAr L2z iudz
SRWEAIISCGHAE, BAF LA THRVWEAICITER
b MILE %05, TNE CEMERIEG~DEVT O KH
B WEZEIE v, KA B IRTE G 2844 12 SGER I L 72
EVTOHETIE ™, 1% D HEIIR, 25%A3848 T Bk
2% M NEAEEIR, 1% 2 BB BIIR, 32% A5 & KBREN IR <
EEERICHEEG S SN, BIRIEG O RE LT, 158
PEBIIR A3 32%, IRPEBIIRIEAS32%, BIIRPAZEAS22%,
AVFIEHAS 14% 72572, &FITSGHEICHIIL, BEifk
R IMFEIRAF & IS H 7z, 4617T SG DI ZED
o, TN N A 2SR T S 7z, TR T,
R & PEBRBIRE D 2B L2 XY DD, R & EE
FEZIS U CMATRER GMRHY, EVTRIDT) OfEAH
FEERE e O R T 28— N A ¥ MEEREIC S
T5. ZR R, EH) v AMGEC XM EN E, A
e, RVRIE, RO BRI IR 21T 0.
M OFEFEEE R~ v = b= VS FEREE R
BIZEHTHD LW bd b 55
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o FERFICRERRRBER ZHD VUV ISR Z S
UM EEREEIREAREZ R ONDHEAICIERRE
¥ CTZEITD.

» JERAE M E R IAE (non-occlusive mesenteric
ischemia: NOMI) (FEIRAERETELUD N
%<, EMICFEREYICNOMI Z5ED T ENMET
Dd.

* [ERRBIIRICIABPIE A CIF MM S+ 15
7= — ROBIRERICERT 5.

1.

= EREAREAE

F RIS O EMEZERAE, 77— T IVIRIEICHE ) e
FER B IR AR E, BPIRTEALIC & 18R 2R ZR 12 & 51
e, SWEEIIRIEECH 5. IERAIBUEIR 2589 2 i
I, TTWLVIEREIRA 5. IR, AER e &
(IFHER BRI TRRO 5N L9124 ) IHERL A S5
W35 3y 7 KER EXHBEMORICHHS.

1.1

2B

& 53 MEEERENREARDZEIDOHRETES 2V AUNIL

F£8E IEERMEENNR

i1 IEFVR

ISR UNIL
2 R R S B REA R D D 1 B FE I o
[FB-= CTA 4TS 057,
REBERDRBESRONGEANC | | .
& D-dimer DRI EEET B 059 Gl

RO LA ZITE A EDRERTRDO LD, 1T0
DIFPEIEHNHAEIR 2 GO 7\, SR R MR R A 2R

QEET

A FRe XA FIZ 72\ A%, X 7 #7525 D-dimer 1&
Sk T IR B IR P ZEAE 12 B W TR IRV (40%) 705,
FEEEASE N (96%) & &A% %0 JE(RHE 1Y 7 8 15 I M A
(US) 1%, B EhAR G 11 R0 B e 20 BRI LS B W B Ay & 225
BETIHAMICEY, LTRSS VY. EECTH
FAXZWIZIET AT, A5 BN CRREE94% 1 B E
95%% 7R LCH Y ¥, AREEHEED N5 41213 thin
slice D52 CTHRAE ZATH. HALCTIZHBT 5158 K T
FLIIE M OB IREEALAT L, BIIRN AR, /N ILE,
Mg LS, BKIFE % EThY, BBESIE MIRT A%
FEELREERINCED LN,

e 52 2 W12 51 & Bt v T4 A % (endovascular
therapy: EVT) IZBITTE S &\ ) b MERE D E 8
ENDHTEbH o727y, B CTRHAIC XD MRS
L5 WEEZ MR PSS NAZ LA T, BE
W IIEREN ORI DS SIS Z &2 S ME Fus 37 &
VI B TCIREEMAET LT EY,

1.2

Sos
U

& 54 RMSRRBIREARDGEDOHRETIET VALY

i IEFVR
G2, 2N

MAZYE (C KD 4G EIRE IREAZEAE D)
[CIFEVT ZIMITHRREDBE—ERELT lla B
%@jé 8597862>'

FIRAE|C KD R 7 B IR B IR EA 2= AE 1)
[CIFEVT EREFMDESSEEETF lla B
BEULTERTD ™.

BIEMITHEIE% T, BEEMOEEEZE
H589 & 1=(C second look operation lla C
;E%Egg—é 8607863>'

LG BIR (superior mesenteric artery: SMA) @ &4
MR E LA, EREEA* L L T20~30% T
MATHEITOTHYBROATELEL D 5705, FRUST
ERHRIMATHESLEE 2 5. SR HERE LCTH
JETF DIMAR R R0 /N A 7S 240, AT FF P2 O G 5 B I AT
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fili, BBEEIRR S EENS. —HFEVTIZE, M
Wei |, AR R, IRAETBICHT2AT v MEELR Y
MEFINL. MATHERZOEE O viability OE ML T
BRMATIEA T~ NEBE R EOBSOWE FHAED
HINAT )y FIGESEATH LD, ERIEITH L CTIEH
JEAVEHTGHR & EVT OGHRBAEIZIZIZRSETH 525, 1
BRAEDYSEZ EVT DRAEDE B & i STV 5 5975,

W E B DK SR EE 2 55 S H Y, EVTRERIZ BV
THHIE L T @ viability OFEFEDS LB & 7 354
v, BB RICB W TOHEIRMOAF HL RS 572
DIl FAlr 1% 24 ~ 48 R £ D second look operation %
%)%-j—z) 860—863>‘

2,
NOMI

NOMIIZ, #HEM 72 ARSI AERE T, ZREko
BRI b b ¥, B RINE X7 LSO ES
FHRARBEBTH D, AL, vavy, Bk ks
B, AT BEREIE R EFER E R DG EN S
¢ AR R RCIRAE A — s AR RE S A & RSN B EIR
DIEAED O L CTIIE a7 | S 2 L, BE R
L5,

2.1
DL |
# 55 IFEAEMIZEEMAE (NOMI) DEZERD
HWRETEST VAN
AR IEFVR
ISR (Va1

BOBEHERPORERMEY 3 v o6, Mm
BUHERI DR E SN TVDIERTIE, lla C
BRERAEIR D S22k & LT NOMI =& B
g—%) 868, 869).
NOMI DO NDIERI TIFRDIEECTE
DEMBELAE LT CTANIIERY & lla C
EZETD .

NOMIIFTEEBRANAREETHAET 5 2%, M2 BED 2
WEBITTE WSS SR A I E
FRATHWDENL., EEREZEHRL THHELDIZH
ERR SN WEHIZIE, CTA (CT angiography) < [l
BIERRATS . MR CIIER R 72 1 o 8 25
TEY MR BIIRPICES S5 2 LA H
Tl hidn 55

2.2
S
/a

X 56 FFEAEMIBEREMME (NOM) DEED
HRETEST VAR

i IEFVR
ISR 2N

EREH NOMI FEAI (., MEHERIDE)
F BRI EDBEFRETS L C
DR EBEC BV TRERETS o0,

FTWRACIREZLE T A EDEETH L. IME
G L AMEEZW R, BB T —7 Vb ME LR
%5 L CIBRIRBIIR IR ot % X5 70 O’ pge
DR WIZHHEEBETE 2V, OQF ORI ERIC
HEAEZELD, ORMBERCTMICL > THEAEZE)
BLEEIELZ LD D5, 740550 o T
IR W2 En% v, L LIEBERIBUEIR 2 725 % fiE 6
R IENEM 12 R DL OFEG] TR E IO W Rl D3 5 <
JREFHOBEIRICES 2 L% v NRHIYIGEZ 1T
T JEEREIR D FRHE S B BRI UL R0 2 2 B I Al 0 5 )
WA S 0 25, PRIBO TRETH 2.

3.
& RS R B AR

JEHEBIAR (celiac artery: CA) 285 BN AR (2 13 By R
I RE D Bz - BHEERZED LI LIERO 51D A, CA,
SMA, T BB IR (inferior mesenteric artery: IMA)
FNENOMD Ay b T =272 &> TR AHER s 572
DB E B MOBKRERSEH T, L3ENTH
%, BRSSP R, 40~ 607RIHFFEL,
A R fEIRIT E RO, AEMD, FHERETH.
B G IME REEOBEAZ A L, IR T ECRREIR N
A NAFAM & FAEICH T 2 BEDLN.

3.1
L]

xR 57 (BHBEREIREAEDOZEIOHEETET AUV

R IETVR
ISR (V291

12 MG RIREIREAZE DFIRAEZHAIC 13 US
7&??5 872). B




1EMEEEBIREES R DN B BE(C
(FHERZ DB P MEEREEIT D C
fz8IC CTA =475 879,

B EEREEREAENRDONDER,
BERAE MEAIEE TIEEGRZHEE U Ilb C
TMRAZZRLTHEN T,

W AR SN 20 RO AT AT R e v, 2R3k as
RIS B 2 A5, mEERAEZAS CIAIERIC bruit
NS 2. USICL AL IEETH D, #iE TlL70%
Pl b oskze £ 7213 HERAE DIEZHIIH90% & S5 ¥,
CTAX®°MRA (magnetic resonance angiography) b & H
HIE LCTITbIND 2 E DS\, FRSER ORI T
%5“ mﬁﬁ%fiﬁm SRS N T VS, B

Z Wk o W, BRI T LT b
Rlolan%@ ;%Ci SMA & L < ilMAb‘?‘i’L/ﬁ@ﬁéfE’?
PIZEIC XD MM T & & 95— 2SENA T oA & 22 5 C
WAHZEEIRLTWA, ZD72H 1 ROFRECTHIERIZR: S
TLIFENT, CA SMA, IMADIKRT R TITHEERK
IR & 5 A I CHRTEPENZ LRI TV
é874).

3.2

b 2N
/A

& 58 BMUEERSIREARDGEDHRETIEST VANV

i £ IEFVR

952 (V29"
EIREDENEROEEZZY DB
ARSI IREAEAER (C(F, MITEEZ B
73 9.
MITEZEDAMNEIESCHOWNTIE, FIEE
FiDRIFFRIANES EVT DRIFIi B
PHEEERL CABEERETD 2.

HAEPRIEGI~OF I MATHRIL#ES L 132573, H
FERIEBIIC BV TIE, KEIREOUE - HEEL T =
BB 2 AT R DR S5,

WM OMERIZ LV BWDL L SNL L) T L
LI, RBEAZHEE L CTEMERGE B0 T % EVT
#%@LTwém % F L CASBAIE AT I b _ T
Tz, £ Ok CREMIME M (PTA) AT
v N E#%~bﬁt&ofkb,%m$mimm@f
WIEBNZATHOIA L) > TE&7. L2 LEVTOF

$£8E MRS
SRZER L FIEFRNE W EARENTHEY, BETHO
Fih B e m R A R LT B 5 ko AT v b
WMz <, A7 777 b (SG) MWL Y, %
FTIEFRERIMEN EHRENTEAYY, Bl
TIEDDETIERBRIER ST 2w, EVT AR,
TR 7R PSSR, & R IR & A D IE B R A5 F D IE
BIIRTEALMEIRZS 72 &V N A X 2T % R L 2908 72

AT AR &5 ¥,
4.

REREEN IR InER B AEIRET

ERERAF I L 2B TCA MR EZ AT, 8
L EDRIMAERET X729 RETH L. =07 JEIED)
MR FE BT 4 ATTD 20 ~T0% I FHFAET S &SN 5
70 SMA %5 OMIRNMATIZ & > THiids B MR % 5260
WA DS, CAREBEIC X B IMATR % L By RS
R ESEBERE AN FE Tld Ze vy, CARIC SMA 25 Ol
MFEAEEM S 2 Z LA X W36 7 — 7 — Rl oW
FRENIRIE A L, ERIRCESESUETH 5.

4.1
L]

HINAGFEIR L BT DI T 80% LI L DJEFNZ GRS S
b ZOEDIE: - IEX (56%), BEiE (40%), REEAD
(50%) %8555 CTA TIZFREHIC X 5458 % K
HLL T, CARIGIROZEZ: RMA~DEST &% - BZEDS
BOLNA, M ERTOMERIZHITE, FHML%TCADRE
%2 - BZEDSRRO B AL, HEICTRIPL R A2 DS & e
BEELIRTH 5.

4.2
S
/A

JEEREER D JFH & LT B AT E S, MEEFET
B & A kA2t B % 5000 5 BB TIE, TRAEELEET 5.
CAm%@%mamwéﬁﬁm@@%#%—ﬁﬁfaaﬁ
4372 IR E DS S N WA IS A 7S A JiT b £ RE T
é.@%ﬁ?ﬁ¢%&ﬁm@@%%ﬂ%f%é.%%%%
DFEFI TIERLED RO SN D EHE SN LAY, ik
FERATY L 2 WEBE DA LD S $IES 5.
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FOE

BT

o EBIREEAR (renal artery stenosis: RAS) (ZX LT

(& RIEES EEEDE ERRK SOE B
MOEIRS EBIRIE LD X I ERZ(TD.

* BASICKRBDEREREF, FIFT I imEE
% (angiotensin converting enzyme inhibitor:
ACE) BEEE, 7V IFT VIV IZREENRE
(angiotensin Il receptor blocker: ARB), AJL>/D
LEMEXCE BEERE SISO TES.

=59 EERIEE (RAS) OBIEDHELIETVAUNIY
i1 IEFVR
952 (2aN]Y
il RAS D5 &, ACEFREZEFIE
ARB DEAZEEBLTHLL. L, b B

BERERLDDODEDCHERTTE
g 8.8,

BIRIE(LIED RAS [C T BT AR
TERD &S HEEDBHAENEE(C i
I HESE UL 5285

FIRE{LEDBE, BEYWEACTIY b
O—J)VREFSmE DAEDEEE,

No benefit

TSRS L CERRAS | 12 B
S NEBEEET S
BEEETOLEBOTERDD

FMD Tl&, JUL— ViR EZE T lla B
6885).

1

REDHE

RASIZ, BEVIRPIFEA IR IME (— /112 60% DL 1) L
BRAOMFREEZ X723 HRETH LY. 2D 0%
FEIIRMEALECTH Y, KEVIR, EENIR, 2% & E&H OBk
WALO—BRTHRBEL TS, Wk Tldesml Ll T6.8%
IZRASHA SN2 VARG 235 ), D ASETIE LM
T =T IVIREE % ZAT 72 B D 7%, Wk TId 30%12

B EIARIRAE

RAS %R0z E V) MG H 5 55 F7- igE ol
fir& LCid, BIARAEALIE RAS IEEBIIR AITE A & 01 A7
lem T, WHIEAS20~30% CTdh 5. RASIE, #A i 1E
FIZR (fibromuscular dysplasia: FMD) X2, EZBIIR %,
TEIIRAEEE, SMETHIET 2.

FMD &, FEBIIRREALEE, FESAEMED /N - RBIREE T,
PIEND AT EE DO 2 Fif e L, REIZARTH 55,
FMD (ZBEIIRIZZ %, SHBIIR % & OMOBIIRIC S ZE4E
T5. 82%IFMET, FIER467E, 86% ILmIMITE% S
35% . B BIIRO R S FA 17310 2 ) 3¢
“string of beads” DILED R TH 5. FWREIL, BB
FK7212 X % renin-angiotensin-aldosterone (RAA) D
PEALIZ X 2 G REHUE - EEORMETH Y, BomE
AIHECERBRTZIISREI 3. —7, WEDHKMHE
BLHRESIN TS,

1.1
BAEE
RAS O F BT HEFTIE L IZPE S $, RIS MERE B O
BETIRITIEAEHENETT L 2w W) HmENH L. —
W, G OBIREAL2Y5H S MUTE R BRI T 2 E R
FHITET T8V HEDN D 5.
1.2
fRRE
RAS O FIRAEIZEFT OB MFE O FI2 X A B &
RAAZRDESETHH. RAAZRDEET, LS ESF DIl
B remodeling 52 2 ) & HICIME FAAIEET L. £
72, BT &) BN TOARERE IS B DR E
JHESULDEFEIZ L A ES TR T oML S
BYS, BRI BWTED 7O AN TE @ X% LT
WBPIARHTH L.



Duplex A HE R IR 7 ) —= 0 Tt L
LTHHTH2Y 7%, BEOKENC L) BWH WL 2.
FASREIE H 9112 1ZCTA (CT angiography), MRA (magnetic
resonance angiography) M3 A HCTH 5. FARER A
BEb LV, FIIHMREME CIIEEZINICES 2 WA
&, MEECREPEHTH 5.

3.

-
=

3.1
Viot= Vst )

HEOHME, BHREREL, BN Z.0I0E A BRHED
MEECHD. ZD7zh, BIRIELTERAS OIGHIL, BRTE
ABIC &2 WG A & BERE DB AE L 20 B, FRAZERIHF L
T, FEWFREDOAPMATHEZ BT 200 REE % 5.
R (R 1Y B B IR JE AT (percutaneous transluminal
renal angioplasty: PTRA) (ZB§LCi&, TNFEFT3DDRCT
(CORAL study™”, ASTRAL trial®, STAR trial*) %317
ey, BHEREREIC BT, LIE A IHERTED
YEETHEEIRAT » MBI RSN horzs, HE
D RASIEGIDE fk7 &%  ORED RIS 7z, LaL,
BIMFAME T LTV BHEHI O A TRADAR™ 3ERH T
7273, PTRAGEEYIFEIBINT 2R ETRETH AW,
—7, BIEMETIIEBRAT > MIEDTHY Y, —E
DEELE GHIOBETH 2L TOREERRIEFON

£IE BIRIERE
72\, RASDIRZEEED S CEASREIR T 25 L v, L=
HEOBEIMZ L A OA R KEL B LB S 5)
R ERESM T CTIEPTRADVE B ENS Y. N4 AT
i, TOREORE S LEYBRTOMENDO, JEDH
FNATHIL TV,

3.2

EYaE

ACE FHE3 13 Fr % RAS 2L & MR EICA R T
HhH. VT LFEPEEE ARBIZFHITERASIZ, BRERT
L RASIZHED S IEBEICEDTH 5 W2,
RASIZH 3 AR ARIERIZIE > & D L wahS, ACERHR
EIE ARBIIEWHRBIETIERE T LILEDXH L8, L
EWVWI)ETIIEREEZ SN TWA,

3.3
PTRA

BIRIEALIE RAS DIEHEIZ BT, YO AR
PTRAVYEHTH A L) Z &, B S TIEEHEINT
W\, BEREIR O FBE K PTRA I HAAE 2 5 % 2 Tl
ISR, 7272, YR c o v b a— VR LT,
RASIZ X 2. 0RO, WHIRASIZ & 2 EFTIER R
2R L CPTRADSERE NS, —J7, FMDDIGHEIZ
BT, 2 — ATERODRIZRD 5TV S S,

34
e A AW & =i
SEMIREOMEACIZ X D BIEIZ & A XS S U ET
THoHA, BEIRNAASAOBGEEIIEIFTHY ¥, F
HTHT O & MU A2 A T & A IE B CLIEERFED 1 255
ENBEMDDH B ECHHEL DY), FHiD) 27 DA%
VHEZIZB W TEIBD TR S TTREME X 5 %Y.
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£10=

=R ENK

° SREIRRDIEIRDFRIE - BETHBIUHER
BEDFRIGEICIEF, REDOIY MO—UHEE
THhd.

o BERED DN DGE(CFEGEHTZDLE LR
FADEZH BN WIE CHD, FITEBHINEET T
PR - BRREDERZBI U TFFESEL

XR60 BRIFIRKOEEZFOHREELTIET VAUV

i1 IEFVR
952 AL

BREMKDEEDNDEETIE, CTA
* MRA EZDWIBER CREIRB LUZ
DY N TDIEFHENIRD R ZE D S
%??5 896*898).
EEAIC(ERAIERBIEAEZTD.
FEREFBEBERERATOARNT,
HOGH (CFREIAIR, EYFRIRE B
ZRAVWCEEZZIY bO—ILU, Bl
REDRETER < .

WRESARDEMTH O, HEEE

BBV BIREORRNBIRSN5E

ECE ARAREEETS. AR | la C
BRI BRI & L TR DIEE BRI

75T EREBT B 08

KAEDEENFADNEE CTH, REAICDIZD
TEDAN < BEDBIETD

1

REDHE

EEERIE L, KBRS L N F 0L E5H, wEIIR
BRI A3 2 IR BRI 12 X B REIEIRZ L L 72 b o
ThHY, M LEETHL, HELHIIEZ L ALND.
HWIRANZIZ T VT EBKRICE OV E VS A D B 120,
INF TOAEDZOEBOWIEDOHLE 2> TE DU
B K ENIR SAE MR (aortitis syndrome) & IFFRE 5

&%

EbHo7ons, BUEIEEEIRE L VI THR— ST
W3 907)}

20154 F TORFE I BRI AR AEITREE B0 5 13,
DHOETIR AR 7,000 610 BEVFAEL, FHISES L
150~ 2001 /4E L 2 S B, BAcid P10 (1998) 4F
219 THo720, EOFHEFHE CIIBMES
WHEZ 158 o T b, FHEERER ORI IEF L
THTIZI5~ 20U KERE =7 Z2FBD DB DD 605
RETIREDERBIZO—EDTIEED DY, 4050 ED
BIED A Z DTS, — T CHETIIRIEE# IS
PrE—273 %L, HEHrSEHE TRENFADOLN
7- 899).

2.
fmE &Rk

2.1
MEEZ DR

TSI IE THIERS~ 7 07 7 — VR NK g7 &8
FARE 7 o 7AAVESIEE I A M A A Y REDIDY, A
AR 2 S BHIRBED B E SN B EHEE SN TV BH, FEil
ERBHTH 2. DY 27 BEHHCRIED
L 25 OHELH 5.

FoRIESRE ST RO EGL LT, Y%
EDOANLVANBRKE o TWLHREE DB A7, FHNE
T BWERIERE STV,

EHIHBOBINERPHAICEG L TWwb &%
AHND. EEEZEICEET S0k L THLA-B I,
H1Td HLA-B*52 22 HLA-B*67 HIH LTV 513, £
DA FEICH B MICAR, i TIEIE HLAEIRIZH %
ILI2BR MLX 72 & & OB A s ST w5 577 i
BERIG 25 & OB\ NI EZFE D (HLA-B*52:01 7
©) BB, GHTHIEID LY,



2.2

BhBHE| LAE & DBESE

ERZEIR I X B IRBEALIE & (ZIRREDS R o T %25,
BIREED I, (GRS (RIERHAT O A F) DR, Wi
L U CHAT LT % &I Lo THEIRIEAL A3 e &
NDAEEMEAVRIE ST 5,

2.3
TRIEP R

~ 7 URT R CIIRBERE DS EARTH 5705, 15~30%
(AR ZE 2 KB IR PSR 5 52 20 s
OHIITEIIRE % &4 BB TH 1), 19974F121F
DAENS, M EEE D LI L g kI RE S Rz
(B17) 7" SO NIETNIHLE C©, BRI 180
ROFAIKALE LT 5.

P vasa vasorum JE A~ AL BRI % PE o 72,
AMBEAOMIIZ AL SIS, JERIZ TR ZEIE M S
RVFEAMIERIE T L, TP g b Gl 1 w5 B AR
REFBL 7259 B EHEMREZ SGEGBOEA, )
BRI E M b2 LR e ikG 2 29 5. BHEMICIE
NS REYIZIRE L T NPEOSAERCH%ED AL, A
JRALH BT 5. ATl ZY, 221, THEL,
HIRO P "HAEWIK 225, JHRIEE
RIS, ML E RS

3.
(R & F2HR

3.1

FIHAAEIR

OB EIEIRIT L O REIE ) AERFRT, F82,
BHAR, EHEE, AEMA, BEHE, ESHET M
MR 7% ¥ SR M T DR, B IE R ETH B Y,
WEMZALAHBEL L, RIS IMEZ &2 X AiERE 2
LT BDIFEITHN 2 o THEH TH B 27

3.2
EITHADAEIR : gz EMAEIR
FRIRASIIZLL T 0 4825313 5 2 e 3% 027, Iz T
B ENIRIEZE 1L 8 ~ 15%, TEBEIIRIFZ 1L 3 ~10% I IZFED H
B EDEED T ENT W30 255 CT X MRI
7 Ercld, BEIIRIEZE 1L 50 ~86%, EEIIRHZ

£10E SRBIRNK
1340~50% 285N B L BHEENTVE ™ 20
I EEER TG D, AEEITEA R E OB BN Lk
Wb,
|18 . SHREAER (R & LR OEIMAEIR)
FHERIMCITHNESE, oF v, LHEEL Vo720 E
MFER 2SR 5. MATHEEE L WEHE TIEEHm O ZE
#i (bird face) X SHRZEILAA H LS. SHBIIR S ST
TS B &, HE LIS 72 SIS T R s EA
BT Zhud, SHEMEZIETHRIECRTEIC & 2 SEE) R
MR ICSHENIRNE DMK T, B OAFRFIREEA N - THA
Lo HfiEsns. ZOREOEBETFIC) REn/:
PR L STWLDONEMTH S, FEEIIROBZETI,
BROKIBRIMTEDOEA DT 5. EFEo LU, B

REDBAIC LD

| Ila Ib 1l v \Y

|2 REPIRS DS
laZl: HITREIR. KREIRSESU(CZTDDRME
B [lafRZs + B8 T AEAR
12 BER NTAEDIR, IRESABIIR. BEDIR
IVEY : [EERREIR, DD/ FTcld, EBR
VE b+ IVE (HTRER. KEIRSESUICZTONRME, 9
EBTTREIIRICINZ, EEBAENR, DDO/FfclE, BEDIT)

ST EDRE
k! 5EE (%)

Type | 28.0 ~ 35.9

Type lla 9.4~16.3

Type llb 8.5~ 16.6

Type Il 09~73

Type IV 1.9~59

Type V 25.8 ~43.4
BESICRDMEEEAMRICED N FEDO—HFHXU
FILT 7Ry NI (1, Hla, b, L1V, V) I, SERE

ZHODBEFC(+)%Z, FENTRZSD D DHEEEP(+) 2T 3.

17 MERZEDDTICKDEREIRKDDIELLEE

(Hate A, etal. 1996”7, EAERRES. 201777 & V)
Copyright (1996), with permission from Elsevier.

97



98

KIEBIRIREAT A N T 1 >~

&, GEASELDEE LD L. BIELY ST 288 T,
R AR 2 SO L 2 S B IR T .
12! : fESEREAEEY (BMEZHDE LTS RIFEIR)
R R BIIR R B B IR D BR AT 2SN & B &I A3 T
L) (REVKBIRMEZSRE, B M VE S ), B35 X8
o MEILHER TR 5. REKEIRMGEZE CIX, DI hk
JEH T 200 mmHg %48 2 A S IMUEDS AR HILS . EILEAD
a¥ M O— )V ENFICERIIMG S OAREIIDORAY, K
WP RIEEE RITT. KEIROEARGZ TIET BRI
VAE D FIRRPEREATAS, G I B Eh AR X0 HE HE B AR o B 25 14
R TR T v F—TERV BT 5 2 &0 5.
N2 : LEEERAZEEEY

TELE TTRIDSEOR L 7B RRECTH 5.
IVEY : EhiiwiEEY

KEIRIE DK% 56O 52V X HEhIRIE & L L
T, EEBIREDOBIIRE I KB & 2 D558 4
T5LIENLV, WRT L E TERDE LW EAL VI,
YL 2RO E LK TH L. T2, FATRENR
DIEFRIZ X B ALK\ LR BROZEMEC & 5 KBk
FHBAEERH3TO1DBEIRD L™, KEWRFFHAH
AENDOAREZOBDY, REEOTRICKES A EL S
25,

3.3

Ly

W BWTUIERDP IR TH 5720, AR
WAL\, AT B CIZBZE SN IC k-
TER R BRAEIR 2 7R3, AR 72 25 | 0 BRI T
W& 205, ARG E ORISR ORETH S ) 2
2, HEARZELZEOWEER®, MEWERZHA R %
SO, JEAE G E O RIS KI5 AT
PEYS | SRE v F A 7 Eh L BMHENTR ENT
Wh,

3.3.1

®REmMR
a. MFEREFRR

ARE VS FE Y 20 AR AT T R 20 . FEFR LAY SR T
RTh LRI, HIEkES, BEOEIM, y7a7Y
v 15, CRP LA & CEEBIIREDOTGENIE % 5Ffi§ 2.
TRBE A ClEd 578, IMH <> b7 F 2 (pentraxin:
PTX) -3 DfESSREGEEO~Y—H—& LTI ERLTWY
HEDHELH LY. ZoFh) v~ FHTBE FuH
K2 24 588 bH 5D, HLA-B*S2 6Tl
BN L COREDOREDR AN O RFEL & 5.

b. E{REZHAFRR

FHAE PRI B X BB CREIRD AR S 72
e, REOFCIRETH S, MEEZI & 7% 5 D130
EM{RZWC, CTA (CTangiography), MRA (magnetic
resonance angiography), DSA (digital subtraction
angiography) TREIROANMEALE, KENRS L0 E
EOROBENHRZE, BIROEEREEZED L. %4
FIRENL 720, KEIREEDOTXTORTHED
B FERT 2LEEDH B 7 WiEHIC L 3D E
PET, 5 CT P - AR MRT T, BR%E - ik
RIETRZEDECAATTHEIROBENEZ R TE 52 A8
H 5. 52 CT TR MBIIRIEZ O A S 5Ffi 3 5.
TWED D B BIIRIZ 1L L OPIBALE AT 57
HEBA (US) bAEHTH L. SHEIIRT I — M TORTHR
EI~ha=H4A ] EXidng

FDG-PET % 272 KEIIR D RAE D BHEALATE W B L O
FRFEM CH M SN T2 ™. "F-FDG O£ DOFEE
3, FRRAISEIEE LM 2 & ENTW 5. bASET
(3 20184F DAL E (2 PRy, PF-FDG O KRB 4
~NORBEHASINZ Stz 7272, T T OWT»
TUID DA & o TR R IEBIEOHI B AT 7%
BB E 252, FoRIMERFEVIEFIDO A7 1) —
S TIER WS E R B LTI R B R\,
c. REFRR

BRI 2 IR IKFT L& LT, Flo 5808
&5 BVEICHELT T A MM T 12 X - T BAlIm sS4t
PR 4. SOIHESTT 5 & BB A E M JE L5 AR
KB EY, IRKERICASNE L )IZhE. EHEOE
MCIXENEIRY & DSTER S, AL 2 LD BT
BT £ 7213 6BRIR E 2 5.

3.3.2

RIS HR

SR L LT, PRz - PAZE - ikt L LT
BRI LERE I HIT O NS, ToME, HElvo
TR E B L O X A MBS AT, B
Bk m SHICBMEDRDH L. W TIEEZEIRIEED
b EAH B IR 2e DHHEEAYE <, KEIRFE & L T2 DiE
R LIS . TTEOTFRIZRLR Y, SEEIRED
TinSIRAEIRZS B R R & LGRS <, BBk 25
SRR LT WA ERD LR v e n ) HiEaid 5 ™.
HMREIN B LEIIRE D H W5, KEWREEDE < RIFIE
A% S IRD JFED D72\, HMED scarring | EHIIME
BIIRJEICIZ 0 C LIREHIOFAIH0ICHD 5 57 X
TR 2R RBIIRARZE & 520 5 28, BEIEETH 1) 955E
FrROZEREN SNV EETH 5. JEMENE IR R BRI



B I IgG4BE KB FEP %, MERAN—F v MR
BNC EASA.

4

it

BERDPBESNTBY, RCT (randomized controlled
trial) DFELAEREN TV RWVIZOITET Y AL N)UIE
7S, BB L TIERORIBREAT O A Fofh
I, SRIESERYHH R A W S BEH O IEHR B RS S 2012
%oTETEY, ZOMAFEIIOWTHRE S TETW
%. F1%I1ZB L CTid French Takayasu network (2 & % JiE 5]
R E, BAITED LS HR) O0H 5.

4.1

ARG

BEBIRED 35— MEFTICBW T, BIEREAT
O A RAE—FI]NTH Y Hly T &7

FHNCRIB R EAT O RiGEEZITH LT, ks
HELLANCEREZ I PO— VT 5 2 LW HEIC 2>
7299 R LATOAL FERET 2BET, ERkEE
MEFET 2 720 1S IS 2 B L e < Cld e b e
W2 kb Lol WEAITe MUtk MIL-6L Ty —F
J 7 a—F Nk (M) 3 X< 7) BEORENEEED
BHET, WERHIRIEA NI TV —D—BIZA->TE7 B
ERBET E o T AT L N =y, 7HF+71) v,
SrURAT IR, FUYRART, PUl/IMIEE R FLLIC
FLET .

4.1.1

BIgEERAOC KR

BTGB TED M ROFAEZ R 5O 4 & KIEREIR,
@ESRITHE, QM BIMAER, @M &I Lo 45HH
DHIL 2O EDHH F /G BIEL 254 Kerr D £
)Mz 27 a A FiEERETT 5. CoOMETIIATH
A FESTOAHERIZFI50% ThH o729 70 ZAFER
BRAFEOEWEE, b L IERESEMNE R OIC1gd
L <1X15 mg/kg x 3H TIThir5.

AT7THA RNOFINMIRIFTH 578, WER IR
HEULZENEE D, WEDAY — FHPFERE BT
BEDHENRH N, WEIIEZIEL WS ) EITH DD
Jwekang REEOHFFREIZS~10mgtE 2 5N,
WRETHIUTHER 234 5 . 72, HLA-B*52 Bt fl
ZATFOA FIRBUEERRT EO@ESH Y T 250
4 FIEBRHIICHLAY A Y 7 RT) ZEDNLEF L nED

F108 BHRBIRK
BbH 5.
4.1.2
EEFEICHT DA

BRI CHEZHETTBIIR O PAZE MR ATSEm$ 5 &
MFEAEEIE & D IESREESMEE 72 5. & DA LK
WMEIBZOFHROBERNT LE->TBY, TORIET
FiB L O REGOERFELEL 2 5. RIS XY b a2
FAE L 7-HE & IRFSERE & SR L 728 <, Bl /K
FIEMPBORET & LT SN2 s 2% 5% =
DIIPELEIIREN 3T 2R EHEO T E T v Al
WA, HUBEEEE LTV T ) ARG E sk
35)5 948)_

G I V3 SR A R B DR A 7 i <2 T B AR B 72 8 TR & 7 o
TWABGEN45D3% 50, YEIARSEISE 25 2
NSV BEMEDT Y TITAT v AT RESA
RO ENF K & & 2 SNAYEE, BERTaY b
O— V&5 %23\

41.3

BEAGIICH T HiaE

AT 04 FOHEMPEE-TIE, EHTIE70% D ETEE
RELTIEPHMONTNAE™ . 270 NIRPUER &
DB B, AT A FABHED A U2 EH R EIIE A
THAREGAL T, REHHIEED X O EY A O
HEBRET 5%

a. SeEHHEIF

AFaA4 REGFHENTE2 GBI AN L F
=1 R T7HFF T THY, AL FH— MR
TholB R EICHMH SN TN 509 F7-0
JURAT7 I FIEELS PSS NEEEOE D DI
S B @A B 0
b. EEHIRIE]

EREIIR 20 B A EA O AWML, RS
S DF—FPRENTETVWS, BREIRSETIZEFZM
HHOIL-6IEEDTHENE LA L T b & v ) 7= 5
DS N A TiEbaESEO e Mubie b
IL-6ZFHKRE ) 7 0—FWHRTH Y, ZORE;
ENTEP09,

HSETIZRCT AT H LTV 5 (TAKT study) ™. 2
TUA FCHEIREEA 2 72 B %) 2)V—bL, PP X
TTHET TR VT AENT LI DT, ST
L AREEI T A = P 0.41 (95%C10.15~1.10,
P=0.0596) TX) ENFEMIIRT LI TERDo72
75, MUY AT T CREREA REGIT2 , athid
BRENTVBELTWAS, SHIZTAKT study Z 5% L 72
BHEICP VAT T ERAKGHET THREGLT7r0—L
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KIEBIRIREAT A N T 1 >~

THED B D . 46.4% D BH A S - A 12
o TBY, WEFHEB L OSF-36DfEF L EE L T\ T,
HEAMHERO A T a4 FREEREE LT —#IRE Do
DD I EITRENTM,

TNF [HERIZIEPLTINF-0ftfED A > 7 F I~ T E
DHY, AFOA FIZHHLTEEHERTE™, L
PLEHOENENHIF T L0 ) NI RET
H5.

4.2
RS K UFHIHER
4.2.1
SEleaE

WEHGEBRDRAITH 555, $RAERRMRE R &0
BRI AN L 72 #1218, B i o 5 2 B
WRIE DO ELTF B % HE9 & L 729V R IE DS B 70 b
SAEHIE IR E RAE D IETEBIHNCAT ) S E L F LWy,
FERDEN72OICFAi 2 2 CHAIZIE, AT 4 FiHE
TRIEZEFLSEOOMITE S5 25T LbH 5.
EEEIREEBE DA G TR BIFCH Y, M1#30
EPEEFTHIELINTII R0, BEMOTHD
ZBLU TR 2 RET HLENH L™ L UIANT
ME BRI 2 2 & W) BI IR 0 58 AR A 451 <
b, EHIMRRAEZIT) ZENET LW HR
HIRIRO R E 7% 5 BEITEROF20% TH 5. HZEN
PR LU — M IS N B B AT O BRI R & S,
INA IS ASfE KRR R & 7 B R BRI L T
ANLIMETIERL, BRI 7 8HLWVIEEHIRTT 7 bz
5 2 & TRIBH OV A EIIRE O ED W o728 D
Wb 5.

422

MER;EE (endovascular therapy: EVT)

IRORA TR, RVWIRZE, BENTH VIR DS W
ZEvHY, EVT DORGIIAE N A 7S 22 L T
AEETLHRENL L, & ATHEEEIN L THEFED
BRI BIIIEE R ET 5 RSO TN
A ADFEIAE, EVT ORI RSN 5.
EEBIRE 25PN L TATF Y b BIORATF U TS5 7
I (stent graf: SG) TIHH L7 TlE, A7~ MAHET
AT FESFESERISEI AL LTWA. BREIRK

%513 panarteritis T V), SGIZ X O M BEAE 2SI A 5
SN D L CERUEREDOHBIZES LD T WA
EEELTWD™ . 7272 ETRAC X o TH#IZE b -
TL A, NEFFMEEVT R LB 7224 7)) ¥ AT,
TR ) A7 12 BB D3 D o 7275, KEIIR
VN B DIREN B 5 B A 3BTl T L 1) stroke D 1)
AT DENT AR ENTY

% 7- DES (drug-eluting stent) & L < & DCB (drug-
coated balloon) (2B U CIZBEFRAYIZ X R T 0 45 4E % Fl
FTHEV)ERIZBWTHRTHL Z LTINS,
FEBIHS L~V T LAREDR R\, SO F L F o 0E
B DL EFEE 72\,

WINDOEVTIZBWTYH, BEEIREEZ EHIIE D
EDRIBROEEE LT A0 EETH L LIL, SR
FFEEETH S, MEBEGHRN A ZAT o 725G 79 D)
BLRIIEAT T, JIEDS I8\ B (I 2 5 47 [ T o M B
HABHERDTRHICHZ BV F—=y 05 bbb ",

4.3

Fi&

1955 ~ 1995 412 fifiFT X 472 106 B O FAE B O s ¢
(Z, 104FEB LV 204FE TORBEFFRIZIZNTNE3.6% B
LU B5% Tholz 7272 EHREOBIERILI0FB L
D204ETENEN8A%B LU 13.8% &, BRITHT+
O—7 v TARDPE N EDSRIEE 72",

75 Y ADLTEEIIEIL 2014 4E F TSR L /-S4 H)
1R 25 318 HE B % 74 B IRAT L 72 b O Th 4%, B4
FRIL5HET8.1%, 104ET96.1% & BIFCTH -7z ANFE
(caucasian), BEASEERIETREE) A7 TH Y, £y -
BT~y F 7L, BHEAD2IREDTEETH S
CEDHEENSY, FmERAEERIISES LU0
ETENENS8.6%BLU47.7% THY, 105ED) HIZF:
SOBEDNFEIET LI b7

DOED 120 FIOHEETIL, EATHEONREE, 35mLIET
DBW, B EIIEIZ24E L 2B T WA T &, AHHE
(KfshE, &I, KEMIRFA S, KEIIRE) &= &5 HEAE
RICEBTITFHRARNT L LTES, Aa7{bL 15
FHEERTOELRLEZ™. CHOORFICH L, F4E
FEDRELEEERBHATELL)ICRD, HFERED
BEALTHY, ML) IWTFEAIIERENS.



%118

FE11E ~N—F v ME (Behcget's disease)

\—F 1T v MR

(Behcget'’s disease)

o R—F v MNRICAEHUCEIREAEEREF, R
EHNECRBASAREL NS, MENAE
& (endovascular therapy: EVT) AR IMITH
ERMT IS FEEAZE - (R ENRIBIZ RS & DT S HAE
DUR I BV eshBEIVEEEICHIMTT B.

K61 N—F1v NROBIRFEICXIT DEED
HRETETVZAUNIY

i IETVR
ISR (2917

N—F 1 v MRICEH UIZBIIREIEM
REICH L TE, HUMIREP T O
AR - REIHAIC KD REFOMNEZ
%Jgg—%) 965*968).

lla C

N—F 1 v MRICEH UIcBIIREIZE M
RECH LTI, frgaffEDY XD
ZBFALT, MITHEEMZZERELU
KBCKL\ 969*972).

b C

1,
EE

N—F v MElE, TSRO 7 7 & Wi, S
B MEEIR, B EIR % FAEIR & 9 2 18 M5 0 90
HRETH D, FEFEICHRPHE L HLE LIZET Y
7, BELOMVARF VT IETREOHERICE R
N5, DY ETIHEER BRI IO R E %> T
BY, dbiE, HILH I, ARIED 2018 4F B A R
DFFE B BRI E 315,000 A TH B, 20~40/% T
FIET A %L, 30REFIC Y =27 2R, Bickix
IZIZ1:1TH BN, BEHEOIIIPEFELL R T VESIND.
FRBEEIGFT R E L CIE, &5 oiiEIR, BMMmE 2465 1m
ERPTETH 2™ EEHRERICA T, M -
AV AEGLRMMO BRI R T2 & - THOIEAEEAL S
NBTENFLREREZZ SN TNE™.

N—F v MEOBIRFLENL, FEEZED1~12%T
BT 2 eHE SN TBY, EEMICBEEIZS . B
RENLERIZARHTH LD, FNVE Y HDHWITEE R
ZERPE 2 5N T 5D, EEEIR AR E S EZ T Ok
IR %E % EOFIRKE X FAFICEHETL2END S
W 965,966,969,975—979). ,\__7_3: v ]\ 'lﬁz}éﬁﬁﬁ‘ [;)*E%m 4~ 10$
HBECTEIRFBZEDBND DS, BIRGERAN—F = v M
0)?%%%&([7(.(&)% ,7___x %) &);&) 965, 966, 969, 977—982)_

2

)[R

B2, BIIRPAZE L BRI HHS LA, SRR AIP,
P2 LB IMEN B AIEREEI IR, BEERERORE D)
Lo THIRPAZEM AP TERIN L EEZ 5T
%% BIIRRA G IEEE O TR, SEAEMFHI0%, 204
HEAFERT3% &, BIIREIEGHEEE IR TH 5,

YIRS - PEERREIIRICZ < o, BIIRPAZEIE L
THOBINR, BaHBEEIIR, IR Z & NEIIRIC T
5T ENL . BIREIHEE T O 70 S BTG R A LB
(2725 2 NS, BIIRPAZEIIRAF BT HE CREEBIE T
ReRS G %\,

3.
DIREAEERZE (CXT B85

N—F v MEOBIIRAEMRZ 0T 2 IO W
TIL, JEBID A 72D KB 2 AR DSHEE T H 1,
WEZHEL L 72 DId v, BRAFIEES L TIE, AT H
ARRLYIUTHFATTIR, THFFT) v Ok
MFFDSENTH D EDOREDDH 5, F12, ~—
F v MFEE TR O MR AR & 121
R0, PU/MEEOHHEATRIE ST WD ™,
EEORMERSHERTLZEEINTHLH, Z0O%E
AT 7 B
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KIEBIRIREAT A N T 1 >~

BIIREAZEICH T A EVTICOWTIE, 3L AEHE SN
TWRWONBUIRTH 5. BRI % & O 7-BIIRIEZ & B
BICOEVTIZET A8 T, HHZE 77t 25O
BRI, AT N7 T 7 NEGR EOAPHED) A
IHENESNTBY, MinxEEIHE T 2 4E0dH
%969 972>.

PR 2 AT IS 725 TE, N—F v MEEEZT
IEFIRICD SR LR o TV B T DB 20, Tk
DY) A7 PMETF LT T 7 M LTCEERHIRE D AL
M %NS RETH D LT HHEAL N T2 g

WRIFZ %GBT 2 BEOYE, 3 CIAHPIC b -TH
NREEASHETIIL L T B 2 AL L, MitaeEn o 24ERRE
O LRI A BRI AT S s Z e s IR
LiZdn % 72, g EBIIR O P Bz A 5 <o g [
FREREE I, 797 MDD RWEHE IR S
% 09008 - G th SBERE D TR, AT OA R
HIFI O GAH R T I B T REMEAVRIE STV 5 7 T7h 8D
MR EBIENRMIE LI b HLH720, FHEIBICD
WCIEEZHMALETH 5.

F£1285 N—Iv—TR
(Buerger disease)

o HEFERYNEE (TR T DU RInEZEEE UTcRE
MERET, ET(TEIRRZHD.

° DIMERNIEE EDIFRZZ6D, BUIFEZHIE B’
EDFERDNE CH DI, BEFIENZZIED.

62 N—Jv—ROBEOHRELEIETVAUARIL

HeLR IETVR

ISR (291
BUE(FRIRETICKRE<SE DD, B
BB CEEEE AT D %%,
BEYEEE UT, MMM/IMREPMEE
&) 4 2 PGE1 (alprostadil), PGE1 5% b B
B{£ (limaprost), PGI2 55E1K (iloprost)
EERBLTHIL *?,
SEOEMEICHUTIE, AgEThnd b ©
MITEHEMTEZRE L TH k) %798 %9,
BEEDREIE T/ )\ A H R 535
AlICE MBERNAEEZEZEELTCHK llb C
L/\ 990, 994—998).
MITBERMOBEIRDEWVEEICIE, b C
BHHREM RO ZRLTHEN ™,

1

REME

PIZEME AR IS %% (thromboangiitis obliterans: TAO) &
LA WUBCRIOBEIR & B#IRIC, 72 ETBIICSSEED AR
PAZEAE L B, FAEIL 30~ 40 LRI A D BIEICL L, B
Ji & OBIEATE, R & o T LIE LIZDUB AR BT i
HRBE R AL, & S HEEN SRR RS &
WP ARITRIFCHS, S CE R TIUSERDETT 5. 15
BT O UINTIZ 21U QOL (quality of life) A% L (K
THIELLW,

2.
e

DOOETOIAREEL, 19704FA L S5z L,
2010 4ERAT T A0 AB 720 0.1 ARREE L HEsE S L
% 20144E OFGEMER T E A RIS 103 7,043 A T
55, MBEIIEEEIET, "NE—2AE—T—DHMIC
1564 2708, HARMOSSHE L HEE SN BB R, SH)L2mE
% EOBEIEAA S A TR VEZE LSS ™. LEoEED



WEIMEMA A S, VEREE o hine ORFEATRIE S
TN 100100 i Y, A NTARSIRENLT VT,
PR EE, Horp s & o 2o R B TR TS,

2.1
FHERRF

JEPNUEEA S AT, B I FSRE & IR IEAT 1250 < B S
§ I Ay D BER & LTI, HEMEE HLA
(human leukocyte antigen) (2B L 72 H 50 0%, IME N
FZ MR o [ 2 Rp 10041010 gk i ) i D B - b HE i &
naTwna 101171013).

2.2
RIEERFEMR R
BRI RS S ER7- 5, SR I B 1S
PRED AR & PICFBD S D, RIEOFRMELE R  AHE
DOREHEAL, HEEPENGE T OFE, vasa vasorum O ARl
JaDMBIE, FFBLEIME OWEMBOERQEHER{LL L
AU g 1014101,

3

BRARAEIR (=63)

BYRAIEA, T BLLLE WL O BRI H % ),
PR £ RS 5. MM ER LY b T RS S
IO, 4R 0> ¢ B PEBIIRBATEAE & 363755
AR BIBBN R OR, LEOTSE, REHON

£63 N\—Yv—fRODERREIRA

A. BREER

O DB, LU, sREl (iR, L1/ -8R F7
J—=E, &)

© BEREmIT
OF =il {kry s 27
OF =iilKoy=1 =0 214

®© BEEM EEMERIRK (R NRRDFETR, B, ERES) &
KUZ DR

B. SR

O 1752 | MERIREDHENE, TORBEIR, EORS, K
BOBRELE, BRiE

@ B85 © [NEHE
@ #hE2 | TUBCRIRESDRERIE T, RHBIRIEEIDRSS - HK

G@aET AN PULYTANMY (BF), WROZEETETR
Nk

%£12F J\—IJ+—fF (Buerger disease)

BRUEREAT, FRAEo MBI AT (Buerger's color), #EENE/
SHEEEIRE TH D, LI OREEILPAZEESIIRELAE &
DEHNAZEDO—FT, BIEIE, B OUIEMERLERH
FEREREIC X 2 I8 & OB 2 %5 %, THRREMIRICPAZED
T D H 7200\ L B REFHBATIE, BEREZTLH
B3aZleddsn FROTERRES KIS, LIZLIET
ST S, BRI % THR$ 5 2 & 7% kg
EACPRIRRETH A5, BmEIR R DML 5 - i % 7~k
T4, LWERHHITNL (, BREZGETLI L. #
B - BEREINVERIZA T3, By ME 7 &A%k
HTHL, LIFLITEHEICHEITT 5. HBIWZROEE
OFHLE AT SIS ™ IR I — O BE T
OO, PR LR T ) BURFE R L, 3 CIZRRIN
fLLEREEL 2o TV A EabH 5. T2, BRWiREY
FlEﬂ EP 6: ﬁﬁ L )) Z) 1000, 1002, 1018>.

4,

BHAZ2Z EEE =63, 60)

FRM DI % <, — i 2 BB IRPAZERE 3§
B YHRBEOMAEATH. 72720, LR RBEOME T
TR RBEDMFTILT 2+ ZFHE T 2 vz, fRik
®64 N—Iv—RKICHTIRESE
A. BHIRHEEEIRE

TLVTAN, TEREETETIH

MRED 8T SEE2

i - ME, ERSER_ERRMmALE (ABD

fERE CME, R ERMEL (TBD, R

BT - REERE (SPP), REMZNT (tcPO.)

BEVEEENORMNE  U—EIS5T74— L—T—RTS
[M3RER

RIS T S DR, TAFIROIE | FEENETABI,
BENQEITRADE (REERN)

B. EIfSESHR

FaT7y O ABERRE (FKRE, EIREEOFR)

MEEF | CTHESF (CTA), WSHBMESE (MRA), T
VWY T ST 3V MEEF (DSA)
* PR CIFRBEE K D BARMBAIC, ERTIEHNBEELD BRM
RISRZED B D. LUTDERDEFHE.
- BRI ERRE
- FEEEIERTEV USE D IR
- BIIREE (SR
- TRIMEDIERIC K DIBMEAEG
- LD DIEIREIR - EARIK - BRORIBIMATISDFHE
* BIIREELIEDRAZE (BIIREEDAE, REVVR, AREELS) &
AT D.
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N
®

)

{

® ®

i@ (abrupt occlusion), @FRBMEERZE (localized stenosis),
@®RMEL) (moth-eaten), @AREE (irregularity), ®1ERO AR IMTT
% (bridging collaterals), ® )L D23k EIROAIEIMITE (cork
screw collaterals), @RHRIKDAIBIINITE (tree root collaterals),
@3 (dilatation), @FHAEEIRHER (early venous filling)

18 \—J v —RDENREAZE & AIFIMITEE ORI
BROAZFEH. 19777 & 1)

OBRAEDIHT 5. BRI REL T 2L nie,
TRV D HNLIETTHL, AR eiilid 5. Mk Tl
W, CRPRRIMERILRER T IR F#FHNTH 5.

ME MG LZWNCEETH L, TR TITEEE LD
KA, LBCTIEHBAE & ) AL TIRED D 5. BIIRD
PIZEREUIE &G (abrupt occlusion) Y, SE# Y (tapering)
BAL L, Al r ORIk EIR (cork screw), BIARIK (tree
root), &R (bridge) & 7 - 7RI LA T I D FEE AN UFELAY
THs ([E18) ", MR (accordion-like appearance)
ERETHILELDY, BIRDPEL PR LS TWI L
BT 5. PEEEIIRIELE & OSIIINES TH D
», BEIRB X OZ QA L LH RO THERIT L0
FLIEUITEEL <, Mo i & fFaTHIE 2.

5.
2R =e5)

HAICEE SN B AR R, STEEREE)
HIBXNTWE 1016, 1017, 1020, 1021>. YA D Eﬁr?}[&ﬁ%@ 1017)
b [(1D)S0mAMOIERE, (2) BHEEEZEY 5, (3)
EEBIIRILT O%EDYH 5 (4) LI OBIRMAZEL S5, %
7 HGEERRIR Z OB B 5, (5) BHELIAMZBIIREEAL
DEMHET %A &7\, OSHH %24 Tl 3 ] IR G

&656 N\—Iv—RDZH

E

SERICA 055 1AELLE+B REMROS50ES0 218
DU L, COBATNEEBERNTES

A FER

O DRk, LONE, eflzlt, F7./—8, b1 /—8’x
© FERIERAT

@ ISR DL ERETE SR

@ R DB, 1RIE

(*IBRICIFZFFEVD, BEEMRRIRK (R TEROFER, 1215 &
BIEE) BROZORIFOIEFERDOEDTHS.)

B. E{RE2HR

MEERLRT PR - TAAAEOEIR 2 S OIUAREIRI AR SN

DHEMRE. UTOMENHSND.

O MBRHEIIRZC, BRI LEDERENEL (REBLVE,
BIETEEE)

© HHERNDEBIE

® TRIMEDIERIC KD IBEEAEDE

@ BAZENEAEIK - SEHD K

® JA)UR, ®@iRIK, TU v IROABIMITER

LTFIYINTT SO 3 vmEERE(DSA), CT
angiography, MR angiography/&&
° R CIERBIE L DR, _Ei CIEABIET & D RAEDENIT

C. ERITRERE

. PAZRM BRI LI
SHSEEIIRMASAE

R B R IR R

[ REBIR EEEE
BRRESLUERES
(MENR—F v MR
B OAERES
EEE (DR E)

AR i, BREENRASH TEVNEE, 50m EDOFRES,
BIRIEEORKRAT WERK. SME BEEBELE) 267
BDEETIE, MERBREDERZRDBEHICITD.

|
¥

ONOO M~ —

LTI TH 525, WD HEAT UIEIRDS i - 721K
RRLBE 2 5. BIRCTEHEHZ/-TEER HTEED
30%FEEEE LCTHD " by E AT 7 ISR B
REER T BB TIZ12% Th o721, AREHEL LT
HERWVIERT 2L, MEBERIRAZ & OFT AR
DR EAEL, oEBEEENTEIEL N—T v —IF
T RETH 5. BIEURB L OSEGRE 7 S o I
fKx, BREBOBWI~—— oA ThHET S (M1
EREBEREOZIETA FT4 2 QOITESETH] ™ 2%
M), HAESSIE S RBEE DS S 0 THh VEE O H DD,
BEOSER 2 BBIEOF MO R 2T L v, £
TR TS IE, JREEE, PR CE R Lo fE
MR F- OB ERAL L T b, SNSOBETIE, e
L DR ERATRD SIS,



6.

~
=

AT TH L. JERIZEEE L NI OREIZ L >TL
FUIRYEE L, BMEOMkC & o THIES 505 Sk
P& LTI, Pl MESER SV EEN 4 3EPGEL (alprostadil),
PGE1 #E/k (limaprost), PGI2#3#EfAK (iloprost) &L
T, PGEFIDIERIIZ G OAH TP E O BH IR
lj) hé 992).

EEORIMCA LTI, THETHIUSmITH RN %
119, TR ESMEIRNOMATFEAMN 1L, SEE & SEY#
PUS &0 RRAE 2 MBS PR AT X B 7% AR
SIB B g LS e LT R BIIRA R
BEAREIRY 77 M EONR G, 7 EOFE A S KR
7R ANPAY AV S NS 3 oA MBS IR b
DEE LTI, LIFUIIRBREZE T 5205, OBICH
FELTHIEBEE L HBIERTH Y ) 570 Ek
AT F AT BT OMWIE % 53 2 B v, i
TR OBIE O 22 WEE O B2 IE, PRSI
FEEBERI T 22 & D ZIEAFEE T TAT S Z L T,
7272 LJE BET MU A% 60 mmHg A5 > ABI£ 0.3 i Tl
FIRTIIEE L OO iR L v 7o Bk

F£138 ZOMODMER

PERATIIZEIE A\,

TLHE Y 70 SRR DR R AT 43 T IMAT T AR D JiA T
HWEE S A LT, mEFrEREE LT,
SEHF (HGF) % 2 — F§ %3z f1A9%3E Beperminogene
perplasmid 2%, §effB L OHIRRAFCHAGE S 11, 20194F12
PR & 72 o 72 'Y BFFRBERE O I A5 T A iR 9% (TRFR i
FAZP) T T R RER O USRS ST B,

NS DI TUYEE L 2 WIBECEE, ILHP 28R
TFEDDH B O, HIEHTE W2 HE R
ETIE, BB Rt R 2 v,

7.

Fi&

SEIR O FFFE TR L0 DU U & 45 0 Gk 3 E13 20%
FREE &SNS, 6055 % B 2 AUTB O TR X 5 Bk
FENTH2™Y. AGTHRNOHEZEW LB S
Q10105 HARNIZBWTH— R ADEMG TR E EIL A
W G TR AYE L CRB E OKREDOHE L H 57,
SRR D3 B720BEIT R 5" BRI
SRV B 2 B AR LR, EVEREES, 1=k P ZE MR R
R EOEMEEEIS Y.

F138 ZOftdMmE:NR

EEEETY
- —BIREOH N SYBEREET BRABETIE
MERERL, RIS FERRANOE
ENDENEEETS.

- BIBREAERIC A4S IR U T (3 ISR
AN, BRREICNT BRIEARS
RRICROEET D

A8 98 d % \ B JEU B S5 S 0 I 28 1 R A /)

FEOBIRIZEET 22 %<, BROY TIRIUERR O
BHRBSEOILTHEI 22 &b %\, BB/ NSV
B e 32 ORSEIEAL L 72 RIMEALIZAN S {2 275, itk
DIMEROIPIEIRDSE b H 5. B R ERETDR WV
CEGTRONRZEELE TN, TBREL HERR
O TRIOFEMED N ADLIET, ) o~ FBERHANE
DHEE L OHEEENHETH 5.

REZ WU RINE RO ) B, SEEIIRER/S— T —
W, N—=F v MEIIATAFT 4 THIEEE L Tl
NCwb. BBk 7oA Btk 2 JE Bk %, /MED
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KIEBIRIREAT A N T 1 >~

MEPRET ZEBICOWTE, M RIEGETEODIES
A RIA P BRI E 0,

JE 56 P I % %% 1F, 19944F @ Chapel Hill Consensus
Conference (CHCC) TEIFEZ /3 FEAHEE S, ANCA
(antineutrophil cytoplasmic antibody) B [l 9 O &7
) ARSIz, 20134E12IFELETHR (CHCC2012) ™7 73583
SN, R RSO, EEEROBIESMThIL.

CHCC2012 LA, DHETH ZIUH 724 A KT 4~
DBIHEEL A S IAT STV B 721 BT L BRI L
EIRBTEI D720 T, fl4OBRBIZHL CGEAS
T HUED DD,

1.
BEMEOY 1 XLMERSHE

IAETIE, KB ORI iG #1472 12 FDG-PET
E N END R UGB OESE D DY), ANCAHIE
ORI AR LN, )Y F <7 7% E DAY 5]
P SIS 7 EIME RO - SSHOMERIZIZHEE L
WLDOWNH 5.

MAARORERIL, FHEIC X 2EGRERE FRO EmL
UL X 2 JRFHERIZT S s, BERIME D 1 X & RS
T2 - BRI OIER % (R66) "™ 1R, TNTOHEM
2BV TNRHYERDIEAR TH 5. SIEHIRISIZEE LTI,
JNIAS DR 2 TIRBEH O/ NI 2 B4 5 2 L 038 5.
rRl~ KR OEETIE, MENEE (EVT) R RKANE)
HRAND IS A 7S 2l 70 SIS & TR BREBI D H B, BRI
ERLHTHLID, FMIIHET L —EOHERHEIEIL R <,
% DFEFNIIE U GRS 2 MG 5 2 8127k 5.

2,

Y VIEBH RS

(anti-phospholipid syndrome:
APS)

APSIZ&HVET) 7~ =72 (SLE) BH IR D L AD
5. SLEEFEDR]40%THLY) > e EHUA (antiphospholipid
antibodies: aPL) 3B 14 C, BRI RURRRE 12 APS % 58
JET AL SNL, BEMWREOEINE 7255, FiRINED
A% HIEIR - FIRCITIUC D ke % 4 DR RO TS
o BIRIIARIE O 90% LL B A s 2 ¢, ghiRmE (Lo
FERRR T D 7 WG EORKDIERETH Y, [
BICEFEE ORI REDER E 42 2.

XR66 NEMEREK - PERIMEROHSEIR

I NEUMER(C & D REERER

B2 - HIREZBE, B TEED, K0, MEES. RimEit
RAYTHR | SRR

HAEN - itz

£ ESIE0EE]

B ITIEME (BRI REKAE R

HIEE . BEEER, HtERm

DV DR, ANEERR

i FrhfaHIm

G DR, FORERS

iR : AR, SRR

Il X - FPEYMER IC KB R

HoIEEDAR 0 L), TEE, KMFEME

SREDHR - AR T

BREDAR : KB

HETEIR . LROEN, ARk ZRHGME ERmELGE
IR7E U

E#iK : BSIIE, BHEEERES

IBREIREIN  EMMMERRR

TEENIR BDE, IDEHRE
FEDAR - %, [OEE. DFOREREE FbfEs

(AFERBER. 20087 &)

2.1

fEIR

FIRDH 5O AEAOBEIIRICIARA A U A5, %<1k
ThaHulL & LBIRIMBRETH Y, FEIZ V. LIZL
IEITEEAIE R A 0E L, MURZER O K L 2> S E L &
75, MFEIRIMASAEIZ X % Budd-Chiari iEBERE, EF#HIR ML
E, RIEHIR AR AE 12 & 2 BB RRAL T, HEE O
WRIMASSEIZ X AR EED AL 5.

2.2
S
/a

B - EBR I E O 2008 B2 130 O M e 0I5 95 |2 i
U Clie A s, st Ex 17, B mg
B DR OPUERERLE L RO T A ¥ OB
179

2.3

BIfERY APS

EhOTEM LR &) BIROESWEEERPLY) IR
BPUMEMERE (catastrophic APS). FEIRGUE /MR
B PR ENGIR O IR &R BRI SE L £ 5o s
MAREIZ & ) Bldai A4 & 7 DR PEASE S 5. 3RTEE
I 28 PN 5% T RE M T (DIC) X2 e 2 X /N AR 9 2 128 25 3 5



(TTP) & ERFEIRIZIEILS 2 A% aPL DM THERI S5,
FLHIZSIT - iR BB T AT 0 A R/ OV AFEEIIN

F145 18

RO67 MBERFEEREOEEDHEREETIET VAN

i1 IEFVR

I35 (VZaV1)]
HERFMEERZ CIE, EMOBEZY B
g 28 1087, 1088)
YEIRRZE T D CLTI BETClE, TIRECH B

NSRRI TR S 1,

MREEPMAREZRDD/N\ AU
AUBEIG, PN T Y NT 7T lla C
SCTEEEERTD P

1

Ri&

PRI B O=REPHE RS, WEYE, BAE) O
b, MEREE I DR E <RI S p
WK TS IR R B 0SB 2 C R i 7 e 2 3 TR I
25%TH Y, ZTOYHUULENELL, 209 H20~65%
ZEBESRIEITT 2™ T2, TIROBKEEHIR - B e
A LDHERIBREADO I0RBEHVI EXME N Ty
2% oS DI 5 G R IR AT - 72 R 14 4EEE D
PEIRIRFERER AR E T, BB MO A HHE (BE,
FEREE, MIHE) &0 ISREAREENITIEVDS, 705Dl Lo B
TIIHI3%ICFRD 5N TN B Y,

2.
RIRRERERRESOBR

PRV R A FAE P T L R 00 % 2R U B de b fE PR 2
WThY, WEPERFETHZ ™, B, A,

F£148 RERRIEERE

A A S DB, ISR, ST
U EERREO B A X B 109,

KR ETRE

JEENRE T TR E SN, BIESIE & BRI RO
JEK &7 5.

F AR RE 1 & 2 T DS R IR DRz & B D5
ReE%n, T2, BOFFRY v~ MAEIZ L 545 - B
ORE EA TR E, RO A & Charcot BEiED
FREZY, ZOMERREOSHBENEEDN D, JIR
PR E Gl DFIKRPEEIR OB 2 5 BWEFSIE D F K & 72
LUE 0 Dy, KIRBUERBEM R IMEZ K72 LT % 5.
EE) R E Tl O NTER 2412 X % claw/hammer
toex KT LT, HIENEZRILLTARD, ElkE
BhRE |2 X 2 BERIARETAE 2 O g & B R T 5 72 O M1 I
D TEZES.

3.
RRREEREDIE

B PR IR M 8 0 73 12, Wagner 2308 '™ % Texas A
FORIGHE, AIERE R TR B (CLTD T
W4, & 52 0 EIE FE 12O T ld IWGDF/
IDSA D5 HE X TH B0, BT E RS O
fFE12L, B E D WOROFERFEET TH 5D, Wk
Kizd B EIFE (podiatrist) 2SHFAERT, HERRIEVE LGS
20T A RMEETH L HARIZBWT, L) EETHEND
T T) ZALHDHH Y G\ rdHE L THRIBE Nz 0h5
SEY Th D, MBI RS E LA =D
DIFETdH B, OFRMMFEREE (PN), @FMIMEEE
(LEAD), Q@IEHEICHEH L CRIBHEOREX 4O N T
T =25 L, IEEOERTTE BT T 5,

Type I : PNIZK VAU LEADOLET L, AEEEIZLS

DK HEL A & A2 U A {80
Type II : LEAD (lower extremity artery disease) % -7
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KIEBIRIREAT A N T 1 >~

K & 3 % &% (Fontaine IV ),
CLTIDiE%.
Type 111 : PN2SJE IR CHBEZ R L, AIEBA 5 OB
MR BRGSIE B RS\ 2 Wi o 7= 1855
Type IV © BEHARIRISE % 228512 8(L L 72 LEADIZ &
% (855,
BERIRE SR SRS T ur 2% (B19) IR
F7:, PN& LEAD% F 1k & 3 2 £ ORI FF# %
(F68) IR L, TNhZND Typed #17f] % (B20) |2
R
HEOIEARTTEE
Typel: 7v by 27 2EHET 5.

Wb b

KRR - = o

wame | | nEms |

EBEE  BRESRE Bz

RIEFER HEREE §Z}§E A-V shunt A
[HBE
CharcotE
hammer/claw toe akit
BAET R ENHIPR
nnﬁrws —

RE &mr t7

=19 *Eﬁéﬁﬂﬂiﬁ%lgi%’) JOtXR

Type I1 © FKAYIMATHEM A BT 5.
Typelll : 7)) — R~ 2B d 5.
Type IV © FAYIMATHEM & 77 — M~ ¥ & FFIC
W4T %7, FEBNIIS U THETT 5.
MRV RITE DR AL IHROT IV TY X a% (E21)
2, REEOEEOT VT A L% (B22) 12371,
Type IV T, EHem 7@ CRPEA 4 mg/dLLL L TH
UL (B22), KESIATHEM %O BEGOIR % K7z LR
TEELET LY. 208, ERES 2L LSOk

729 % maintenance debridement 25f3% X 415

20 MR 4ED Type DHEYF]

X 68 MRWIEEREICHIT DARIEHERE SAREMERE (CH(T DERRIIFE

RAtRiEEE R MERES

s> RN syl
H2 (B8 EHHD ENTEL

=2 (M) BHE, B B, ThoTWd

52 (ZFY) B - BIEDZEY AR
BISEBAL EE TERE, B
BISDIEIR Pid 3 FR BIEF=131b)
R SMEEELPT L) (RIEMARRIE L) HETEBHELPITW
AEIR e & ()
Fredink RECTTITU—RYY RABIDTT AR5
2z D) RABIMA T RSS2 MiTEEIOTTU— RV




F£148 RERRIEERE

WS
! l

| FmmzmEonE |

! } ! }
| s | | SememE | | EwERE | | Fontaine IEIE | | Fontaine IEIVE |
| HRALRAE |
| ovbrTeovtvrroe-gEss | | wEME | | REnoER |

CharcotEW hamme;claw toe
IR BTCCY (s e

DR TIHE

BUBFIETRIFM BUSFIETRIFM

21 RERAREESREORELSAEO7IVIUILA

VEPRIE I A

| UNEUF—2ay frA

l l | l

7hoz7 At
CRP<4'mg/dL CRleimg/dL
| wmiTERs || 77—k || senaEes || F7U—F |
Ll | |
«ﬁdu_\w p——
._I FIU—KTY Hakmmlmﬁ@m

|
‘ RIBASH ((RTFRYNNER, HERZHlT, A1, YIRAHT 75 L) ‘

E22 fERFEEEREDOEEDT7ILIUXLA
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KIEBIRIREAT A N T 1 >~

F15F HIROEEIERZE

o BiIRDIEEEMHAEZ DO D BEFHREDIELW
U - EZMT S BBEZE T Hfct, BEfIEZREZE
5.

BIROFEREMER A L, TR R B R 2> S Fr fk KRS B
RV 25 21 72 PAZETEIRZS & RO 20\ S, IS 3 o PR R
DO OREG TS F SE RERIEIRE 4 L2 ET
H5b.

FEARH I M A E B R R O FE S X B A & i
EIARICE Y, BETIIEEES - 77/ —X - @
TRCIXEEAR - SR - VRIE - SIS ERIRAEIR & L T2
SNA REMZEBRE L CIMEEHECTHINDS
Raynaud (L 1 /—) i &, MEILRICHHE S5 B
RLFRE, BEAMERITREREREEN ST o NS,

1.
Raynaud IR

FERRHIFEMEE L CEIRES R I RN 2 380EEH, Hiiv
TRISERIMC L A2 F7 /7 —E &0, JLIET5—HD
FERZIRS. HEBEOREOL VW LRI LL L
ACATN

IHRED AL T B A MBIIR O 8 O FERERE T 13 F 728
SEMTH, MO0, MEEBTAKIC L 2R FHE L L
A & IME OIEF R $ 2 Bz kD TtHE & L7233
HINTE EETIINEERRE ORI
MRS, M PGHEER, S OISR 2 ML
o I S R0 ML DG T o, R ZE R R A ROV E v
G ERZOFERE LTHETHN, H—OFK T Raynaud
BROFIERTEZHAT LI LIV FEHEETH 5.

BRI BEMIREZ % 32O 2 v — Kk % Raynaud i 4
(primary Raynaud phenomenon ; £ %% @ Raynaud#%) &
WEIE T R T ERER A S 5 kM Raynaud B
% (secondary Raynaud phenomenon ; fi: 3£ ® Raynaud fif

EHE) & DOERNBMMB LI L 72 5. BB IZBIEIRICA B
T AHME R, MR CERERE 2 E0E s e LT
Y1)

— R Raynaud BLG L35 B PAZE IR A 2 R0 R\ 7z
O, FREHCEE - B k¢ 2 kA v, HETIE,
F9IRGHIB AT, BHA A2 EEETIIUILDY
BT 52 80" IR R BERDE R TR VA
&, IV AEEHEEZ VS ' 5 R EAES
NEWEEIZIE, 7o o7 v v TSR RS %
VAR = 1= (= Sl SN R B N
SERARIEY I (bDSETIRAR) ™Y g7 ay 57—z
A CTHI MG, Taxy 750 Y VKRS 2L s
THIEWPERITHIA, WHE RDLI LI g
FEIZRa- 7236 21E, WEHIRE IR I > bo—vd
WEETH D Z &%, REMREET 70 v 7 7o LA A
et 1) e B Bl N sl =3 | | N SV ARAY v b S e E e
MV ETARY

BRI AL T 55 E120%, FEEISIHEI D
WA IEER BT 2 iHE T VW00 LR NEHIGE
DR 7 B\ IS AR EI VIR 2 B S 5. IBEUROD 7
TGO SLE % &0 L TW AERNICIE, FRTH S
G HVET ) < b —F A (SLE) IZx$ AiEEE L TT 72
L—Y A%ATH) TEPRBEH E SN TBY, AaiEr A
LREFIS BB, Kty v HuhEz MM O Raynaud B 12
PO BB OB HIFSE L HIHIT 205, EEHAEIIEFT Lk
WEDHEDL RSN bAETIIEITT STV,

2,
BRintliEiE (erythromelalgia)

JBOmALRAE L, 9 oIl % B - 72380k L 720U &t Bz
Fle U, RO 6500 % K723 Boin 26 B R 350
ELLILLHD.

HAEREFIZ BV T O REIIIR, RIS EIIR, BeE Bk,
RAGBIIRSE D ERBIIRO RN, BB
5. EULIMUEESNRO N5 L ORED LRI TS



D, MAMRE L DRSS TEL". 2herd
1970 4R B 7 A U ANEBIZAR CTH 5 2 L idiis
ENTBY, ZREWEE LS Nz IMED Ta A 8 7
U URBNCE VIERZ B 5 LEE NS . {FHIE
AL L 721/ & ) /R RIS TE R - A8 e A S 7z D),
M/MREEESER SN D &, NERE R FRALEI RS O
BIRO MAEIZEDT I SH I S, mSEEEICE-72D,
TREHEIE A K72 L7203 5. (HFEIE, BHAE7 A1) VN
Ik (100 mg/day) (Zf%3% SN2 P/ IMUEED A E TH
D7 R 2 A IR BRI R e T T 2 SR E
BT B, F YT LT ¥RV OBIER R R TARE B %
BT T7Tay h—CTHH) KA VDBERTH S
EDOFHED ENLD, B HTIRERICH SN TW RN,
AR ESEIC B> T L E o 28121, ARk idEEIdd
%l FTTAE) AN A MENEEIER 0 & 5 P/ ME
AT 5, BRI E ISR ZET 5
B, EORMFAIE T o 72FHIE Ze .

3

ESEErEEEREF (complex
regional pain syndrome: CRPS)

PERA S 1 7 B F — ERREN D Y M RIETGIE B ERR S
B AR ENE 2 S AZRERRETH Y, Mg
CRPS type2, %% % CRPS typel & KHl$ 5. type2 i,
MR EDORERE T 505, EOFAOHPBIILT L HREE
MWREOFRHIC L &F S\, typel XM YMERIZS84E
L, H—OERREO 5 A s RRE 3 Imssy, B

F16F IIZRH CIAE(R:

F£16 8 MERLOVEREE - HE THIIREIZRE

PSRN & 7 o 72 IR E AR ) BV RBRVIEIRE R T
ZOHERE LT, MG 5RO K SAE, 2SR
RO RE R, B EREENR PR OSEL
L, MRRIMBICHR, ACRERE, EEMER R
TR EPRBEINTWELD, WEZ ROV I
TIRTEMFHT LI LIETE RN

#7132 Budapest criteria®® |2 X > T SN 5 2%, {4
BB ARG R CTla e, BiELERIC K o TS,
WOHMEIZ L MR RIED B LETH 5.
EHRO HINL B OB & BEREHERRC 2 523, BRI
LI RIEBERECH V), HRITERHE o 3LEg:,
SR OB R — N ETEIEICh D, Mg
BRIV, REROEITIIZEICHZ), BRIZE-
TYET AHLET Y AF WA, HEPSENLTEEIC
12O ENIRBEZ DL RETH D, JTiE A F T T,
JEIRFSIE 12 » AN THIUTIEWIEL L L TETE AL
AR P—= MV, ROTZAT7HA FEFWLZ EALN
EEND 72129 AU EERDSER L T A AL
ik, IV b=y, RWTE AR AR A — b & Mg
DBEVEFE SN THE Y, EYRESEN TR VS
WU, SRR 7 0 Y 7 R AR 2 SR DI e & %
ZET 5" $72 CRPSIZIMBHDOFBIZ OV TAL Z
BELTWAEZELIEMENTBY, ML G D
VEE SN, BRI X DR EAOGHE, AE L
FREE, IR AIEEE AT L TIT ) 2 &SR
BB SN T VA Y s, WEL TG ZIET Y AU
‘"o i,

3%« IHE PEIIREAZEAE

o FERDRES, LONPEAICIMA T, %ES -8
B0 - 1B - RS - BIEE E DB EH DHEIC(FE
SRHHCIAEREE (thoracic outlet syndrome: TOS) %=
RHEIC, BFIENDZZZEIDD.

1

WS OERE (TOS)

FaFRO KT OB THAE R MAE AEE S5 720
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RIMEIRBEEAA K T4 >~

LD, —EOERE R
1.1
fgsl & wE

B otfE (i) LBk GHET - ISR
1, BB LRSS ENE, B BN - R S
Lo TR SN BB ZETL, ORAHHM=A OhF
SHE B, G/NaFHEMO3 4T CHEEEZITR T, &
LDR@%E, NHTORENS W E SHTWnD
TOSIZ, b b LE), HIMBEREE, ik X UOHR
P EATRE 2 EOIFRIERER OB 5F (ZN72T TR
KEBTFHAEIR) (2 BT, Sy, 77E9E, AR—
VR EIEBIME R EoDITITHRIET H 2 ED L LD
ncTna 1063)_

1.2

RIR

TOSIZTMEICE K ABNA. EHEIZL BEEED TR
Lo THifElE, BRIRYE, BIIRMED 3T S, Slo
FERIE ERE DA TH B, FFEIEIZ 2R 90% DL F % &
O, FOLUNRES), REES - S5 - 5 - K - A
DA . BIREOHEIEIH 3% & S, I EHE
BT OB TEIR DR AE 7232 L % ) ol
L0, BHLEEOMEEST T/ —EPEL L. TR
Paget-Schroetter iEEHE & L TRl SN T 5 0b & F
N5 KA RT A TR L % 28R TOS 1
S5 7% L, TOSHD1% LT THY, £ A3H»5H1
M ORREE o T b, SHE VEIIRIZE, HR~
DEYIRZEREIC LY BRI RIMAEIR GBI L O,
Raynaud 315, S71EMERE, THEOEE) A3 E L 5 10021009,

1.3

B2}

B EORIBHA RO LR AN & AL O BEE THAT,
FRi% 90 AN E X B B L, EIEOR AL 720
BB ENROIAE 25)EE L 721 35 (Wright's test). HLHEX
AT, FOFEERLHE - 8 LB OB R H ™,
MO, $E - B OB 2% &h %\ %
HE L, BHEREEOHSENIERN R OLEL LN, B
DIZAME AR R % X 72 L, BB R 5K &
ol b E2HNH " HIRTEMES I ERER T, &
ST (US) RBIRER 21T L 815 FHIRDH
EERDIY, Lo R N TG T RFIRO % %
L0 T 5 LD TEL, BRI I HEERO
USREIREZ TlE, FHAME=AITo% - ZESHE

FERILEROFT A SN 5.

15 CTIATDSASE 2% 9™ 5 gold standard & & 2 H 1,
ByRsE, BIRSEZE, BRI OTEEE RO 5 L3012,
FOMEREEICL TN AEERE T LI LD TE

%19 FREHERE A LR RIS 01 h, RS
L DN EETH S

1.4

S

/a

MFREMERE DY TR A 121E, TH R 3L BRiE
HEEOWIRE, SHELEERDE, LB OBIE, MG &
AL, REFMNIGE TUEDR A O N2 WIGEI2IE, FEHE
5 OFEHIZHE IS LTV AE L IE YR E R B L O
BRI ITbI S Z LD S0 FHIRMEREE ) T
HOWGETYH, WRAFIGHE CUEN AN WIEEIZHE1
Mg IR, BFIRFKZ2E 26 L C, PTA (percutaneous
transluminal angioplasty) X2/ F 4T % BF i3 %
T ERHEET B D dp B OO B R PR S AR
DAL, LIELIESEMS AN DT, RiiHE HE
BTIhZkL, FRCEHEmTREZIT- T, BRI
TR ERT 5. BRI ZERIR & 7 B IR EINR DS
HiuX, TNz 5. S 5IME - LBk N A 2382
ENE D EBCRIE~OMATHEZ1T) £ &I, KM
FERIFEN A LN LA IIE, TTHERRY Rk 21T

> 1065, 1066, 1071-1073)

9 .

2.
HE TR

« 5B T E) IR B = E (T & D subclavian steal
syndrome (I TEZDEMEEHHY, subclavian
steal phenomenon (FEERETH D, RFHAE
BEDEINChD.

X 69 HETHIREAREDEZDHRELIET VANV

i IEFVR
952 2N

tEOMEEZETDDH T, AR
ORI U CIFREFHERZZ R lla C
< 7 1074, 1075)




MEMERZERS, BRIRE CHMIT
KOGIATINSHBEP, EROEMIC
#OBERERDBVEEICE, EROD
MiTER i ZERTD 7.

lla C

MTERZERI 25E, REDRES
FBEDURIIHUTIMEN AR, R lla C
FARMITEREZZRT D 7.

HAERMTH O TH, BAICIREN
[CRID 2 BNEENRE, SEINWENRE A
WEBEIR/INA JSXHFE 5DV lla C
I TICER SN TV D EE(CEmTE
g%‘;%g%‘g“é 1074, 1075)_

MmRAIEE TERREDHE, LA
FRAEZTOEMICBNT, miTER IIb C

BmEELTHEL) 1071079

2.1

RRE

SHAT T EIIR (% I3 OMETEIIR S & 0 Az Epic
e E 7S B B &, AT HESENR A 5
AL ASHE A1 % subclavian steal phenomenon % & 729
JE B o E)IZFE L C, subclavian steal phenomenon
12 & B IEEIIRIE B A ORERDVE T LML, $HET
B IR 5 I AE 5 7 (subclavian steal syndrome) &\ 9. &
72IRER OB & o C, PIENIR %2 -V 725 Bk N A 2 X2
Ml $HE TER~NOEMBE LA U CHIEIIR 7 Z
7 MIFEOM T 2 5 0 RN % X 723 B RENIR — 545 TV E)
IR A IMAEBETRE DS b A S5 1717,

S TEINRFAZEDFINIZIZ & A EDBIRIEIL T - 72
2 EAE TR RBIR A T~ N5 7 bR
(TEVAR) FEATICHELC, 888 TEIRZ BAICPHZE S
W LIRET 28D LIXLIZASRS 7.

2.2
fEIR

subclavian steal phenomenon ® & Tl L o I+ /545
RSN DH, EARMIZITESEME TH 5. subclavian
steal syndrome T3 _FJECEBIRG O i R IMAEIR (BEJE, HRAT
R, ©F\v) & EBURMAEIR GEEROMRA, LU,

F£16 8 MERLOVEREE - HE THIIREIRIE

Jii77) DA TH A, TIREIIRA S OB IMOBA 12135
DT 5.

23
S
=]

ERMEDOEGENRON L DA THIUE, MITHE
DFINE 7 <, PUM/ICESE G- 70 & ORAF 16 TRt
3 RETHALH. BATOMENEEZFHESITSL L9
TS5 2. IR MUEIR 2 52O MR C K ML R 255EA
ENLHER, EHEOBMAHRGEE R EOEIERDY;
AL, B EEOMATHER O#IS 2 EET 5. IE
BT FTEIRIRE CTH - T, EM BRI ST i
B RS, BHIPNKEIIR %2 H W7 RN A XA DT
E, HLVITTIER SN TV LS, Mok - B
FERAE R 5D, EMEZ: T EHlS T h B 556, K1l A
VE=Ry T aryDIzbDT 7 ARSI E R YA
IMAT OIS & M5 2 1710,

SRR IMAT AL, S48 T B)IR transposition, #55H
IR — SHE TEINR N A 782, $HE FERYIBAIC X 2 MEis -
WEREEINR/ N A 7S 21 70, SE EERYIBAIC L 85 T 84
B REIR N A 7SR 70 EOIEFFE ) A S AT TS
CENL T, ST TEIIREAEBOBR R A £
72 IZPBHZEICKT T 5 PTAR A 7 » MREM O AME 2 T
V2B 101080 i AP RaRR 2 DOV T, HEE IR S E
JEAMEDSTHIN TV AIRETH L 2 b, MIEBRIIH 9
BERIED) AZIINEVESNTWEY, N ZE5AER]
DI A S IEEALETH B ™.

4 H TEVAR® 26 ~40% 2 5\ T, HHY 7% /85
TEIR BT b T WD . 20094 125K I N2
Society for Vascular Surgery (SVS) D% A KJ A > ' |2
BWTH TS VEMIRPASEIRE X AT B 0 bR ft
HHEAE SN T W72, 2021 4E 12 FEE E N2 SVSIC L B
TEVAR Y A RS54 2B TH EFk, Mg, i
BRI A 5 T B S AT P DAY st Sz
CO%PTIE, FROMATHEREISISMA T, EHAEIK
Tl - FEESKBIRA T > b 75 7 MEEMOBEE, TPk
FIRNOEERE 15 cm DLk, N EBIIRFAZER 7 & H3580F
ﬁ) *LVC\/ XE) 1084>.
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KIEBIRIREAT A N T 1 >~

F178 REIIRNR=E

s NERODEMIERZE T DEIRIE(E) X0 DIFNE
F~hFDEECIFREERINREEEZ RME(C
B<.

R70 REBIRNRBEOEEOHELIES Y AUNL

i IETVR
ISR (VZa9]"]

BT ERT DEFE~FEDEE
Tl&, BRBIRNEREEZIBICBL lla C
TEGEKZEERT D 1%,

RIS 1B0% - EVT BB RN B C
AT S NETIREL %0,

1

R

HMREEIEL, BIIRGMEL L PIEORIC oA NEH (28
) AR (B23) L CEIRNIEDOSRZES L I3PZEE &
7zL, FRUZRMERAE CHIRRETH 1), IREEIIRIZ A
3EY B IFBIRFELEDO MW EN LKA TH L. BHED

£ ZEERICEERE (R AN CRETENT S, MEE
DBEVEU—RONEWOHEL.

A EBEEYRLLEIS

K23 REEIRNRERE (fhrR)

FEEERICE L TV E 78RBS E > T, HER#
FEOBEMITIFFEL, KD HBMERATICTHIES 5. i
IPBEIHEITT B ENDH LT, SRAKERT S
ZEbHHHE, HEROHREZRDOL I LPRHHTH

ZJ 1085, 1091)

WIRRIEAT %2 5k & L O LB~ EDEH Tl
AREZ U <. MBIEBAT 2 2 2 S EIIRHZR 21,
il PAZEPEBIIRBEALAE, /N—3 Y —J%, WEmSEhIRSEAE
Bit, IEBIIREOPZE, FAEIC & 2 IREBIIRPIZEZ &
BhIFoi s, FEFTRE L TE, BREFHOEIIZL->T
FRZSR O MAE EHEAN TR L T BCRRSENIR OB 25 26§
% “fi Nl @ A4 » (Ishikawa’s sign)” A% Hl & 11 T W
2 12199 CT (computed tomography) Tl EIIR % 72
(ZZDOWBFICHEEEREGROON, EOOTHHTHS
(B24Kk). IMAEEF IRz, =HABKORER
PeBRERRL, BIREEALERZIZZO WV E SN TV
B, SREDREOL SIS PR EZ RS T, &Y
FAEL R 27200 R % (B24%7). 72, KR
DRI B TR IR DS M IR 5 % 0 b R

A | MEEY Tl ERSEIRICEREPERFENDOD, EHA
HE<RADMRERDSD

£ EFCT TR, BEBRICERILREDRD SN,

K24 RESHIRNREREOERRTR



& &M%, MRITIZEENE O MWIKICIEATHE L v ) F
HH Y Y PEE BRI R OB L TRET H
519 R TS P AR B L B OEAR I X Y, T
RN D572 & EBIC MG 5 % 520 7 W IR M
AT 52 LT, MEdndg (US) TR EEEE
RZMTHIELTREE o T3 1 USIZMHETHEY
RUFEITATRECTH 0, FERATHIRERPL L 72812, USTE
JETE S DA A R R T 5 2 L b TX B,

3.
BB OER

BRI DY I3RS |, FIECIR:, Bl &
7%, PZEMERZE DY ST EREIRIC & 2 AT E &
SNBI3, FEEBEDTEAYIRD 5\ IZEIRYIE + B R E#IR
7 EONEH TR Ty 3 1% 10861097100 CT 74
FF " 455 (endovascular therapy: EVT) '
R EDBRBREMHEROAESNDL L) I R-oTE TS
7, RHNE L Cpkzeflc I3 B O ik ", B%E
BIZIZ B IR CIBR + B KB IR E Al 2 HEAE S 2 0S5
Yo 1086107109108 g e IR B A 1, ke LTTF iR
j,o\ cl: Z)Q‘ﬁ“—j 7 ]\ ﬁ?ﬁﬁ%ﬂiﬁﬁ%f&)% 1085, 1086, 1099).

4.

2N
/A

4.1
BEHR /CT A R TOZFRIGS Il
YA A KT CTH A N T CORMES Hi0HE

FI7TE REDIRNREE

R ENDDS, PHIEEIIRETH S S FE 345
HWTHHT L L ABEW RNV Ens, 2850
W55 | 0D A TIIARTATEAYIL < FEFEAR G g » 1087 109100

4.2
EVT

AR FEE M HEN ORI L o TR A2 05 E
U, R TELERIIESN TN ISR Fge el
FAZENE B C AR ASH B 2 3 B 120, IMARTR IR E O 12
EVT % T L 72 5 25 HUL S o 25, B FskzE S L
CIZHER &L TV "™,

4.3
EEYIRE / UIRRAT

FIIRASIMARPAZE L TR WIGAIS#EIS & 2 5. DRIy
HIFZHIOSHEE L W2 ED% <, FRioBREIb: + H 5
HR BT ASHEAT S WA o 7205, AIE L FEESW S
TWAREDS AR FAZE L Qe dud, ZEIEREZ UIBH L Bl d
AR DHACENLE LI CTRMRIZL ST
FEEOFP, HEEIZEE,Z EMICFFEL - LT, %
JEOBFED e &) FEERE 2 2RI aeUkL, BER
B IMERED Sy TR AT T & TR Z2 BE A RS
é *L./C Wy Z) 1090, 1098, 1100, 1105, 1106>. ﬁ’ﬂ‘]“ft % E%}:\l L 7'«: i%éﬂi,
AT e IS R SRS B B AT R S R IS TR B D 5%
FRRAED BN LR MERR L CTFMa M T 352N EFE
Ly,

4.4
BIRVIER + B REFAREIR T

FACPAZEBICHEIS E 2 5. PAELCEIRZEEE £
CYIBR L, BREIRCERS 2. EBEEIERETDH

Z) 1085, 1086, 1097, 1099, 1103, 1106)
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KIEBIRIREAT A N T 1 >~

F18F REENIRHIEAENREs

o BEEPR—VEF(CEARMETHEUCES
([ClF B E R R 7 =ia B <.

®R71 RESRGEERFOSEDOHRETIET VANV

R IETVR
ISR (2aN1Y

EFMIRITZET 2 EFEEPAR—Y
EFCS, REESIRHIAE R = =5 lla C
BVTEHEZHZEERT D "7,

BIEROBE (CIFRBIC IS U oS BHE

53%%%@3% 1109, 1111, 1112, 1113 = 1117) "a C

EVT [FHTINETIFEL 10712,

. I

1,
ARk

TR B IR (R 5 0 RIS B & a3~ 2 2%, IRe LS
JER OB RE R TR, WMERIZL > TRAAZL, 2hb
2 & o TIEBEEIE IR D 2 VIZEE SN L. TRoE
B2 X B IEHENRD H 5 FEEE O AT RIL— % O D 30
~50%ICBHOEND EDOHELH LN, EE BRI
f6= B (popliteal artery entrapment syndrome: PAES) (4,
IO MREI ISR L DR OM VR LI LT, B
BEIRICN R G ED A L, BRI IEPAZE L C Mo i i
MEELZG| XA THEATH S ", G OEEIC
LBEREME) b H D, BREFIRO MR S NDHED
HY, EEHIEEET L - TEME SIEIR D -2 S
THUERZ 2721, S OISHETT 5 LA ERHIR R
(V72 MY e S B B IR T O B RE I

WA (US) Tid 25~100%"" """, MRI (magnetic
resonance imaging) CTld37.5% & ST\ % 1212 s
BIR H AR ORI ITH OIA R T LEIREITICE > TI~
IVIELZ SN, BEEHIROMRE L) oz vEllZ s

Fans (B26)"Y. SCHkIIIZIE Type A4 W E[TIZ &
P MO s A T ) 35 DT L B &, 40% 77
Type I TdH 72",

2.

BRPRIR

FAEBVER AR = ERIHBERAT A L2361
&, PAES %589 . 30 LA T CHEIESRE 7213 R % &
Fr& T D MBERAT O 40% DS ASE ISR KT 4. Btk
4:1°T, BHEFERTH L. £ AIHBERATTHRIET %
7S, FEEEHE E 72 10E % 10% RIS 2 MY kT
&L TTEBEEORIIK M E 60%, KT % 10% 1272
9, 15%Hi 2 CIRIER AT 24, &R OMBIn T

Type |

REER

BEIEARPIRIEE

R

FHE MR
[CLoTEBE
NIZREER

RErn

REEAR

EIBHEAD
BEEE RIS

|2 RREBIIRIEBHEFHNAIED S SICRRAIZETL, BEKLDR
BEEITTD.

A | EEROETERE CHAHD, BHEHAREEDPHRED
(BT DI, BREEIROETIS | BILDHRRED E5D.

NE B EEROETES CHDN, BHEHRRAE, S8t LTc

BIBEREE (WD DBHIERNZE 350) ([CRO CHEHFSND.

BREHRIES IO PPRAZETL, REBEHFCIFESM

HREMHICK > THEBESNS .

VEL I~V B CRRERRIR DI Z 4D .

25 REEiREIREIRE D3R

(Levien LJ, etal. 1999'" &£ W 3| FA)

Copyright (1999) Society for Vascular Surgery and International Society for
Cardiovascular Surgery, North American Chapter., with permission from Elsevier.
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TR REBH IO ECIE IS & o TR $ 2 " 9 1/4 O FiE B
MECd 2 "M R IR ORI AL G R A A —
VEFTOE SR SN, HEFIE L TREETIE
REFIR O 2 5E) .

PAESIZBWTCIE, F7IEZETBRIZEEEIRT
L 20, R OMBEINTE RS L ORI EE 2179
& BRI T AP ET B, 2 LML DD 4ER)
T%L, FRBRFETLAONDLIENH L. USTI,
JERAM. CIEESBIIR DR SR & M O S E g0 F
HEA S 5. R OMENNYTE B L O REENAYEE CHE
HEHIRSEBE S, 2oy MO 5115, Duplex i
TIE, FRROEMI £ o THRAE L 7 B AL CUR s I T DL
M KREEPEEIC LA T2, SHICARICKTT
2 126 s SR O LR BRGSO 7B AE, BEE
MO FMERAEEEAENT L, &g CT T, Bk
OWEI~ORAL (B26), & 5\ IXBhEIR o B BERE A5 P9
HIBEF 721X BB FIES A SN D, T 5 & BIRIERECEY
WRIE, PRIBVERIZEDS RO S, Z O AN 2w HiE AR
HOENDL. FHEOREBR TR L OB A RET % (F
25) N IB0 Ak RO, BRI TR BIR OB
NORAEASH S, e O MBI E B L O REBIYECE
WCMED B S NS, BRIRMHEHZERCIRAERILED RO 5
NAIUESAIEZ L. & TR, TRIORR FIERZER] ¢,
FAZED M & KA M DO BEESENIR D ALl T AR 5
No EIBEICK SEMEMBF)ILFEICR LD
BB e IR OB L LT, BEYE, R,
WS B IRE, FMRZEEZ #5195, VEITIE, CTX MRI

K AREHIRIE, PrhRICAHET DBHEHRARRROANRIZET
A BRERIRIE. RIS

26 KRESIcERERE (18) OISR CTREmR

F£ 188 RESIRIEICERET

THRHEHIROEST RH R R AR R (WEHORE R L)
ARBOLN AL, USTIE, AR & &b I LRI fhE)
HETRIC & B EEEHIRED L2 FHIE T & 2.

4

BEAEOFER

HA MR D MEINE TR 7 = 2 7 )V L AF— 1%
I2& 5k, 20144E 12 D ASE THEAT S 7 PAESIZRS 5 4%
BHEGRIRIT DT 28BITH Y, 2D 5 246 IMFTFFE
MEAHEAT SN TV 72, AFRITEAEZICE L, EHMIZI3sE
FERRILER 2 & D FEARE R IR VEPAZE I X % TR I IR
ELT NG, EIRDD )AL BWTL 285121,
R TR 2 B0 5 L OFRAL M £ Blif 7
FRAEDHRAE SN T2 "D ez on ST 220,
& BT IEAEIR 0 BB T & AUS FEA I L2155 BE R0 e R
DOYIHEZ W UIE] KBTI D A CEIFRAERIIFH N5
75, WTRTEHEMAS CHRAED 2 L QNI A A LT\ 5
TENBHY, FOBE\IM BRI AT & 729 REME
D3y B MY e o [ R Y B ZE 12 R L C I A N G R
(endovascular therapy: EVT) % HifT L 7245 B 255U R S 11
B, AAEOFFRIZIMAE > S OFIERLKHE R X B
ThdrH, O THRUICHBZEZ XT84,
FRIZESTH A, VIR L TIE, Reg@th ity s
BT T 22D ZE LW, EomnitzEx
IZ X o TRERIZD HHERM S 5. HIEA My F 2 7% 0f
M35,

5.

~
=

AAE TIEIATHI OMTAPED W EE R Z & D% v, &
Al PRE I, AT s X Ol I A SR A
R USIZ L 2 BEEEIRNEOFHE S LETH 5. HZEITD
& &0, WEIEIC & 2507 R M7 2 520 55551213,
W) 2 MATFHEZAT) . R, RS TR X A5y
T 70— F CIREEIR, B L OSEPRALR O i E Y FH &
HERR L i 2 MR 5 2.

5.1

HEREAAM{AIEAS 2 L\ [ R E BHES WHHER
DR - BLIU XA REIEIRR

EBIIRATHAF L T D BRIk Z & 72 L T
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KIEBIRIREAT A N T 1 >~

RWEIEIDE B, TIPS AR T X 72 S
WED AR IS LA E R R #IT5. VEIT
(&, PRAFRIER T T IBUERD B L 2 WIS I RIS & 72
%, FrOIEE O LIS REGYIRR TR, Mg Bt 2
WIZUS Z47\, MBIRY T IE CREEED - BRIk E O
THERES 5.

5.2
Iaaﬁmﬁmm

Perg R RRIERILR, BRI Z S 7L TW A EHT
&, FEEFIECHAMERIC X 2 1 % i LRI e & 72
L72BIIRZ VB3 %, PRI IR & L CHERDBIRD

F£198

o RBRENARDIDBINVHETETCIFHRL, BREEIIRA®
EEBEIRDIBEID M S NDIZAIC(F, BEERLE
ik (persistent sciatic artery: PSA) 7 % U E|{&
EM7ZITD.

SERRTIE, BESOKREREBICHIT DENMRIBD AL
([SFRZILD.

FEFE R C A D MAREAZE D RAHEERR (C K D TR
ZEIHHENDD, 2EBIREAZEDZZMIRC(E,
SEEHEVD PSADTREMBRIEICEL.

1

s

MEAEMICBYT 2 THRBIRO S EMBIZBWT, Rk
LT RELFEIRATRAF L 72D DEPSA L L&, hEK6
mm® 5 AR BN, 5 BIR O root 2 & il B Ik
(axial artery) 23584 L, AE8.SmmIZZ% 5 LHBIRIET
e D% 4T L C plantar plexus # T2 3 5. 2 DR

FEATEFBRE L, WL Z YR Lin 4 W a3 5 2 B R EHIR
TERS 2.

5.3

INAINR i

IZEIZIZRHEBIIR & RIS ST LR H 26 18R
T5. DX %HEE, EVT RN % 0
B ETHRLNL, BREFIRE FHVC, PZERRS Ok
BID SR E TENANAT L. BHEENEL, HEY)
BEZ AT DN A XA O E 7 7 0 —F 3RS
héllll).

=LA =T

[ZEN BN IR A IR O AR TG S BRI FEAE L, AR 12
mm 2% % & T EBEEIR & ABRENIRIC 2 5. RBREPIRIEEK
TR ONM % EAT L COMIlB E NI 2 oA L, Rk
14 mm 27 % EAMABAMBIIR & 4G A3 5. ZORETD
KAY TEIEI IR (Z 530 L C T RR O B @ A% (ramus perforans
cruris) *A&E LA, ZOXHIZL THIEIRIL 3 DO 25
J o, mACENT AR E BRI E B R 0 — &8
(deep popliteal artery), K5 (& B & & Ik © — &
(interosseal artery) 1272 %. ZOf%, #hEIARIZEIL L TH
e BASKIRBIIRIZZE L TR AD, RE2mmilk s
&, HhEIIR & RBREIIR & OZSEAS YT T MR DI
KIRBIIRD A2 ), AFEIRIERIL L T80 T BBk
ELTEAETS"Y. Zossk - EOBRTRENEL
% LB BRI S 5 Y.

2.

SHEE DM

PSAIZFIT0.025~0.05% 2 & S, #920% THy
PEICR SN Y PSA R BIR A & NI BYIR % 43
BeL72t%, FURBHO T TRAAEILZ #E > TREHO FIZE



D, KNGO A AT L CREEEIIRE 72 578, 20
FeIREEIZEHIC L > TR L. PSADEREEIIR & i L <
WCTREANOELRMATIEE o Tnh DR PSA
AIRESBIIR & e IV R s L CHEBR L, KBRS
MRS EIR & 35t L T\ 5 b D& AELR L4 % Bower
5O DY, BRRIICHIER S E L THV SR TWY
b, WO DL Y-, &R 0IEEFIT 63~
79% L HE SN TWAE T ST, ERRRED
RO ZEZEDFEEE, PSA L B EIIR & Odtietd, BRI E
FOFEED I OOHEPIZEH L7270 b E 3T
\/\Z) 1141).

% IZBSEIR T 575, KERENIRIABN ANIRES T 721205
LTWaIZh20b o, IREBIIR 2 EBENIR OH18) % fil
HT ABAIZIE PSADEEDILS (Cowie's sign) ™. PSA

F19E ERLEHIR

(&, SR Z R ORI R A % & BRI BT 5
RSN DRZEEN S, FAELIREI IR AHEEE AT & S
N5, BIIREICAE D BRRERE LT, BBl iiER <
JEAS & 2 A MAEREE O A B INLA D3, O MRPHZER R
WANOZERIZE D TIBURMEROME DL\, FIZ2E
BIIRPAZE DI IE, BRIV 2T PSA DTTRENME b &
FICEWTBL ZEVEETH S, WA THEG S EIIR
MO IEEEIIR~E S L CEITT 2 R 2 MG 2 o723
EIZIZPSA L2 s s (B27). CTA (CT angiography)
%> MRA (magnetic resonance angiography) 1%, PSA 7237
119 5 BN T OB L O EBIFRDIT A, KD
BB MR DORE 2 EHFHliCE 5720, AHTH

2 1143)

4,

~
/A

L, BRI B ALIE & NIRRT A ALiE &

3D R CHIZE
ERALBEFIRCH D CENTRSNTVD

27

BRD SIREEIIRER T DERZERD, FEHME CTNNBREEZETI S

BEELEBIRTEEIDER CT REMR
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RIMEIRBEEAA K T4 >~

[N RY (T 1 s e RVAY (= Wl D@ =) d 3 A
BTSN DBHY, HETA Clafirdh o8B EE g2 IE
BAET L, 2@ TEKBREBIROFEENSRRRGEIC
1, JEOMUELZINZ T T RAOIULAT Z MRS 5 7201231
ISIMHLETH D, TR, TANRT I 72X b5
el A7 > N7 7 M EOMENGBE L ITh
THY M B TR R E R ST

W5 MR RIS S ORETH 5.
TR A IMATHETE, S - KEREIIRR O
FEEORELIIG U CEB 2RI S H 2 REST H 2 &
DEETH L. HBARBRBIRAMEIER TEI MG E1213,
T Mt 2 MR T & 2480510 - W B EIIRE EIRL, [H
HRATIE TS I8E L COAUS KB EIIR N1 7S 2 %47



F20E MR- BENOBREM

F£208E MK - FENOREHER

BHA RS V&, REEBRERICOWVT, ETE, EESARCESIIEEZSOLEED
FZEMEBIRRICDOVCREEH ZHR U TCHED TN, KREBIREBROBREDSRERTD
NBDBESAPZDCHREICHRIAD I EELLHOCVEE<BEDN DD EER, SODN
SN OARTZRIFTRUEZ. REBIRRBOBENT, BEHHEL, MEFITBXHRITLSD
BIRERLIEDISME TRBIREIZEIC DT, £EC12BDER[ZRIT T, S™eERICDNTIE
RSB TCLZEEET. COFEBU T, KEFBIEENL<BRICRNSN, ZNIC
KO CEERNBITD—NEBDIEZERDOTHDET.

TR PZETEENIRAEALSE & &, EALIHR T A ?

BT CER<TZOCE, BRPRENNETT. BIREINSZEHIOESNMETT
BRI, SIE - BEESIE - #BRRK - BE - IR EORKREFICKDBIRRILZZUET.
EIRIE( L DETIE, BIRDOFEIEERL), AIEOIRIEZEUFT. RED 0% EIR<ED
EZDFRDBREBIN\DIMFAIME T U CTHEDTORBCEBR<EDXT. BIRRLIFESZDE
IRICEUFID, H<EEICETEROBHACTEFLZEBRICENTI0BU LEOMRDINEERDTZ
O, FITeEEI2EHRKICHIIVIMEOFEERESRITET. HNDIMERHIGT DIEEBK
BRK D BEBICEDEMRICBIRIBILIC R DIRENELTZHE, HTRICHHBO B EDERZ
£UBEHIC, TREAEUBIRKBICIESE KENKT (COHA RSTYTREEAIET 1814 T
FIREARE (FREAZEMEIRRILIE) | CUTEFULLEEH UL TCVET). FTRAOMEHIGICES
LCWaMER, EEABRDSELICENDT, BEBNR KIESIRK, BREEIIR, TEEER
EBRODET. EOBIRKICEAERMREFEUSIIN, BHOREZEUD SERIFSEICR
DET. UDUINSOMENHEL CHRENDMEEIGE, HIGEFRDDDORAZIMT
BEMSNDEE TITDON, BEAEDBEHE=RIEEVDINRICERO I . SRER
MBITLEDICROEEIC, FRIDAYY—FIYINE—MKENDBET DBEORNOUENT D
CEZEERDEEBUPINTLLD.

FIREEEEEDOMEICFULLELDZYD, TERAZEUSIRBICEDRESAICTULTIE,
IR EDNRE ERDIDENRE - FRVEPRHERZRECDONCOE PR MEDREZTERI D
CEICRDET.

TIRPZETEEIIRIEALIE X, EABRADRLZYRT VT ?

SINDZERD A, BREDDDA, UABHRIBHERIT VD ANE, TREAEEEIREE
LIEICR D U RO DSV ENHSNTVET.
TEEAZEMEENIRIB(LAE(E, EREBIENRET, B (B) ODMENM<GROZDFEE7Z0DT
DR CI (Q1 [PERARUEBIRE(LERR, CABRICIN? ] ZCBIZSL). Lebo
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KIEBIRIREAT A N T 1 >~

T, —RIC, BIREBEEERECUPIVADNCORRICEDPINESZET. BIREIEDOREA
FVKDODHSNTVEID, B@HOTH, #/\3, KRR, SHTIFEIREILZRNICEDD
EHHSNTVET.

Z2U, #N\D0%&RD ET ICTEREAEEMRBILECRDDITTRERHDIREA. /(D%
RWVRIT TV DBICTZATZAVEMEDEIRIBEIEA TOHE, OIFBEZDTHS FREAEM
BIRE(LEZEFRAET D EICRDET. FEERDBEVNDSEES o THROULTH /N DZERVE
FTWDE, WE5THNE5TDDO5IC, FEEAERMESIRRILEICRDURIESDTULERDIIE
([CRODET. Lb, —EEARZBIRELIETICERDEEA. TREAEMEARE(LIEICRD
THESYNDZIEDHTE, B (B) OEIRBIEAEZ 120 FREARMBIRELEN T LEZD
IBHILEEFDBDFEEA.

PR POBITICEE L CERKRCT. BERKRICFOZODBRONBRIRDTZD UIZEZAICTR
FARMEIRBLEICEDDITREOD IR B, BREDREPLPERBOIBOIREDNRHELE,
ZhIZAEMEDEBIRBIENEA TOE, EIFBZDTH S MRHAEUSIBLEZFHIES D
CEICBDERT. 212U, BRARPERRBEEIEIIBICIHERD BV NS, EHYICM
BORODBRAZRIFTTOERNE, WORBRKBPBIAICR D IZODDDSBNIEEHDET
KFMIFBRICBRRPBIMAICE D CTOZENED, ZNICRIDITREL CTLZEWLDE
G, BERRPBRERZ(EUHTHERSNIZE S ICIEBIRE LD DR DEATNT, I TICTHE
RAEMBIRBLEICR O TV ZEWNWD I EBRRINZEFT.

—EFIREENMNEATURDEENEBELED CEREBHETHD, TEHVETT. TEEH
ZMBIRBLEDRDON DB EICIE, ABIREZTV, ERARICDRISIEHNEERCTYT
(Q5 [TEHAEMUBIRRLAES, BBRICEHCEERIN 7] ZCELIZSL).

TPAZEVEBIIRREALAE X, RIS T ?

AR M EIRIE CIE DT (CIREVRENIRIE(E D EREE D SEINDEIRICEU D &, BINDII
MMETTDIET, HIRICHNMBERDEHTIRIRD, PULARDEXLEFITDRDICESD
HER (Bt T) DERUET.

CDRIBPEBESNVI0ANZSFBRETDE, BDENESRIRD BDUMIDHEITRD
ZHRIFESATUED, 30 ADHELTLBROTVERLEZ. TBRDZAD 75% [FDAIRE, MiZe
PHRATULEZ. F2, EFULTBSNDHD25% DNDEHMERE, MzZepZEFRL CLEUIZ.

IRNDE, TRAZEMESIRBCENELCDE, HAREBICEDT, HEt)50NEWNETEN
CEBRATIN, ENLULISOHRE, WMEPTHZESEIRRISBEDENDIEHR
ZITY.

ENIRIB( L[ TRNAMRZHAET DIMNDMEDHCEUDDITTEFERLS, £2HDOMEICEFL
<EUFT. DY, TEREAEREBIRILEZROIZHEE, BUBIRELENRECR D0
BZEREITDMETHDEINRICEUDDEARED, WEREIDMMEICEU DMBEGRE
DURIZERZ TCVDEZEZRIFNEROEEA. BEIRSTEEIRCTREPTEEIMSTIRE,
RMEFREIR T D —1RE I MRI/MRARE CBMRIB(EDBRER/ND CEHNTEHT.

Tz, MNOMEITHRNEIRIEEDR DD OERES AL, RAFRS (DEMERZE, MZDP,
THRIRE) ZFERUBRNLDIC, BE, &Y, FECVOZEETBELEPSME, BEES,
RRRICH T 2EY R EREL, EBDEIRRIEDOTICEDHDIENERTT.

BOMEICEUDBIREEZR<ICEDIT, BREEFHOLEETEBABZTETDOIET
(CBIDD, DERE, MZEPDFHHIREICEDET.



F208 MR- BEOEREMH

T PZETEENIRAEALSE X, EAGRERZED X9 ?

(SRR T, LERRRm, 8% - 2H)

THREAEMERIBLIER, TERADMARREINEDZEICRODTEUET. HBICIEERIE
REDBOHFEAD, ETTDE (RT72) [CRSNDERZZULEXRT. 4EREDFontaine (77
VTFAY) DFEDBETCEBRLUYPINEBNET. Rutherford (S T7#+—R) 9fBEFESIC
UK URDEET, EMRNRIRZEFEULS BT DEOICFEOHNET.

PROBEERGE, H<EM EFICHKBEE) BB THIFRLEGDD, LESK
BIDEKREHFDIRDICHDEENRIT (DT VIE) TY. BHAEMWREICKD MAM
BHFREN, HITHOTEHATEENRUET OBRNNCITDEHIC, S HEFEEEE
T MEOHBARICRAZEUXRT. RENMETIDE, —EICHITD0ERE BRiTHERD) ME<
FOFT.

BISVERITO DS SIRENETIDE, BREZNEFEEHNEE UBRNREFICSWLTHMm
BRIBHBHREBL, RBEFICORATELD (D4YTAVIIE) KREICEDEXT. REMREE
RBHD5E, BARFEICRADIERL, TR FEOIRR TRANNUET DD, BFICEDTHE
IREECODTVNDIENELHRDET.

EHITETIDE, REOHRBZEMIELEZD, BEBIRITOMREHEHNRTERIT DKRICE
D, BHAPEEZDPOICKEORIEICHRD, IMEFICHENESTICHEMDBRZEM UK
I (O4YTAYVIVE). REFRBMHELTHD, BHEIRE - BROMEDFIGHNE(C
ENSES=N

& 72 BRARAERIC & 2 FEEAE M EIRE LEDOEER DR

Fontaine 5348 Rutherford %8

IE | fER 0% #EK
18 BREOBSMERT
E | EeRIERT 2% HEEOBSERAT
3% EEOBSMERIT
NE | EMELsIRRE 4B RIMAZRRERERE
58 /N\SFHEBXIE
VE | BBEHRE
68  ATIHHERAIE

TRPAZEEEIRAEALE (X, fHICEBICTEE IR ?

HKOETRSXBBEREZOLESIMEFARE Ny I ORREZMCTRAESNTSD, BTAET
DDHEECTIN, BOMEEBEDOMEZRBRICAD, BOMECHKNTEDOMENEDIZE
H7ZEFANDEEN ABIEETI. ABllFankle brachial pressure indexDIgsE T, Ba&
FEOMEDLE (EEYBHAME ~ LHIRHIME) D ETT. ERIF0.90 MU ETFOMmE
KDEEDMENBSVNCENEBTID, BOMEICHBRIEEWVNDHILY D LDRBED R D
BBESAIE, MENEADIERICFHEI S ENTERNTENDHNKT.

BIDEDIRICFREVEIARIBEDVE U T TH 40% DA TR TRIBL, ETIdEHEIERD
B CHEIFBRVERKRY, BHA77EL), LONBDERTYO TRSICRIETXRT. BEDORKICK

123



124

KIEBIRIREAT A N T 1 >~

D<HEIC, 2B0BIRBIEINETL, DEIREDPINZAPERRL, haEEIHESONET
ABIREFERDBVEMDBDEIRBILZHE R T DDICKRIEET. WREMEED 4ERT
(CHOMESTERU<MESTDM (HD) ZELIZIIT, EFBEIESDBETRERIKTUX
9. B<RL, RETHPERMRACT.

BEEHOMEDP CTROGRICMEZR D ENERDIBEFDTY. DEEPMEDRSIC
DHDURTDBNE0FULTRERDGDBEM, kK, BREAZDHLONZ, 65m
LEDOANCEFFICT1OABIREZRIITCELVEEBNET.

EBOMEZRADT, DRCDDHER, MEPOURIZHNDILELD. ABIDEETHN
(&, EERHER (BIRGH, MEBNE) &RZL, BSE - EF - FEOEFTBBUBICBH T
ZE.

IR PAZEVE B IRREALAE D Wi RS W 2 B R T F 3.

BHRREICKD, MBRE, HIXEBIROLEPHAEOEHE, REDHELIZE, MEDIK
RBIR &, mﬁ®ﬁbm@ﬁﬁ BDIETEXY. BREZHICIDESNIZIBE®RZTIC, KDIE
WBREZHT, BEEDRE, BBENRDHEREZITOCENTERY. FLBEHRBRESULT,

B, CT (computed tomography), MRI (magnetic resonance imaging) H'd D,
ZNZNLUTORDOBEHO DD FRT.

EERERE  ABOEBICEEIXBVEWVER-EOS R ChdBERafMAL, JYEa1—
SIBTEFRILITDONBEERETT. JIRII—REEBLENET. BREZLEIERT
(TO0—7) EKBNZEDEREBICIBUBTTRAEZTVERT. BERZANTELEDEIRK
TEEHRITDCEC, MEDFARDHAERDEHEDIZE, MARDBNDIKEZSFLFAND
EDNTEFY. IEBRBRHODODRHFRBELIDBRNEZD, <DERURRICITDOIENTE, R
U—ZY I RBEPREHERICEELTCNET. 272U, BBRCHRECETDHBIEFRSNTH
D, 2 Z—EICFHB T D EFREETH D&, BITEDORMICIKFIORECHDEWND
RROEDOFT.

CT:CT&lF, ITyvoRgBHNEHRDRBNZDOE:L T 360° ARNSINESNZIBREZED
T, ZOBHREIVEL—FHETL, BEOHSDDEMUDE®HY)D DBERZIED BT 2HiEE
TY. CTHE%WT%%@fﬁI@%H@ﬁ%géZCT% D OE2UBEIC N ERFHID
RIBRZEFDIENTRETT. SEHZFEAULBRNEMCT &, SEHZEHEFNLTH ST
Dﬁ%CTkﬁUbniﬁ ﬁ%CT®HD MBDERZELDFULIBONDIZYD, FAEMED
RIS LIEEDBBREH CREF CTZITDOANLERUWVNTIN, EXHEBREICEaIBNIH D
O, BlEDOEENBOAICITORICKIERGRHMDMNETT. Kz, CTIFBHIRMEZEMH
5@%?%5F®W%ﬁﬁ@<%&%ﬁb@ﬁB@ﬁ&ﬁBﬂ%ﬁ%Di?

Mmtﬁ WHEBBRDNICEDT, AMEDHSDDERN @ﬁ@%&hégtﬁt
éﬁ%a KB CYT. BHOBRETCEEZRATE, BEDBLWRAZITDOZEN TR
RADERERZIBET DI TEHLS, ZOFHBRLND PEROHRTICEHFERSNET. ﬁ%ﬂ
ZEAUBWVIEEE MRIE, EERIZEES U THDITIERMRIICDITIONTT. EF
MRIDABHIEEF MRIKDBELUWVBRAFONEKTH, CTERERIOEFZEFBERKEN RN
A[Hﬁ%@é;tﬁ?éiﬁm.MmHXﬁ@ﬁ%b@m@@W%ﬁ%H<®@MH%D§

TR, CTRDERERBEFESHHNDXRT. Kz, GEOFNEREDPICADTIRFET
=8, %%M%E®Atﬁﬁiztﬁﬁéﬁ,@ﬁﬁ[@ﬁm@%@%ibtmétm,Wm
([CHISZICRNT DEBMEOATNTVBDAICEFITDOCENTEREA



Q7

F20E MR- BENOBREM

T PAZEEBIIREALRE DT Z WA L3 TE X9 ?

EEBIBDNE, BEMEOAICK D C N RFAEMEIRIR(LIEFFE, ETaiflgdlENT
TEI. O, FEMPFACETBBZESOIZABEEEZTREL C/IZE.

EFEBBREDDPOE, FE, FE), FEBETCIN, KICRE EFNEECTT. BE(IC
KROT, PEIABRPHITIERSIEL, RIDETEOELESERT. TRIRE TERUHOU
AVERUET. BEE, BEEORSNURDICEARTDICH, TEREAEMEIRBICIEDS
MERILOEBICRELEL&D. 2, RERE(CLOTCHREEKEFNICURINEX
DIEDRESNTVERIDT, REA, BIHEATOREICHITDHRHEMEICROETT. U
DU, RERDREEESEROHDIATHRULCEDHDIEA. REDER, REHHEEER
WCTHDZEDDD D TVKRIDTEEEDFRELEIL CHTLZE. FKENRERZT
DDHRNVFETT.

EMROECIE, BRR, BEESE, SMEE E4EBRRSEDREDEENVNETT.
NS DRRIF TEARMEEBIRIBLERLEDO U AORFCTHO, TREAERMEBIIRFERLED
BEERLEDEDICEBEBRBENKOOSNEKT. INSURIERFREIEEICK DT MREE
EBIRELAED U RIS SIC/LRDIZH, INTOURIRFERFNICBIRI DN
RKOSNFT. INSDURIERFDPTULRUEEREVNSNCTVDONEBEIVATO—)U
CRENBLOLIVATO—ILOEETY. &z, LDLOVATO—IUEMMEVEE TH D
CTERYTFTYERBNDIEBEERBUEROREDNVEICEDRT. RYTFVEFROFERZEN
EIDDHBRSTHTHEHENESEDIEDNENTVNDINSTY. TR ENRIELAE
ZEBIDRBICOITDURIBRFBHMAEBZZE U CVDBESAICERNATDTHDILE
BHOSNTVET. 2RENFEEDEHRZTLERLTC, REZ# RISV

TREEAZEEB R LIE DGR E LM NEEDH S L X 305,
EALEHERTLEID?

MERAECE, WDDBNT—FIUABDT EEiELES. NT—TUaEE, EEnst
RIBEE A, BONNE< (KE8), ARIREEBRNTIDTENBNTEND, L,
LADNBESCRDELE. HF—FILEE, TRTHENR RO—DESBRE (<12)
T, BEREOASTY. HONFRDPENSBAL, AEINSHEEETEHOCNEEY
ZUT, ZOPICEEEETHS/U—YDRTY BBt TREREET 22 ETm
FEREULSELET (H28). hT—TIUSECE, EI0/U—VbmE (EBMLE), 27

BEABDET. JUL—YERBIEBICHNNT—FILDERIC/ U—YHRNTED, 21
Eie (R BTHSEY, 208, /U—VEE (LE) 8T, R<TET, RESAE
EEINDBBEDETY. FICHOMNIR (REE) &D TOKEESR GO RN SEL S
VNETOEIR) DETFENR B 5 TOBIR) &L\ =SB OBIRCERSND = NS
WTT. AREMREZ TR, 14ET 40~50%IZEDEIRE (AL BRNE LR RD T
&) DBBTENASBRETLE. BFCE, FIRERIZ 20IC% (0 USFEIL) A
2SN/ Ub—Y EHEIBEM/UL—Y) NEIBL, SENRANEL, LI@ERENTV
9.

ATV MEBEFERODEW  CHDIATY MPATMETCHDATY M5 T MRV TRE
EET HBECT. EICABIRPIBEHIR (RO FRED _EOEIR DAREIRE o7
B AVEIR BRSNS RSN TY. AREIRREICHNTE, FE BEREEz

125



126

KIEBIRIREAT A N T 1 >~

BEHICE NOULSFLI) NESNZATY b ERIBEUERATY M) B&EHBL, BIRED
BODERSESNTNET.

MENEEE, LEEDKDICVKDDBOEIN, BEITDREDBAPMIIRICI DO TED
DERIDT, —ICENDVLNEVDEDREBDE . KIZHAEGDETEDNDIEER
<HBODFRT. BEONEDNELE, RALEADT—TIZEKRNT, LEMEUTFROBTERDE
9. BONEEAEESBVNCEOSEREBOARDIEETT. SRR FNMIMREAZND
TMZEYSY 3L 2RZMGTHICAIRT DUENDD, BHRETHOIZOERINERINE
([CFDFET.

SRR B
28 MEAERAIROMESR
BIRIEBIT CREESNICBETATY. KDBOBIR CXABRENR)

DHEZRD (), MENAER (RT Y MEB) ZTVIMROBE
[CARIHLELIE ().

TR ZEPEBRMEALFE DB E LTNA S A3 5 L X 9798,
EARIBHETLLIOIMDN?

TREIEM SIS (C N T 2 MITER (MBS ICEEMAERITE &LTE M
BRAE (Q8BH) CHRINMATBRITAGDET. MENMTERITCE, BEUEEIRIC
SFEBEED )\ CRET (B20A) SHIE (FEESERR) LRSS ZEERDBRM
RN GO ET (@29B). /\/CAFEMIGDIE CRABINR) &k REER Cus
TERBRIEEINETEET, MENAEERAD, BELEBROREDES DR (5
L) FRSEICERDE A, 2R E LT RERSIR (BESS0%R 85 &< A
VBN BBDIEARERIF) EATMENGD, U1/ CREEBBIREBIC KD BIBHEHE
RENET. FERBED LOBIRKZ KB - BEHIT) (CHLTE ATnEMEBEN
£, REBEDTOEMR (KR - B8 - TRREMN 0/\ /(A TRERBIKNBLSNS
EN%<, EERBEEERBRMATNEIDENTOET. £REL, BIROAZ S DRI
FOTREBTERNEEHDET. MSNEBRRITE S, BED\ESEE L8R
FEEYEL, MABSOREE R S RESH EMOBR< Fii (@29 B1, 2) TI. Z0#,
B R EIRDE A EEEAHNT 2D IBIIC &> TIHTROREEZHS B2, BRBIRD
ATME, OVDET/yFASTS (29 B3) NEEENT S Ly FEMI) Z&Bi0



F20E MR- BENOBREM

9. A )IRERBDEVRZICH UTHIDN, BICATY NBE (MEBRBLE) HNENT
BORESOBECH L TIONAZENSVERTY. FhisEIs<, BHRHEBRTTA
BARETHBED, )1 RICHBUBRFNESNTT

— RO HRIMITERITEMERAECHA, BHOREZFENTNDENS XUy M
HBEDD, BEAAE<ARBEBEAENCVNSFAUY RBBD, NFNOBBEEERRG
BHEBEOLSRE EHICHIOSNZIHESH, EOREDEG TR TE2), 8
REERZOBAPES, TREOSEE (B - BXOEHE - ) BEEZELTRDS
DENBDET

INC KR (A) MigMERSEER (B1~3)

{
) B1

IAC PAVS

B2

B3

W 'v’. v 5 y
: e 2 o
T

29 eI TRHE

ED X BIERICENZME BN RA T 22752 &I
HRBHDTLEIN?

TROMFEBENSET, PBOEHEOBENRLELTVNDRE (D471 Y IVE, Q4
ESR) [CE->TVDBEICIE, MERAEE (Q8BR) 1o/ /(A (QOBR) B EDMmfT
BERIDUEEBDET. T4 YTAYINEICEES>TORNETS, i - BERORERED
BH (DAYTIVIE Hh288IcE, NRREEBAELELET, NTERHETS>HS
CBDZET.

BFICK S THRBIELSD, LWhIDDRRETORE (D4YFAVIE, QIBR) T
BN, FFEFTDBOUE @EPLTBBRESEOHE), BEEEOMRET—EBER
BEHT, ZNTEEFICELHETIHTRENNELBNESIC, MFBERETSH
TNED, BEEEEMEL O D ETEEDIAESERL TROTHZEICBDEY

—%, MADETFHB>TH, BEERIARCNRMTEROTREFADEA

MBHERENANZHOELLZZIFLERVDOTLE ) HN?

TERPAZMENAREB L (CX T D MITHREGES U CIE, MEWGE (Q8EIR) &/ /R i
(Q9ER) H'BDFRY. “DDEFAICIE, &P - @ATDBDD, —ADBEITEDHICERT
DL, R<BHOHEEA.

MENBEDRADRME, REM (BHENEE) MEL, BMECTCERNYURERRT
9. "WAAEULTIFHBVIE - BIERE TR IETHME - RULBAEICIEEENEH U MIH LR
WBEP, RICHDUTEBHEDUEENSVNCEDETONKT. /1 /IRIiTDERXDEM
(&, REMEDNDCOEVRETE, REDRIE(CIEBBREIRDTE D CLNIFEENTRET,

127



KIEBIRIREAT A N T 1 >~

ZOEROBFEEMENCRICENDMENCETT. BAFEULTE, REMENSL, Z<DBE
TEEMBNNEREDEIFONET.

2, BEINSEBRDEHEBMUICHDIBE CTIE, MERBERE /A /IAMOZENZNDR
HEEDUT, $ATD/\TUy FMTHEEGEEHDET.

RAZEMEBIRIELAE CTHRRGRER T DRICIE, BRI DBIRDEMI, TROMER, =5
DIREEBER R, B3I DEMICMENGERE /1 /KR DRAEPIZTESE UISETEZRD
TO<HENDDET.

Q12 ROPRPNEBBIEMLERLTCLIVHOUK Z#IoOoNnT L.
g2 HiEEIH ) FITHh?

BDIBONDENRLEBUESELTCULEDZIBE, MDD NEEBDBENDNET.
ULHL, SPIREECEYREE (DT —TFILDBsES U [FARINNE )1 ) CAFir EBHEIE
8 —RH UL 3R O&ERE Col e wbt - https://jfcom.org/link_hospital.html)
ERIFTVERELIET, HOYMZEL TE5aEMNHdDERT

BODIEIEE, BD DHRE EULTERTVEELE, BRUPIKBERDERT. DHEE=
wICBRULEXIN, BDERE (BEDLHEE) =8Dts, DFRD, EEBHRDEESOHZFRIC
BiEULXT. BIEO/NSVRETEMEZZZUCMITZEBRTENE, BORBOZEKIT
CEBFTCEERT (B30). 72120, BDFBIEF, BRPEHFELUTC2HIETITDH5H0%

Y=y =l JEERH]

AEBIA fE6IB

30 EHNEE / R %E E e U R OMITHERNE D EDIER

EPIA. MATEZEAICIEES 4 RECEMBEENHD. MITHERE, $H4UZUVHLT, HikldT
BULTWVET. BIDRELESEVND BICMITBREZRMR CECfcHICBDRE D DRA
TN&ELR

EPIB. A% 3, 4RIFRIELT, RIETT CICEMIENTVNETH, ZORRO IRAECKDE
STEBELTHD, F2HERBIFELTVR Ue. MITHRERICRIEBITIZTU
STALR L. ICICKRELRICEDTH BFFIEZRZ Uicfcsd, BHZTNTRVRK
Lleht, BRI DHCEDTE, HITETEDREICHED I U

128



F20E MR- BENOBREM

<HBOFCBh. NSBRERIEDNHB TARELBRDIEBHDET. EDLHREEEZINEDR
FFDEBNET.

EORIEDTRRAE, “BIRELICLDMANE TID, ZORE(E, HEs - KRR - 12
HEARZE (B BREDEIFONKT. JDOLDIBRFESHAD, BULU, HOXRIM BETELL
FEETOVH) 2RI IEICHBDE, ZORDBBEBLEAREBRFEZRITIXT. I,
CIMIEIIC KD TS, BT CER<RDITREUNBOTCEROET. DD, HSWDDF
BR7ER U CRUMZ T RTNERO T . BERNCEORILICH T HHBERETHDIE, D5
DARES, QMADIRE, QEHIDRBRODEE, [CTITONETY. BUFEEMTONIZE
LCH, OBHOFIETERN, QMRATSENATD, OBRDHHTCEBRVES, (K
PRI S ND CEEBRDXT. KERYFM CEFMIU X o8V EHHSNTN
FI. BREGSECKIRIDE, IR 0BLRICHTCPEEREGHEZRIET DU A IDS
L, EWDZ&ETT. LD DT, NRIDERERICHH/R T, UIFiTERERRRDH ChefTd
DDTIRHRL, MENITBREHMICE DRI CITONETI. INSOHHIE, WHTEPT
BRI ECHBDIZD, ZHICUMZEEDOSNIZHE, BEIIMNEDDBDET.

HUEDLDIC, MOYIMZE#DHONIZHE, T, BUREPIREEICTFHDZTL), Sk
EHE L THEOVERL&D.

(Bl &i&, BEHISEDILERKL, [H] SR TREFDORBHKTT).

129



RIMEIRBEEAA K T4 >~
I ———————————————————————————————————————————————————

1R 2022 FXEThR REENRAE B A RS> IHER S DOFIEER (COI) IR 2RT (2019 1B 18~2021 512 B 318)

BEE - —8 | - \
% | mEoamE - B
ﬁﬁﬁggg DEICET 2HES

BIN&EBSDHREEE Py < |18 (BmMEHLHEE -
o HEISEL | arpRetEms
=15 = | DIEBICHDEE)
F hEE- | Rt SEER =y 7 IgATER ESINE B = 7o B
BB | s ems EER Gty e RISGMS | SNBE Ot BE| R BIRE | i
E: AAREZEMERF|/\ A T )L &
R & FpeAE )
FPIIITR ¥ EBIwET
RRERKZE |F—=#
TBEEE
BEHEA
EEAR
B N—=FT4FIbA
R 1 AT\
TILE
—Ja
MALY-TA
IVT474v7
PAAW
NEAAXT YD
A
BAXNXI K-
TAVFIIY
BAd7
HAXRNOZwY
7
B MALY-TA
B BX IUFATAvY
PATAW
BAXRNOZY
7
NRARAT 1w
A
TILE
tLrFalU—X
Al
HAad7
ATV
iI=N BAD7
AR BEE
i NoH—2wh | TZv3d-I—
=N NE BEIE =2 Y4
ZREEROL
DEIE
TILE
ME: American Heart TJURND-XA| /D1
®E B3 Association T 2047
ME: VAE S|
IR E= JINAT)VER
Fho}RIER
ME: F—=H
B =T
ME: H—=3H
o DNE HAad7
i=N MSD
BER 7 ;Xl\it"fﬁ
Oy
INEFERP T ¥
jDQIEZE?UJIEE
(a]u}
A=
BAXR—JY
H—A2T VN
RN
ME: BAXNSA | EHZE
B R H—

130



DES

Ll H mEy s 5
A - a;jr%z;z DERICEIDHES
SIEBSDRESEIE HETHE(C IH (BMELHEE -
i SOcpms | BRIDREHERR
E5 = | DIBICHBEE)
E hEE- | Rt EEE =y 7 SFEAERL ESINE B = 7o B
eS| W |EE i FEfart HRE RPHMIE | SHIEEE 206 B | 4% 5T ARE =Hie
RS HANTF—|FL0O0 N
Sl fEs < ATT7
7oeAILE
AIT)LRA
ME: J\AT)LER AR T A
A IEA MANY - A IVT4T4v0
IVT4T49D T\
AN TILE
ME: TPANZERA izt MSD
iR =2 I\BFERRAT 2 INBFERE T
AU
et KEEXREKR
Y/ T4 BIE
KEARF KA JR /b
HHEEmTE F 4R
A =25 JP—<
BAA—Z4U
J—
M T
0 JpP—~X
J\ATIVER
B8: SBIh—|2 7 BAN—UYH— NUACSET |PUIIR |PUIIR
HE B8 T |\ Ry AVTIINA s TR JNA T E|O— bR
IR TUITRA N & REFFREE
7oIT ANEZRER HAEEHRZREFE—=L |JU—AIR
A FHEE D=8 77207
ZF)\3— = DHTEE
FLE F M
J I )b BAX—-UY
T a4 R H—AVT I\
J7—~ RN
£ B %
&
7A-J
LAt
ATVR
TAXY
2 RD
727 Y
T
=\
DAVR
T
iI=N PAT AT H—=3H
W Rt Iy I\AF
J7—X
TR hXT 15
v\
LTV
Y/ 04
TILE
J\ATIVESR
TAUYTR T4
X
MANY- YA
IVT4T4w7
PAAW
KIRELEE
E—=#
BHAXRNOZY
z
HHERmI#
[EYal= ATV
FH= A MANY- P A
IVT4T4w7
PAA

131



KIEBIRIREAT A N T 1 >~

BofdE - —8 | 5 3
sl | 750 S S
A - B S E DA
SMEBSDREEIE HETDHE(C IH (BMELHEE -
= £ | BRADREHEHRE
K& DWTDERE iy =
=15 DIHICHDIHE)
E hEE- | Rt SEBER =y 7 IgATER ESINE B = 7o B
AR s |eEy FER G MRE RPN | ZMIEEEE |20 B | B |RET| TTRE =Hie
whg: AERETIH AEREET B 1 &M
ElR 558 5 TJ7—<x
YOIV RAR
£
I\ BT @
I
REREE
N
T
sy R
HHZER
I
wha: X743
N K= >
N—7«
Al VAN
AT+
JX
whg: H—T1FIbA Biosense| 7 Rw kX
Hio Eth AT\ Webstar |7« 73 )L
7myh NZF2 TUZN T
F— Iv)\ RAV—X|TJavJ-
TRy RXT 4 H AO47T |IVR-I3
v\ /| Y
TLhITV Oya-d\«1xh~0
T—2—7A ATII) A ZwoIv
| I = B TAVIX |
MASY A MA K-
TITT4T4vYT ATV
PAJA TATAY
KRB 7 Iw )\
F—=# >
BAXR~OZY KERBE
7 BHAINA 7
X
BAX—U
UH—AY
TIVIA L
HEXKbH
O-wy
HHER
I
whg: BAXI b~ 74—
RS &t TAvFIVIY R R
Cook Japan A F X
TVIRATARIT 1« H
PAUAV U
F—INRARAF
XF14HI
ARAART 4w T
A
H—T1 b
AT\
TrFalU—X
T4HIb
TILE
—7Ja
MANY A
IT740490
PAUAV
ATV
E$><l\“r\[|:‘y

132



DES

EflE - —3 | .
~ FTiE 9 81 - 28F9
SRS | ORICRT s
SEBSDRESEIAE HETDHE(C H (BMN&EHHER -
K% SOcpms | BRIDREHERR
T T | oigicasEa)
E hEE- | Rt SEER =y 7 IgATER ESINE B = 7o B
IR A | R FER GRS RRE BERME | SHIEEE |20 B | &% |F5ET| HRE =K
wHhg: BAI” BASADS5A4|8—=H
RE TefT BASAT54 DV
Vs RKEXTA NI
= FIAR
1378 JATILES,
e R T7AH—
TJUZND-<A
Y—X X047
F—=3
BAOTG,T«T
Vs
wHhg: MALY- A
LR e IT57404w0
AN
HAd7
NEAART 1D
2
BAZA7o54
v
NEFHEZS: |V T -
NEF 15 =
T
TILE
HNERFHMZES | BAA—Z4U Y/« FHHEDRER
i = J— JiR LT
HAX—-UVH— RO T7—
A7 II\A s <
M JITFaX INBFEER T
7 J7—~X £
FANZEERS PN= N E
KEARFEREE RE
MSD =4t
FANT7—X M=%
HANIVAT T B4
VI INA AN BANR—-UY
=25 A—AVT)
HHEERTE I\A L
IN\BFERGR T % ;ﬁaﬂ%&'ﬂ_
NEBSHEZS PRk )22 EPUL—X  |[FPRATSZ
ARl S—IwtY IRD—RASA 7|
TR AT A TAIVR ATV
W) JATIVER |6
TJURND <A T7AF— KEREE
V=X X047 ERA B—=x
MARY-TA BH—=H M ==&
IVT4T4v0 =
DATA BANR—-UY
Lz | H—A2TN
I\AL
HHERT
E
NEFHIES HAZA 7
EAR F 514>
IRD—-XZ
A4
VR

133



KIEBIRIREAT A N T 1 >~

RS F | mmy s - 5
ﬂy)\ ’ ajf‘;zzr DEICEATHRESE
SNEBSDHREEE HETBE(C IH (BMELHERE -
i SOcomes | BFIDREHEMR
FE 0 | oigicaaEe)
ﬁ(ﬁﬁ ’1'3}%"1- E=N=SNIN =JIN zo == SR = o 7&?“—
G| A |Eme ER [RAEAY ik = FEMIE | SMIEEEE  |2Of) B | M RET| TTRE Zhie
SEREHIZES FPANZSEXAD |HARRE|IQVAY — E1Z2ET U7 IR
EH B2 IV T 4 ARt | I (B
Tp—< FLOY NVR|SB—=4#
JINATIVER g7 FANT 7 —
TrAH— Yavvy IV
BRA N-Iavvy |BmANILR
INEFRMT S AFARIVA\TT
KIEREE N=3vAMN HIE=Z2H
E——H AT ARV B3
FANT7—Y Lz | HAN—-U>
M =R H—=H H—=A2T I
HAN—=U>YH— HA=Z&E  |/\ALA
A7 IIA L BANR—UYH—
AVTIINA I
[=piN==)
NEBFHHES ! MDK XF« )b MANY- YA
EE N BANY—T T+ TITFT4T4vT
%G‘UU—%‘% PATA
HNEPFHIES B£—=# A T)VER
=H BES J\AT)LER
SEFFTEE: A TR AIRBE
=R 28 F—=H XA )L
HAR=U>Y H— @
AITIVINA L PATFSA
JM TR R
2 JpP—~ F—=3H
PANZEXRA HEERT
B ¥
MSD HA=2%
INEFERRT 2 =
JIVIL T4 X FANT 7 —
Tp—< <
HAZERTE

*SEANKECISHE

MYUTOBHEICDWVWTIFRESEIALRL
8 KR A2

s Bl 1§

SIS I[P 1=

I8 URE ES

U EM& ?BV

W8 ,xm fosE
WhE & B

wAE L Bt
WAHE B BT
AEBHOES @ EI5 S

134



1.

e

~

*®

10.

1

—_

12.

13.

14.

15.

Sk

Hirsch AT, Haskal ZJ, Hertzer NR, et al. American Association for
Vascular Surgery. ACC/AHA 2005 Practice Guidelines for the man-
agement of patients with peripheral arterial disease (lower extremi-
ty, renal, mesenteric, and abdominal aortic): A collaborative report
from the American Association for Vascular Surgery/Society for
Vascular Surgery, Society for Cardiovascular Angiography and In-
terventions, Society for Vascular Medicine and Biology, Society of
Interventional Radiology, and the ACC/AHA Task Force on Practice
Guidelines (Writing Committee to Develop Guidelines for the Man-
agement of Patients With Peripheral Arterial Disease): Endorsed by
the American Association of Cardiovascular and Pulmonary Reha-
bilitation; National Heart, Lung, and Blood Institute; Society for
Vascular Nursing; TransAtlantic Inter-Society Consensus; and Vas-
cular Disease Foundation. Circulation 2006; 113: e463-¢654. PMID:
16549646

. Aboyans V, Ricco JB, Bartelink MEL, et al. Editor's Choice - 2017

ESC Guidelines on the Diagnosis and Treatment of Peripheral Arte-
rial Diseases, in collaboration with the European Society for Vascu-
lar Surgery (ESVS). Eur J Vasc Endovasc Surg 2018; 55: 305-368.
PMID: 28851596

. Acar RD, Sahin M, Kirma C. One of the most urgent vascular cir-

cumstances: Acute limb ischemia. SAGE Open Med 2013 Dec 11.
doi: 10.1177/2050312113516110. PMID: 26770694

. Bjorck M, Earnshaw JJ, Acosta S, et al. Editor's Choice - European

Society for Vascular Surgery (ESVS) 2020 Clinical Practice Guide-
lines on the Management of Acute Limb Ischaemia. Eur J Vasc En-
dovasc Surg 2020; 59: 173-218. PMID: 31899099

de Donato G, Pasqui E, Setacci F, et al. Acute on chronic limb isch-
emia: From surgical embolectomy and thrombolysis to endovascular
options. Semin Vasc Surg 2018; 31: 66-75. PMID: 30876643
Campia U, Gerhard-Herman M, Piazza G, et al. Peripheral Artery
Disease: Past, Present, and Future. Am J Med 2019; 132: 1133-1141.
PMID: 31150643

Habib A, Petrucci G, Rocca B. Pathophysiology of Thrombosis in
Peripheral Artery Disease. Curr Vasc Pharmacol 2020; 18: 204-214.
PMID: 30727897

Morley RL, Sharma A, Horsch AD, et al. Peripheral artery disease.
BMJ 2018; 360: j5842. PMID: 29419394

Ramos R, Quesada M, Solanas P, et al. REGICOR Investigators.
Prevalence of symptomatic and asymptomatic peripheral arterial
disease and the value of the ankle-brachial index to stratify cardio-
vascular risk. Eur J Vasc Endovasc Surg 2009; 38: 305-311. PMID:
19515589

Haitjema S, van Haelst STW, de Vries JPM, et al. Time-dependent
differences in femoral artery plaque characteristics of peripheral ar-
terial disease patients. Atherosclerosis 2016; 255: 66-72. PMID:
27821353

. van Koeverden ID, Scholtes VPW, den Ruijter HM, et al. The Im-

pact of Diabetes and Time on the Atherosclerotic Plaque and Car-
diovascular Outcome in Patients Undergoing Iliofemoral Endarter-
ectomy. Eur J Vasc Endovasc Surg 2019; 57: 832-841. PMID:
30910497

Soor GS, Vukin I, Leong SW, et al. Peripheral vascular disease: who
gets it and why? A histomorphological analysis of 261 arterial seg-
ments from 58 cases. Pathology 2008; 40: 385-391. PMID:
18446629

Das SK, Yuan YF, Li MQ. Predictors of delayed wound healing af-
ter successful isolated below-the-knee endovascular intervention in
patients with ischemic foot ulcers. J Vasc Surg 2018; 67: 1181-1190.
PMID: 29100807

Shiraki T, Iida O, Takahara M, et al. Predictors of delayed wound
healing after endovascular therapy of isolated infrapopliteal lesions
underlying critical limb ischemia in patients with high prevalence of
diabetes mellitus and hemodialysis. Eur J Vasc Endovasc Surg
2015; 49: 565-573. PMID: 25747344

Meloni M, Izzo V, Giurato L, et al. Below-the-ankle arterial discase
severely impairs the outcomes of diabetic patients with ischemic
foot ulcers. Diabetes Res Clin Pract 2019; 152: 9-15. PMID:
31078668

. Mintz AJ, Weinberg 1. Nonatherosclerotic PAD: Approach to Exer-

tional Pain in the Lower Extremities. Curr Cardiol Rep 2015; 17:
66. PMID: 26162862

. Grunebach H, Arnold MW, Lum YW. Thoracic outlet syndrome.

19.

20.

2

—_

22.

23.

24.

25.

26.

27.

28.

29.

30.

3

—_

32.

33.

34.

36.

37.

Sk

Vasc Med 2015; 20: 493-495. PMID: 26432375

. Stone PA, Campbell JE, AbuRahma AF. Femoral pseudoaneurysms

after percutaneous access. J Vasc Surg 2014; 60: 1359-1366. PMID:
25175631

Wollina U, Koch A, Langner D, et al. Acrocyanosis — A Symptom
with Many Facettes. Open Access Maced J Med Sci 2018; 6: 208-
212. PMID: 29484025

Heidrich H. Functional vascular diseases: Raynaud’s syndrome,
acrocyanosis and erythromelalgia. Vasa 2010; 39: 33-41. PMID:
20186674

. Conte MS, Bradbury AW, Kolh P, et al. GVG Writing Group for the

Joint Guidelines of the Society for Vascular Surgery (SVS), Europe-
an Society for Vascular Surgery (ESVS), and World Federation of
Vascular Societies (WFVS). Global Vascular Guidelines on the
Management of Chronic Limb-Threatening Ischemia. Eur J Vasc
Endovasc Surg 2019; 58 Suppl: S1-S109. PMID: 31182334

Azuma N. Impact of Demographic Changes on the Natural Course,
Features and Prognosis of Critical Limb Ischemia. Circ J2015; 79:
1453-1455. PMID: 26063082

Mills JL Sr, Conte MS, Armstrong DG, et al. The Society for Vascu-
lar Surgery Lower Extremity Threatened Limb Classification Sys-
tem: Risk stratification based on wound, ischemia, and foot infec-
tion (WIfI). J Vasc Surg 2014; 59: 220-234. PMID: 24126108

Yao ST, Hobbs JT, Irvine WT. Ankle systolic pressure measure-
ments in arterial disease affecting the lower extremities. BrJ Surg
1969; 56: 676-679. PMID: 5808379

Hirsch AT, Criqui MH, Treat-Jacobson D, et al. Peripheral arterial
disease detection, awareness, and treatment in primary care. JAMA
2001; 286: 1317-1324. PMID: 11560536

Dachun Xu, Jue Li, Liling Zou, et al. Sensitivity and specificity of
the ankle—brachial index to diagnose peripheral artery disease: a
structured review. Vasc Med 2010; 15: 361-369. PMID: 20926495
Fowkes FG, Murray GD, et al. Ankle Brachial Index Collaboration.
Ankle brachial index combined with Framingham Risk Score to
predict cardiovascular events and mortality: A meta-analysis. JAMA
2008; 300: 197-208. PMID: 18612117

Wikstrom J, Hansen T, Johansson L, et al. Lower extremity artery
stenosis distribution in an unselected elderly population and its rela-
tion to a reduced ankle-brachial index. J Vasc Surg 2009; 50: 330-
334. PMID: 19446989

Wikstrom J, Hansen T, Johansson L, et al. Ankle brachial index <0.9
underestimates the prevalence of peripheral artery occlusive disease
assessed with whole-body magnetic resonance angiography in the
elderly. Acta Radiol 2008; 49: 143-149. PMID: 18300136

Criqui MH, McClelland RL, McDermott MM, et al. The ankle-bra-
chial index and incident cardiovascular events in the MESA
(Multi-Ethnic Study of Atherosclerosis). J Am Coll Cardiol 2010;
56: 1506-1512. PMID: 20951328

. Sutton-Tyrrell K, Venkitachalam L, Kanaya AM, et al. Relationship

of ankle blood pressures to cardiovascular events in older adults.
Stroke 2008; 39: 863-869. PMID: 18258843

Aboyans V, Lacroix P, Tran MH, et al. The prognosis of diabetic pa-
tients with high ankle-brachial index depends on the coexistence of
occlusive peripheral artery disease. J Vasc Surg 2011; 53: 984-991.
PMID: 21215587

de Graaff JC, Ubbink DT, Legemate DA, et al. The usefulness of a
laser Doppler in the measurement of toe blood pressures. J Vasc
Surg 2000; 32: 1172-1179. PMID: 11107090

Leskinen Y, Salenius JP, Lehtimiki T, et al. The prevalence of pe-
ripheral arterial disease and medial arterial calcification in patients
with chronic renal failure: Requirements for diagnostics. Am J Kid-
ney Dis 2002; 40: 472-479. PMID: 12200797

. Aboyans V, Criqui MH, Abraham P, et al. Measurement and inter-

pretation of the ankle-brachial index: A scientific statement from the
American Heart Association. Circulation 2012; 126: 2890-2909.
PMID: 23159553

Mahe G, Pollak AW, Liedl DA, et al. Discordant Diagnosis of Low-
er Extremity Peripheral Artery Disease Using American Heart Asso-
ciation Postexercise Guidelines. Medicine (Baltimore) 2015; 94:
¢1277. PMID: 26252297

Aday AW, Kinlay S, Gerhard-Herman MD. Comparison of different
exercise ankle pressure indices in the diagnosis of peripheral artery
disease. Vasc Med 2018; 23: 541-548. PMID: 29992854

135


https://pubmed.ncbi.nlm.nih.gov/16549646/
https://pubmed.ncbi.nlm.nih.gov/28851596/
https://pubmed.ncbi.nlm.nih.gov/26770694/
https://pubmed.ncbi.nlm.nih.gov/31899099/
https://pubmed.ncbi.nlm.nih.gov/30876643/
https://pubmed.ncbi.nlm.nih.gov/31150643/
https://pubmed.ncbi.nlm.nih.gov/30727897/
https://pubmed.ncbi.nlm.nih.gov/29419394/
https://pubmed.ncbi.nlm.nih.gov/19515589/
https://pubmed.ncbi.nlm.nih.gov/27821353/
https://pubmed.ncbi.nlm.nih.gov/30910497/
https://pubmed.ncbi.nlm.nih.gov/18446629/
https://pubmed.ncbi.nlm.nih.gov/29100807/
https://pubmed.ncbi.nlm.nih.gov/25747344/
https://pubmed.ncbi.nlm.nih.gov/31078668/
https://pubmed.ncbi.nlm.nih.gov/26162862/
https://pubmed.ncbi.nlm.nih.gov/26432375/
https://pubmed.ncbi.nlm.nih.gov/25175631/
https://pubmed.ncbi.nlm.nih.gov/29484025/
https://pubmed.ncbi.nlm.nih.gov/20186674/
https://pubmed.ncbi.nlm.nih.gov/31182334/
https://pubmed.ncbi.nlm.nih.gov/26063082/
https://pubmed.ncbi.nlm.nih.gov/24126108/
https://pubmed.ncbi.nlm.nih.gov/5808379/
https://pubmed.ncbi.nlm.nih.gov/11560536/
https://pubmed.ncbi.nlm.nih.gov/20926495/
https://pubmed.ncbi.nlm.nih.gov/18612117/
https://pubmed.ncbi.nlm.nih.gov/19446989/
https://pubmed.ncbi.nlm.nih.gov/18300136/
https://pubmed.ncbi.nlm.nih.gov/20951328/
https://pubmed.ncbi.nlm.nih.gov/18258843/
https://pubmed.ncbi.nlm.nih.gov/21215587/
https://pubmed.ncbi.nlm.nih.gov/11107090/
https://pubmed.ncbi.nlm.nih.gov/12200797/
https://pubmed.ncbi.nlm.nih.gov/23159553/
https://pubmed.ncbi.nlm.nih.gov/26252297/
https://pubmed.ncbi.nlm.nih.gov/29992854/

136

KIEBIRIREAT A N T 1 >~

38.

39.

40.

4

—_

42.

43.

44,

45.

46.

47.

48.

49.

50.

5

—_

52.

53.

54.

55.

56.

Stivalet O, Paisant A, Belabbas D, et al. Exercise testing criteria to
diagnose lower extremity peripheral artery disease assessed by com-
puted-tomography angiography. PLoS One 2019; 14: ¢0219082.
PMID: 31247050

Tehan PE, Santos D, Chuter VH. A systematic review of the sensi-
tivity and specificity of the toe-brachial index for detecting periph-
eral artery disease. Vasc Med 2016; 21: 382-389. PMID: 27165712
Forsythe RO, Apelqvist J, Boyko EJ, et al. Performance of prognos-
tic markers in the prediction of wound healing or amputation among
patients with foot ulcers in diabetes: A systematic review. Diabetes
Metab Res Rev 2020; 36 Suppl: €3278. PMID: 32176442

. Salaun P, Desormais I, Lapébie FX, et al. Comparison of Ankle

Pressure, Systolic Toe Pressure, and Transcutaneous Oxygen Pres-
sure to Predict Major Amputation After 1 Year in the COPART Co-
hort. Angiology 2019; 70: 229-236. PMID: 30114947

Brownrigg JR, Hinchliffe RJ, Apelqvist J, et al. Performance of
prognostic markers in the prediction of wound healing or amputa-
tion among patients with foot ulcers in diabetes: a systematic re-
view. Diabetes Metab Res Rev 2016; 32 Suppl: 128-135. PMID:
26342129

McDermott MM, Criqui MH, Greenland P, et al. Leg strength in pe-
ripheral arterial disease: Associations with disease severity and low-
er-extremity performance. J Vasc Surg 2004; 39: 523-530. PMID:
14981443

Nicolai SP, Viechtbauer W, Kruidenier LM, et al. Reliability of
treadmill testing in peripheral arterial disease: A meta-regression
analysis. J Vasc Surg 2009; 50: 322-329. PMID: 19631868
Aboyans V, Ricco JB, Bartelink MEL, et al. 2017 ESC Guidelines
on the Diagnosis and Treatment of Peripheral Arterial Diseases, in
collaboration with the European Society for Vascular Surgery (ESVS):
Document covering atherosclerotic disease of extracranial carotid
and vertebral, mesenteric, renal, upper and lower extremity arteries:
Endorsed by: the European Stroke Organization (ESO): The Task
Force for the Diagnosis and Treatment of Peripheral Arterial Diseas-
es of the European Society of Cardiology (ESC) and of the Europe-
an Society for Vascular Surgery (ESVS). Eur Heart J 2018; 39: 763-
816. PMID: 28886620

Herraiz-Adillo A, Martinez-Vizcaino V, Cavero-Redondo I, et al.
Diagnostic Accuracy Study of an Oscillometric Ankle-Brachial In-
dex in Peripheral Arterial Disease: The Influence of Oscillometric
Errors and Calcified Legs. PLoS One 2016; 11: ¢0167408. PMID:
27898734

Catillon F, Tuffier S, Guilcher A, et al. Proficiency of Medical Stu-
dents at Obtaining Pressure Measurement Readings Using Automat-
ed Ankle and Toe Measuring Devices for Diagnosis of Lower Ex-
tremity Peripheral Artery Disease. Ann Vasc Surg 2020; 65: 183-
189. PMID: 31705985

Hoyer C, Strandberg J, Overvad Jordansen MK, et al. The Ability of
the Toe-Brachial Index to Predict the Outcome of Treadmill Exer-
cise Testing in Patients with a Normal Resting Ankle-Brachial In-
dex. Ann Vasc Surg 2020; 64: 263-269. PMID: 31639481

Koji Y, Tomiyama H, Ichihashi H, et al. Comparison of ankle-bra-
chial pressure index and pulse wave velocity as markers of the pres-
ence of coronary artery disease in subjects with a high risk of ath-
erosclerotic cardiovascular disease. Am J Cardiol 2004; 94: 868-
872. PMID: 15464667

Ichihashi S, Desormais I, Hashimoto T, et al. Accuracy and Reliabil-
ity of the Ankle Brachial Index Measurement Using a Multicuff Os-
cillometric Device Versus the Doppler Method. Eur J Vasc Endo-
vasc Surg 2020; 60: 462-468. PMID: 32763120

. Andersen CA. Noninvasive assessment of lower extremity hemody-

namics in individuals with diabetes mellitus. J Vasc Surg 2010; 52
Suppl: 76S-80S. PMID: 20804937

Conte MS, Bradbury AW, Kolh P, et al. GVG Writing Group. Global
vascular guidelines on the management of chronic limb-threatening
ischemia. J Vasc Surg 2019; 69 Suppl: 3S-125S. PMID: 31159978
Norgren L, Hiatt WR, Dormandy JA, et al. TASC II Working Group.
Inter-Society Consensus for the Management of Peripheral Arterial
Disease (TASC II). J Vasc Surg 2007; 45 Suppl: S5-S67. PMID:
17223489

Mills JL Sr. Update and validation of the Society for Vascular Sur-
gery wound, ischemia, and foot infection threatened limb classifica-
tion system. Semin Vasc Surg 2014; 27: 16-22. PMID: 25812755
Criqui MH, Denenberg JO, Bird CE, et al. The correlation between
symptoms and non-invasive test results in patients referred for pe-
ripheral arterial disease testing. Vasc Med 1996; 1: 65-71. PMID:
9546918

Gerhard-Herman MD, Gornik HL, Barrett C, et al. 2016 AHA/ACC
Guideline on the Management of Patients With Lower Extremity
Peripheral Artery Disease: A Report of the American College of

57.

58.

59.

60.

61.

62.

63.
64.
65.

66.

67.

68.

69.

70.

7

—_

72.
73.

74.

75.

76.

77.
78.

79.

80.

Cardiology/American Heart Association Task Force on Clinical
Practice Guidelines. Circulation 2017; 135: ¢726-¢779. PMID:

27840333

HAPESR G, TEERERNOZM L HRICHT 204 T4 >
(2011-2012 4EEES RIBFFEHEACE) © MAEHRRE O IFR BARTAE 12
B3 5714 N7 4. https://www.j-circ.or.jp/cms/wp-content/
uploads/2020/02/JCS2013 yamashina h.pdf

REAR, AR, RN, i ZEEFG 5D 72 Bk
PESAT OB O EZNE. HIMEFLEEE 1998 5 7 : 455-460.
IEARAS, HRE, AN, M FLy FIVETIZES
ABPIir % i v 72 PAZE P B AR AL AE 0 B B PE B AT 00 iG 34 i mg
JIRAE5: 2006 © 46 © 543-547

Hoyer C, Sandermann J, Petersen LJ. The toe-brachial index in the
diagnosis of peripheral arterial disease. J Vasc Surg 2013; 58: 231-
238. PMID: 23688630

Boezeman RP, Becx BP, van den Heuvel DA, et al. Monitoring of
Foot Oxygenation with Near-infrared Spectroscopy in Patients with
Critical Limb Ischemia Undergoing Percutaneous Transluminal An-
gioplasty: A Pilot Study. Eur J Vasc Endovasc Surg 2016; 52: 650-
656. PMID: 27614555

Toya T, Fujita T, Fukushima S, et al. Efficacy of regional saturation
of oxygen monitor using near-infrared spectroscopy for lower limb
ischemia during minimally invasive cardiac surgery. J Artif Organs
2018; 21: 420-426. PMID: 29938392

WRIERE, KAWL SEARTUE 68 2 RRIGH L 72 BBk Be 47
e DR LM, IRAES 1995 ;35 © 53-59.

IERAT, FRHEE, A EAREG, M B AERR R RE T &
A BRI O RAEIEB DAl IRES: 1997 5 37+ 257-264.

Suzuki K, Birnbaum Z, Lockhart R. Skin Perfusion Pressure and
Wound Closure Time in Lower Extremity Wounds. J Am Coll Clin
Wound Spec 2017; 9: 14-18. PMID: 30591896

Adera HM, James K, Castronuovo JJ Jr, et al. Prediction of amputa-
tion wound healing with skin perfusion pressure. J Vasc Surg 1995;
21: 823-829. PMID: 7769741

Kimura T, Watanabe Y, Tokuoka S, et al. Utility of skin perfusion
pressure values with the Society for Vascular Surgery Wound, Isch-
emia, and foot Infection classification system. J Vasc Surg 2019; 70:
1308-1317. PMID: 31113720

Castronuovo JJ Jr, Adera HM, Smiell M, et al. Skin perfusion pres-
sure measurement is valuable in the diagnosis of critical limb isch-
emia. J Vasc Surg 1997; 26: 629-637. PMID: 9357464

Yamada T, Ohta T, Ishibashi H, et al. Clinical reliability and utility
of skin perfusion pressure measurement in ischemic limbs —Com-
parison with other noninvasive diagnostic methods. J Vasc Surg
2008; 47: 318-323. PMID: 18241755

Pan X, You C, Chen G, et al. Skin perfusion pressure for the predic-
tion of wound healing in critical limb ischemia: a meta-analysis.
Arch Med Sci 2018; 14: 481-487. PMID: 29765431

. Patel MC, Levin DC, Parker L, et al. Have CT and MR Angiogra-

phy Replaced Catheter Angiography in Diagnosing Peripheral Arte-
rial Disease? J Am Coll Radiol 2015; 12: 909-914. PMID: 26160043
WS, MAERBOBEN B 5 B RBHOLE | < LT X
F A A CT & H0I2. FHFF 2006 : 68 @ 1241-1250.

Met R, Bipat S, Legemate DA, et al. Diagnostic performance of
computed tomography angiography in peripheral arterial disease: A
systematic review and meta-analysis. JAMA 2009; 301: 415-424.
PMID: 19176443

Shareghi S, Gopal A, Gul K, et al. Diagnostic accuracy of 64 multi-
detector computed tomographic angiography in peripheral vascular
disease. Catheter Cardiovasc Interv 2010; 75: 23-31. PMID:
19753637

Napoli A, Anzidei M, Zaccagna F, et al. Peripheral arterial occlusive
disease: Diagnostic performance and effect on therapeutic manage-
ment of 64-section CT angiography. Radiology 2011; 261: 976-986.

PMID: 21969664
HARE 2y, HARRSZ G, HAIER G2 JLmif 4.
BREEEEICBIT LI — FEEHEHICHT LT P74
2018. HUH{EAEFE 2018,

Toprak O. Conflicting and new risk factors for contrast induced ne-
phropathy. J Urol 2007; 178: 2277-2283. PMID: 17936812

Mueller C, Buerkle G, Buettner HJ, et al. Prevention of contrast me-
dia-associated nephropathy: Randomized comparison of 2 hydration
regimens in 1620 patients undergoing coronary angioplasty. Arch
Intern Med 2002; 162: 329-336. PMID: 11822926

Zoungas S, Ninomiya T, Huxley R, et al. Systematic review: Sodi-
um bicarbonate treatment regimens for the prevention of contrast-in-
duced nephropathy. Ann Intern Med 2009; 151: 631-638. PMID:

19884624
%$E%m%ﬁ%ﬁ.@%%%ﬁ%F?{ymmﬁw.ﬁﬁm
2016


https://pubmed.ncbi.nlm.nih.gov/31247050/
https://pubmed.ncbi.nlm.nih.gov/27165712/
https://pubmed.ncbi.nlm.nih.gov/32176442/
https://pubmed.ncbi.nlm.nih.gov/30114947/
https://pubmed.ncbi.nlm.nih.gov/26342129/
https://pubmed.ncbi.nlm.nih.gov/14981443/
https://pubmed.ncbi.nlm.nih.gov/19631868/
https://pubmed.ncbi.nlm.nih.gov/28886620/
https://pubmed.ncbi.nlm.nih.gov/27898734/
https://pubmed.ncbi.nlm.nih.gov/31705985/
https://pubmed.ncbi.nlm.nih.gov/31639481/
https://pubmed.ncbi.nlm.nih.gov/15464667/
https://pubmed.ncbi.nlm.nih.gov/32763120/
https://pubmed.ncbi.nlm.nih.gov/20804937/
https://pubmed.ncbi.nlm.nih.gov/31159978/
https://pubmed.ncbi.nlm.nih.gov/17223489/
https://pubmed.ncbi.nlm.nih.gov/25812755/
https://pubmed.ncbi.nlm.nih.gov/9546918/
https://pubmed.ncbi.nlm.nih.gov/27840333/
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/02/JCS2013_yamashina_h.pdf
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/02/JCS2013_yamashina_h.pdf
https://pubmed.ncbi.nlm.nih.gov/23688630/
https://pubmed.ncbi.nlm.nih.gov/27614555/
https://pubmed.ncbi.nlm.nih.gov/29938392/
https://pubmed.ncbi.nlm.nih.gov/30591896/
https://pubmed.ncbi.nlm.nih.gov/7769741/
https://pubmed.ncbi.nlm.nih.gov/31113720/
https://pubmed.ncbi.nlm.nih.gov/9357464/
https://pubmed.ncbi.nlm.nih.gov/18241755/
https://pubmed.ncbi.nlm.nih.gov/29765431/
https://pubmed.ncbi.nlm.nih.gov/26160043/
https://pubmed.ncbi.nlm.nih.gov/19176443/
https://pubmed.ncbi.nlm.nih.gov/19753637/
https://pubmed.ncbi.nlm.nih.gov/21969664/
https://pubmed.ncbi.nlm.nih.gov/17936812/
https://pubmed.ncbi.nlm.nih.gov/11822926/
https://pubmed.ncbi.nlm.nih.gov/19884624/

Sk

81.

82.

83.

84.

85.

86.

87.

8

o0

89.

90.

9

—_

92.
93.

94.
95.

96.

9

~

98.

99.

100.

101.
102.

CHIHZE], ARECHE, JREFIT,

Loewe C, Schoder M, Rand T, et al. Peripheral vascular occlusive
disease: Evaluation with contrast-enhanced moving-bed MR angi-
ography versus digital subtraction angiography in 106 patients. AJR
Am J Roentgenol 2002; 179: 1013-1021. PMID: 12239057

Menke J, Larsen J. Meta-analysis: Accuracy of contrast-enhanced
magnetic resonance angiography for assessing steno-occlusions in
peripheral arterial disease. Ann Intern Med 2010; 153: 325-334.
PMID: 20820041

Cavallo AU, Koktzoglou I, Edelman RR, et al. Noncontrast Magnet-
ic Resonance Angiography for the Diagnosis of Peripheral Vascular
Disease. Circ Cardiovasc Imaging 2019; 12: e008844. PMID:
31088154

Jens S, Koelemay MJ, Reekers JA, et al. Diagnostic performance of
computed tomography angiography and contrast-enhanced magnetic
resonance angiography in patients with critical limb ischaemia and
intermittent claudication: systematic review and meta-analysis. Eur
Radiol 2013; 23: 3104-3114. PMID: 23801421

AAfRESS, HAULMIEIEES, DRSS S |
RIMEIEIES KBIIRKE - ﬁ@%%%arﬁfk74/mm$
ETL. https.//www.j—circ.or.jp/cms/wp—contcnt/uploads/2020/07/

JCS2020 Ogino.pdf

Agarwal R, Brunelli SM, Williams K, et al. Gadolinium-based con-
trast agents and nephrogenic systemic fibrosis: a systematic review
and meta-analysis. Nephrol Dial Transplant 2009; 24: 856-863.
PMID: 18952698

MARED, WHE—, JEREE, 130. BREREEFIIBILHN
V= AEEHERICHE S A F74/ (%520:20094F9 12

HELET). HE 4352009 : 51 : 839-842. PMID: 19928554
CEHAERG T, BRI, B, (3 KM IC B 5B
Pl DN LUK, IREES 2009 5 49 1 523-528.

Collins R, Burch J, Cranny G, et al. Duplex ultrasonography, mag-
netic resonance angiography, and computed tomography angiogra-
phy for diagnosis and assessment of symptomatic, lower limb pe-
ripheral arterial disease: systematic review. BMJ 2007; 334: 1257.
PMID: 17548364

Fujihara M, Yazu Y, Takahara M. Intravascular Ultrasound-Guided
Interventions for Below-the-Knee Disease in Patients With Chronic
Limb-Threatening Ischemia. J Endovasc Ther 2020; 27: 565-574.
PMID: 32589120

. Iida O, Takahara M, Soga Y, et al. Efficacy of intravascular ultra-

sound in femoropopliteal stenting for peripheral artery disease with
TASCII class A to C lesions. J Endovasc Ther 2014; 21: 485-492.
PMID: 25101575

Cronenwett JL, Johnston KW, Rutherford RB. Rutherford’s vascular
surgery, 7th edn. Saunders Elsevier, 2010.

Howard DP, Banerjee A, Fairhead JF, et al. Oxford Vascular Study.
Population-Based Study of Incidence, Risk Factors, Outcome, and
Prognosis of Ischemic Peripheral Arterial Events: Implications for
Prevention. Circulation 2015; 132: 1805-1815. PMID: 26350058
Creager MA, Kaufman JA, Conte MS. Acute limb ischemia. N Engl
J Med 2012; 366: 2198-2206. PMID: 22670905

Korabathina R, Weintraub AR, Price LL, et al. Twenty-year analysis
of trends in the incidence and in-hospital mortality for lower-ex-
tremity arterial thromboembolism. Circulation 2013; 128: 115-121.
PMID: 23741056

The Japanese Society For Vascular Surgery Database Management
Committee Member, Ncd Vascular Surgery Data Analysis Team.
Vascular Surgery in Japan: 2014 Annual Report by the Japanese So-
ciety for Vascular Surgery. Ann Vasc Dis 2020; 13: 474-493. PMID:

33391576
B AN A A 5 FAY L
EOFRY. RES

[ESa%
EHBEEIC B A REEBE R LT T —
1999 : 39 : 243-246.
Higashitani M, Anzai H, Mizuno A, et al. Edo registryinvestigators.
One-year limb outcome and mortality in patients undergoing revas-
cularization therapy for acute limb ischemia: short-term results of
the Edo registry. Cardiovasc Interv Ther 2021; 36: 226-236. PMID:
32212046
Greenberg JW, Goff ZD, Mooser AC, et al. Acute Limb Ischemia
Secondary to Patent Foramen Ovale-Mediated Paradoxical Embo-
lism: A Case Report and Systematic Review of the Literature. Ann
Vasc Surg 2020; 66: 668.¢5-668.¢10. PMID: 31904517
Shimogawara T, Ono S, Kobayashi K, et al. Aortic sarcoma mim-
icking a mycotic aneurysm in the thoracoabdominal aorta. J Vasc
Surg Cases Innov Tech 2019; 5: 593-596. PMID: 31872164
Obara H, Matsubara K, Kitagawa Y. Acute Limb Ischemia. Ann
Vasc Dis 2018; 11: 443-448. PMID: 30636997
Komatsu S, Yutani C, Ohara T, et al. Angioscopic Evaluation of
Spontaneously Ruptured Aortic Plaques. J Am Coll Cardiol 2018,
71: 2893-2902. PMID: 29929612

103.

104.

105.

106.

107.

108.

109.
110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

Toya N, Baba T, Kanaoka Y, et al. Embolic complications after en-
dovascular repair of abdominal aortic aneurysms. Surg Today 2014;
44:1893-1899. PMID: 24276152

Byrne RM, Taha AG, Avgerinos E, et al. Contemporary outcomes of
endovascular interventions for acute limb ischemia. J Vasc Surg
2014; 59: 988-995. PMID: 24360240

Robinson WP 3rd, Belkin M. Acute limb ischemia due to popliteal
artery aneurysm: A continuing surgical challenge. Semin Vasc Surg
2009; 22: 17-24. PMID: 19298931

Cervin A, Tjarnstrom J, Ravn H, et al. Treatment of Popliteal Aneu-
rysm by Open and Endovascular Surgery: A Contemporary Study of
592 Procedures in Sweden. Eur J Vasc Endovasc Surg 2015; 50:
342-350. PMID: 25911500

Ravn H, Bjorck M. Popliteal artery aneurysm with acute ischemia in
229 patients. Outcome after thrombolytic and surgical therapy. Eur
J Vasc Endovasc Surg 2007; 33: 690-695. PMID: 17275362
Rutherford RB, Baker JD, Ernst C, et al. Recommended standards
for reports dealing with lower extremity ischemia: Revised version.
J Vasc Surg 1997; 26: 517-538. PMID: 9308598

TASC 11 Working Group, HZAIRE 52 fwal. T PAZEMEB) IR
{LEEDZWT - WHFIREIL A7 4 A7V MY E 2 — > 2007.
Gerhard-Herman MD, Gornik HL, Barrett C, et al. 2016 AHA/ACC
Guideline on the Management of Patients With Lower Extremity
Peripheral Artery Disease: Executive Summary: A Report of the
American College of Cardiology/American Heart Association Task
Force on Clinical Practice Guidelines. Circulation 2017; 135:
€686-¢725. PMID: 27840332

Lipsitz EC, Veith FJ. Fluoroscopically assisted thromboembolecto-
my: Should it be routine? Semin Vasc Surg 2001; 14: 100-106.
PMID: 11400085

Zaraca F, Stringari C, Ebner JA, et al. Routine versus selective use
of intraoperative angiography during thromboembolectomy for
acute lower limb ischemia: Analysis of outcomes. Ann Vasc Surg
2010; 24: 621-627. PMID: 20363108

Kolte D, Kennedy KF, Shishehbor MH, et al. Endovascular Versus
Surgical Revascularization for Acute Limb Ischemia: A Propensi-
ty-Score Matched Analysis. Circ Cardiovasc Interv 2020; 13:
¢008150. PMID: 31948292

Tsujimura T, Takahara M, lida O, et al. In-Hospital Outcomes after
Endovascular Therapy for Acute Limb Ischemia: A Report from a
Japanese Nationwide Registry [J-EVT Registry]. J Atheroscler
Thromb 2021; 28: 1145-1152. PMID: 33229856

von Keudell AG, Weaver MJ, Appleton PT, et al. Diagnosis and
treatment of acute extremity compartment syndrome. Lancet 2015;
386: 1299-1310. PMID: 26460664

Guo J,Yin Y, Jin L, et al. Acute compartment syndrome: Cause, di-
agnosis, and new viewpoint. Medicine (Baltimore) 2019; 98:
e16260. PMID: 31277147

Campbell WB, Ridler BM, Szymanska TH. Two-year follow-up af-
ter acute thromboembolic limb ischaemia: the importance of antico-
agulation. Eur J Vasc Endovasc Surg 2000; 19: 169-173. PMID:
10727366

De Haro J, Bleda S, Varela C, et al. Meta-analysis and adjusted indi-
rect comparison of direct oral anticoagulants in prevention of acute
limb ischemia in patients with atrial fibrillation. Curr Med Res Opin
2016; 32: 1167-1173. PMID: 26949899

Hultcrantz M, Bjorkholm M, Landgren O, et al. Risk for arterial and
venous thrombosis in patients with myeloproliferative neoplasms.
Ann Intern Med 2018; 169: 268. PMID: 30128518

Vig S, Chitolie A, Bevan D, et al. The prevalence of thrombophilia
in patients with symptomatic peripheral vascular disease. Br J Surg
2006; 93: 577-581. PMID: 16607693

Forbes TL, DeRose G, Harris KA. Is long-term anticoagulation after
acute thromboembolic limb ischemia always necessary? Can J Surg
2002; 45: 337-340. PMID: 12387535

The STILE Investigators. Results of a prospective randomized trial
evaluating surgery versus thrombolysis for ischemia of the lower
extremity: The STILE trial. Ann Surg 1994; 220: 251-268. PMID:
8092895

Ouriel K, Veith FJ, Sasahara AA. Thrombolysis or Peripheral Arteri-
al Surgery (TOPAS) Investigators. A comparison of recombinant
urokinase with vascular surgery as initial treatment for acute arterial
occlusion of the legs. N Engl J Med 1998; 338: 1105-1111. PMID:
9545358

Kashyap VS, Gilani R, Bena JF, et al. Endovascular therapy for
acute limb ischemia. J Vasc Surg 2011; 53: 340-346. PMID:
21050699

Taha AG, Byrne RM, Avgerinos ED, et al. Comparative effectiveness
of endovascular versus surgical revascularization for acute lower ex-
tremity ischemia. J Vasc Surg 2015; 61: 147-154. PMID: 25080883

137


https://pubmed.ncbi.nlm.nih.gov/12239057/
https://pubmed.ncbi.nlm.nih.gov/20820041/
https://pubmed.ncbi.nlm.nih.gov/31088154/
https://pubmed.ncbi.nlm.nih.gov/23801421/
http://www.hullrad.org.uk/DocumentMirror/health&safety/HPA/1998_NRPB_diagnostic & pregnancy.pdf
http://www.hullrad.org.uk/DocumentMirror/health&safety/HPA/1998_NRPB_diagnostic & pregnancy.pdf
https://pubmed.ncbi.nlm.nih.gov/18952698/
https://pubmed.ncbi.nlm.nih.gov/19928554/
https://pubmed.ncbi.nlm.nih.gov/17548364/
https://pubmed.ncbi.nlm.nih.gov/32589120/
https://pubmed.ncbi.nlm.nih.gov/25101575/
https://pubmed.ncbi.nlm.nih.gov/26350058/
https://pubmed.ncbi.nlm.nih.gov/22670905/
https://pubmed.ncbi.nlm.nih.gov/23741056/
https://pubmed.ncbi.nlm.nih.gov/33391576/
https://pubmed.ncbi.nlm.nih.gov/32212046/
https://pubmed.ncbi.nlm.nih.gov/31904517/
https://pubmed.ncbi.nlm.nih.gov/31872164/
https://pubmed.ncbi.nlm.nih.gov/30636997/
https://pubmed.ncbi.nlm.nih.gov/29929612/
https://pubmed.ncbi.nlm.nih.gov/24276152/
https://pubmed.ncbi.nlm.nih.gov/24360240/
https://pubmed.ncbi.nlm.nih.gov/19298931/
https://pubmed.ncbi.nlm.nih.gov/25911500/
https://pubmed.ncbi.nlm.nih.gov/17275362/
https://pubmed.ncbi.nlm.nih.gov/9308598/
https://pubmed.ncbi.nlm.nih.gov/27840332/
https://pubmed.ncbi.nlm.nih.gov/11400085/
https://pubmed.ncbi.nlm.nih.gov/20363108/
https://pubmed.ncbi.nlm.nih.gov/31948292/
https://pubmed.ncbi.nlm.nih.gov/33229856/
https://pubmed.ncbi.nlm.nih.gov/26460664/
https://pubmed.ncbi.nlm.nih.gov/31277147/
https://pubmed.ncbi.nlm.nih.gov/10727366/
https://pubmed.ncbi.nlm.nih.gov/26949899/
https://pubmed.ncbi.nlm.nih.gov/30128518/
https://pubmed.ncbi.nlm.nih.gov/16607693/
https://pubmed.ncbi.nlm.nih.gov/12387535/
https://pubmed.ncbi.nlm.nih.gov/8092895/
https://pubmed.ncbi.nlm.nih.gov/9545358/
https://pubmed.ncbi.nlm.nih.gov/21050699/
https://pubmed.ncbi.nlm.nih.gov/25080883/

138

KIEBIRIREAT A N T 1 >~

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

138.

139.

140.

141.

142.

143.

144,

145.

Darwood R, Berridge DC, Kessel DO, et al. Surgery versus throm-
bolysis for initial management of acute limb ischaemia. Cochrane
Database Syst Rev 2018: CD002784. PMID: 30095170

de Donato G, Setacci F, Sirignano P, et al. The combination of sur-
gical embolectomy and endovascular techniques may improve out-
comes of patients with acute lower limb ischemia. J Vasc Surg 2014;
59: 729-736. PMID: 24342067

Boody AR, Wongworawat MD. Accuracy in the measurement of
compartment pressures: A comparison of three commonly used de-
vices. J Bone Joint Surg Am 2005; 87: 2415-2422. PMID: 16264116
Wong JC, Vosbikian MM, Dwyer JM, et al. Accuracy of measure-
ment of hand compartment pressures: A cadaveric study. J Hand
Surg Am 2015; 40: 701-706. PMID: 25648783

White TO, Howell GE, Will EM, et al. Elevated intramuscular com-
partment pressures do not influence outcome after tibial fracture. J
Trauma 2003; 55: 1133-1138. PMID: 14676660

Bonaca MP, Bauersachs RM, Anand SS, et al. Rivaroxaban in Pe-
ripheral Artery Disease after Revascularization. N Engl J Med 2020;
382: 1994-2004. PMID: 32222135

Allison MA, Ho E, Denenberg JO, et al. Ethnic-specific prevalence
of peripheral arterial disease in the United States. Am J Prev Med
2007; 32: 328-333. PMID: 17383564

Ohkuma T, Ninomiya T, Tomiyama H, et al. collaborative group for
the Japan Brachial-Ankle pulse wave VELocity individual partici-
pant data meta-analysis of prospective studies to examine the signif-
icance of the Ankle-Brachial Index (J-BAVEL-ABI). Ankle-brachial
index measured by oscillometry is predictive for cardiovascular dis-
ease and premature death in the Japanese population: An individual
participant data meta-analysis. Atherosclerosis 2018; 275: 141-148.
PMID: 29902702

Song P, Rudan D, Zhu Y, et al. Global, regional, and national preva-
lence and risk factors for peripheral artery disease in 2015: an up-
dated systematic review and analysis. Lancet Glob Health 2019; 7:
¢1020-e1030. PMID: 31303293

Higashi Y, Miyata T, Shigematsu H, et al. SEASON Investigators.
Baseline Characterization of Japanese Peripheral Arterial Disease
Patients: Analysis of Surveillance of Cardiovascular Events in Anti-
platelet-Treated Arteriosclerosis Obliterans Patients in Japan (SEASON).
Circ J2016; 80: 712-721. PMID: 26841805

Fujiwara T, Saitoh S, Takagi S, et al. Prevalence of asymptomatic
arteriosclerosis obliterans and its relationship with risk factors in in-
habitants of rural communities in Japan: Tanno-Sobetsu study. Ath-
erosclerosis 2004; 177: 83-88. PMID: 15488869

Ishida A, Miyagi M, Kinjo K, et al. Age- and sex-related effects on
ankle-brachial index in a screened cohort of Japanese: the Okinawa
Peripheral Arterial Disease Study (OPADS). Eur J Prev Cardiol
2014;21: 712-718. PMID: 23033545

Kumakura H, Kanai H, Araki Y, et al. Sex-related differences in
Japanese patients with peripheral arterial disease. Atherosclerosis
2011; 219: 846-850. PMID: 21920520

Cui R, Iso H, Yamagishi K, et al. Relationship of smoking and
smoking cessation with ankle-to-arm blood pressure index in elderly
Japanese men. Eur J Cardiovasc Prev Rehabil 2006; 13: 243-248.
PMID: 16575279

Takahara M, lida O, Kohsaka S, et al. J-EVT and J-PCI investiga-
tors. Diabetes mellitus and other cardiovascular risk factors in low-
er-extremity peripheral artery disease versus coronary artery dis-
ease: an analysis of 1,121,359 cases from the nationwide databases.
Cardiovasc Diabetol 2019; 18: 155. PMID: 31730004

Maeda Y, Inoguchi T, Tsubouchi H, et al. High prevalence of periph-
eral arterial disease diagnosed by low ankle-brachial index in Japa-
nese patients with diabetes: The Kyushu Prevention Study for Ath-
erosclerosis. Diabetes Res Clin Pract 2008; 82: 378-382. PMID:
18930561

Natsuaki C, Inoguchi T, Maeda Y, et al. Association of borderline
ankle-brachial index with mortality and the incidence of peripheral
artery disease in diabetic patients. Atherosclerosis 2014; 234: 360-
365. PMID: 24732575

Ito N, Ohishi M, Takagi T, et al. Clinical usefulness and limitations
of brachial-ankle pulse wave velocity in the evaluation of cardiovas-
cular complications in hypertensive patients. Hypertens Res 2006,
29:989-995. PMID: 17378371

Ohnishi H, Sawayama Y, Furusyo N, et al. Risk factors for and the
prevalence of peripheral arterial disease and its relationship to carot-
id atherosclerosis: The Kyushu and Okinawa Population Study (KOPS).
J Atheroscler Thromb 2010; 17: 751-758. PMID: 20523009

Ogata H, Kumata-Maeta C, Shishido K, et al. Detection of peripher-
al artery disease by duplex ultrasonography among hemodialysis
patients. Clin J Am Soc Nephrol 2010; 5: 2199-2206. PMID:
20798256

146.

147.

148.

149.

150.

151.

152.

153.

154.

155.

156.

157.

158.

159.

160.

161.

162.

163.

164.

165.

166.

Ono K, Tsuchida A, Kawai H, et al. Ankle-brachial blood pressure
index predicts all-cause and cardiovascular mortality in hemodialy-
sis patients. J Am Soc Nephrol 2003; 14: 1591-1598. PMID:
12761260

Matsushita K, Ballew SH, Coresh J, et al. Measures of chronic kid-
ney disease and risk of incident peripheral artery disease: a collabo-
rative meta-analysis of individual participant data. Lancet Diabetes
Endocrinol 2017; 5: 718-728. PMID: 28716631

Tsunoda K, Shimajiri Y, Morita S, et al. Chronic kidney disease has
a more powerful impact on peripheral arterial disease than metabol-
ic syndrome in Japanese type 2 diabetic patients. Metab Syndr Relat
Disord 2009; 7: 323-326. PMID: 19558271

Yamasaki S, Izawa A, Koshikawa M, et al. Association between es-
timated glomerular filtration rate and peripheral arterial disease. J
Cardiol 2015; 66: 430-434. PMID: 25881730

Yamazaki T, Goto S, Shigematsu H, et al. REACH Registry Investi-
gators. Prevalence, awareness and treatment of cardiovascular risk
factors in patients at high risk of atherothrombosis in Japan. Circ J
2007; 71: 995-1003. PMID: 17587702

Hoshino H, Itoh Y, Yamada S, et al. Prevalence and clinical features
of asymptomatic peripheral artery disease in Japanese stroke pa-
tients. J Stroke Cerebrovasc Dis 2013; 22: 255-259. PMID:
22000526

Imori Y, Akasaka T, Ochiai T, et al. Co-existence of carotid artery
disease, renal artery stenosis, and lower extremity peripheral arterial
disease in patients with coronary artery disease. Am J Cardiol 2014;
113: 30-35. PMID: 24157190

HASE LS, SIUEGRAT A K74 22019 74 74 1>
A MR 2019.  https://www.jpnsh.jp/data/jsh2019/JSH2019 _noprint.
pdf

Tomiyama H, Ohkuma T, Ninomiya T, et al. collaborative group for
J-BAVEL-IAD (Japan Brachial-Ankle Pulse Wave Velocity Individ-
ual Participant Data Meta-Analysis of Prospective Studies to Exam-
ine the Significance of Inter-Arm Blood Pressure Difference). Si-
multaneously Measured Interarm Blood Pressure Difference and
Stroke: An Individual Participants Data Meta-Analysis. Hyperten-
sion 2018; 71: 1030-1038. PMID: 29632099

Hozawa A, Ohmori K, Kuriyama S, et al. C-reactive protein and pe-
ripheral artery disease among Japanese elderly: the Tsurugaya Proj-
ect. Hypertens Res 2004; 27: 955-961. PMID: 15894836

Takeji Y, Yamaji K, Tomoi Y, et al. Impact of Frailty on Clinical
Outcomes in Patients With Critical Limb Ischemia. Circ Cardiovasc
Interv 2018; 11: ¢006778. PMID: 30006333

Okuyama M, Takeuchi H, Uchida HA, et al. Peripheral artery dis-
ease is associated with frailty in chronic hemodialysis patients. Vas-
cular 2018; 26: 425-431. PMID: 29402196

McDermott MM, Guralnik JM, Tian L, et al. Associations of border-
line and low normal ankle-brachial index values with functional de-
cline at 5-year follow-up: The WALCS (Walking and Leg Circula-
tion Study). J Am Coll Cardiol 2009; 53: 1056-1062. PMID:
19298919

Aboyans V, Criqui MH, Denenberg JO, et al. Risk factors for pro-
gression of peripheral arterial disease in large and small vessels.
Circulation 2006; 113: 2623-2629. PMID: 16735675

Dormandy J, Heeck L, Vig S. The natural history of claudication:
risk to life and limb. Semin Vasc Surg 1999; 12: 123-137. PMID:
10777239

Sigvant B, Lundin F, Wahlberg E. The Risk of Disease Progression
in Peripheral Arterial Disease is Higher than Expected: A Me-
ta-Analysis of Mortality and Disease Progression in Peripheral Arte-
rial Disease. Eur J Vasc Endovasc Surg 2016; 51: 395-403. PMID:
26777541

Belch J, MacCuish A, Campbell I, et al. The prevention of progres-
sion of arterial disease and diabetes (POPADAD) trial: factorial ran-
domised placebo controlled trial of aspirin and antioxidants in pa-
tients with diabetes and asymptomatic peripheral arterial disease.
BMJ2008; 337: al840. PMID: 18927173

Dormandy J, Belcher G, Broos P, et al. Hawaii Study Group. Pro-
spective study of 713 below-knee amputations for ischaemia and the
effect of a prostacyclin analogue on healing. Br J Surg 1994; 81: 33-
37. PMID: 7508804

Takahara M, lida O, Soga Y, et al. SPINACH study investigators.
Absence of Preceding Intermittent Claudication and its Associated
Clinical Freatures in Patients with Critical Limb Ischemia. J Athero-
scler Thromb 2015; 22: 718-725. PMID: 25739923

Aquino R, Johnnides C, Makaroun M, et al. Natural history of clau-
dication: Long-term serial follow-up study of 1244 claudicants. J
Vasc Surg 2001; 34: 962-970. PMID: 11743546

Dormandy JA, Rutherford RB. TASC Working Group. Management
of peripheral arterial disease (PAD). TransAtlantic Inter-Society


https://pubmed.ncbi.nlm.nih.gov/30095170/
https://pubmed.ncbi.nlm.nih.gov/24342067/
https://pubmed.ncbi.nlm.nih.gov/16264116/
https://pubmed.ncbi.nlm.nih.gov/25648783/
https://pubmed.ncbi.nlm.nih.gov/14676660/
https://pubmed.ncbi.nlm.nih.gov/32222135/
https://pubmed.ncbi.nlm.nih.gov/17383564/
https://pubmed.ncbi.nlm.nih.gov/29902702/
https://pubmed.ncbi.nlm.nih.gov/31303293/
https://pubmed.ncbi.nlm.nih.gov/26841805/
https://pubmed.ncbi.nlm.nih.gov/15488869/
https://pubmed.ncbi.nlm.nih.gov/23033545/
https://pubmed.ncbi.nlm.nih.gov/21920520/
https://pubmed.ncbi.nlm.nih.gov/16575279/
https://pubmed.ncbi.nlm.nih.gov/31730004/
https://pubmed.ncbi.nlm.nih.gov/18930561/
https://pubmed.ncbi.nlm.nih.gov/24732575/
https://pubmed.ncbi.nlm.nih.gov/17378371/
https://pubmed.ncbi.nlm.nih.gov/20523009/
https://pubmed.ncbi.nlm.nih.gov/20798256/
https://pubmed.ncbi.nlm.nih.gov/12761260/
https://pubmed.ncbi.nlm.nih.gov/28716631/
https://pubmed.ncbi.nlm.nih.gov/19558271/
https://pubmed.ncbi.nlm.nih.gov/25881730/
https://pubmed.ncbi.nlm.nih.gov/17587702/
https://pubmed.ncbi.nlm.nih.gov/22000526/
https://pubmed.ncbi.nlm.nih.gov/24157190/
https://www.jpnsh.jp/data/jsh2019/JSH2019_noprint.pdf
https://www.jpnsh.jp/data/jsh2019/JSH2019_noprint.pdf
https://pubmed.ncbi.nlm.nih.gov/29632099/
https://pubmed.ncbi.nlm.nih.gov/15894836/
https://pubmed.ncbi.nlm.nih.gov/30006333/
https://pubmed.ncbi.nlm.nih.gov/29402196/
https://pubmed.ncbi.nlm.nih.gov/19298919/
https://pubmed.ncbi.nlm.nih.gov/16735675/
https://pubmed.ncbi.nlm.nih.gov/10777239/
https://pubmed.ncbi.nlm.nih.gov/26777541/
https://pubmed.ncbi.nlm.nih.gov/18927173/
https://pubmed.ncbi.nlm.nih.gov/7508804/
https://pubmed.ncbi.nlm.nih.gov/25739923/
https://pubmed.ncbi.nlm.nih.gov/11743546/

Sk

167.

168.

169.

170.

17

—_

172.

173.

174.

175.
176.

177.

178.

179.

180.

181.

182.

183.

184.

185.

186.

187.

Consensus (TASC). J Vasc Surg 2000; 31 Suppl: S1-S296. PMID:
10666287

Marston WA, Davies SW, Armstrong B, et al. Natural history of
limbs with arterial insufficiency and chronic ulceration treated with-
out revascularization. J Vasc Surg 2006; 44: 108-114. PMID:
16828434

Abu Dabrh AM, Steffen MW, Undavalli C, et al. The natural history
of untreated severe or critical limb ischemia. J Vasc Surg 2015; 62:
1642-1651. PMID: 26391460

lIida O, Takahara M, Soga Y, et al. PRIORITY Investigators. Prog-
nostic Impact of Revascularization in Poor-Risk Patients With Criti-
cal Limb Ischemia: The PRIORITY Registry (Poor-Risk Patients
With and Without Revascularization Therapy for Critical Limb
Ischemia). JACC Cardiovasc Interv 2017; 10: 1147-1157. PMID:
28595883

Koch M, Trapp R, Kulas W, et al. Critical limb ischaemia as a main
cause of death in patients with end-stage renal disease: a single-cen-
tre study. Nephrol Dial Transplant 2004; 19: 2547-2552. PMID:
15266035

. Orimoto Y, Ohta T, Ishibashi H, et al. The prognosis of patients on

hemodialysis with foot lesions. J Vasc Surg 2013; 58: 1291-1299.
PMID: 23810259

Bhatt DL, Steg PG, Ohman EM, et al. REACH Registry Investiga-
tors. International prevalence, recognition, and treatment of cardio-
vascular risk factors in outpatients with atherothrombosis. J4MA
2006; 295: 180-189. PMID: 16403930

Steg PG, Bhatt DL, Wilson PW, et al. REACH Registry Investiga-
tors. One-year cardiovascular event rates in outpatients with athero-
thrombosis. JAMA 2007; 297: 1197-1206. PMID: 17374814
Cacoub PP, Abola MT, Baumgartner I, et al. REACH Registry In-
vestigators. Cardiovascular risk factor control and outcomes in pe-
ripheral artery disease patients in the Reduction of Atherothrombo-
sis for Continued Health (REACH) Registry. Atherosclerosis 2009;
204: e86-e92. PMID: 19054514

Criqui MH, Aboyans V. Epidemiology of peripheral artery disease.
Circ Res 2015; 116: 1509-1526. PMID: 25908725

Bhatt DL, Eagle KA, Ohman EM, et al. REACH Registry Investiga-
tors. Comparative determinants of 4-year cardiovascular event rates
in stable outpatients at risk of or with atherothrombosis. JAMA
2010; 304: 1350-1357. PMID: 20805624

Singh S, Bailey KR, Noheria A, et al. Frailty across the spectrum of
ankle-brachial index. Angiology 2012; 63: 229-236. PMID:
21733950

McDermott MM, Liu K, Tian L, et al. Calf muscle characteristics,
strength measures, and mortality in peripheral arterial disease: A
longitudinal study. J Am Coll Cardiol 2012; 59: 1159-1167. PMID:
22440216

Matsuo Y, Kumakura H, Kanai H, et al. The Geriatric Nutritional
Risk Index Predicts Long-Term Survival and Cardiovascular or
Limb Events in Peripheral Arterial Disease. J Atheroscler Thromb
2020; 27: 134-143. PMID: 31217396

Sartipy F, Sigvant B, Lundin F, et al. Ten Year Mortality in Different
Peripheral Arterial Disease Stages: A Population Based Observa-
tional Study on Outcome. Eur J Vasc Endovasc Surg 2018; 55: 529-
536. PMID: 29478910

Newman AB, Shemanski L, Manolio TA, et al. The Cardiovascular
Health Study Group. Ankle-arm index as a predictor of cardiovascu-
lar disease and mortality in the Cardiovascular Health Study. Arte-
rioscler Thromb Vasc Biol 1999; 19: 538-545. PMID: 10073955
Diehm C, Allenberg JR, Pittrow D, et al. German Epidemiological
Trial on Ankle Brachial Index Study Group. Mortality and vascular
morbidity in older adults with asymptomatic versus symptomatic
peripheral artery disease. Circulation 2009; 120: 2053-2061. PMID:
19901192

Harada M, Matsuzawa R, Aoyama N, et al. Asymptomatic peripher-
al artery disease and mortality in patients on hemodialysis. Ren Re-
place Ther 2018; 4: 17.

Kumakura H, Kanai H, Hojo Y, et al. Long-term survival and fate of
the leg in de novo intermittent claudication. Eur Heart J Qual Care
Clin Outcomes 2017; 3: 208-215. PMID: 28838085

Eraso LH, Fukaya E, Mohler ER 3rd, et al. Peripheral arterial dis-
ease, prevalence and cumulative risk factor profile analysis. EurJ
Prev Cardiol 2014; 21: 704-711. PMID: 22739687

Pande RL, Perlstein TS, Beckman JA, et al. Secondary prevention
and mortality in peripheral artery disease: National Health and Nu-
trition Examination Study, 1999 to 2004. Circulation 2011; 124: 17-
23. PMID: 21690489

Welten GM, Schouten O, Hoeks SE, et al. Long-term prognosis of
patients with peripheral arterial disease: A comparison in patients
with coronary artery disease. J Am Coll Cardiol 2008; 51: 1588-

188.
189.

190.

191.

192.

193.

194.

195.

196.

197.

198.
199.

200.

20

—_

202.

203.

204.

205.

206.

207.

208.

1596. PMID: 18420103

Gallino A, Aboyans V, Diehm C, et al. Non-coronary atherosclero-
sis. Eur Heart J2014; 35: 1112-1119. PMID: 24595865

Lane DA, Lip GY. Treatment of hypertension in peripheral arterial
disease. Cochrane Database Syst Rev 2013: CD003075. PMID:
24307487

Thomas Manapurathe D, Krishna SM, Dewdney B, et al. Effect of
blood pressure lowering medications on leg ischemia in peripheral
artery disease patients: A meta-analysis of randomised controlled
trials. PLoS One 2017; 12: e0178713. PMID: 28575088

Ahimastos AA, Walker PJ, Askew C, et al. Effect of ramipril on
walking times and quality of life among patients with peripheral ar-
tery disease and intermittent claudication: A randomized controlled
trial. JAMA 2013; 309: 453-460. PMID: 23385271

Song P, Rudan D, Wang M, et al. National and subnational estima-
tion of the prevalence of peripheral artery disease (PAD) in China: a
systematic review and meta-analysis. J Glob Health 2019; 9:
010601. PMID: 30873278

Mehler PS, Coll JR, Estacio R, et al. Intensive blood pressure con-
trol reduces the risk of cardiovascular events in patients with periph-
eral arterial disease and type 2 diabetes. Circulation 2003; 107: 753-
756. PMID: 12578880

Itoga NK, Tawfik DS, Lee CK, et al. Association of blood pressure
measurements with peripheral artery disease events: Reanalysis of
the ALLHAT data. Circulation 2018; 138: 1805-1814. PMID:
29930023

Radack K, Deck C. 3-adrenergic blocker therapy does not worsen
intermittent claudication in subjects with peripheral arterial disease:
A meta-analysis of randomized controlled trials. Arch Intern Med
1991; 151: 1769-1776. PMID: 1679624

Shetty S, Malik AH, Feringa H, et al. Meta-Analysis Evaluating
Calcium Channel Blockers and the Risk of Peripheral Arterial Dis-
ease in Patients With Hypertension. Am J Cardiol 2020; 125: 907-
915. PMID: 31959429

Hicks CW, Yang C, Ndumele CE, et al. Associations of Obesity
With Incident Hospitalization Related to Peripheral Artery Disease
and Critical Limb Ischemia in the ARIC Study. J Am Heart Assoc
2018; 7: €008644. PMID: 30369315

AR, REESHETA N7 4 22016, 74 74>
AR 2016.
Murata N, Soga Y, Iida O, et al. Complex relationship of body mass

index with mortality in patients with critical limb ischemia undergo-
ing endovascular treatment. Eur J Vasc Endovasc Surg 2015; 49:
297-305. PMID: 25524520

Senda K, Miura T, Minamisawa M, et al. Predictive Value of Under-
weight Status for Patients With Peripheral Artery Disease With
Claudication. Angiology 2018; 69: 513-522. PMID: 29088925

. Takahara M, Soga Y, Fujihara M, et al. Association of Age with

Mortality Rate after Femoropopliteal Endovascular Therapy for In-
termittent Claudication. J Atheroscler Thromb 2021 Feb 27. doi:
10.5551/jat.62356 PMID: 33642442

Takahara M, lida O, Soga Y, et al. SPINACH study investigators.
Current and Past Obesity in Japanese Patients with Critical Limb
Ischemia Undergoing Revascularization. J Atheroscler Thromb
2021;28: 44-51. PMID: 32188794

Bradbury AW, Adam DJ, Bell J, et al. BASIL Trial Participants. By-
pass versus Angioplasty in Severe Ischaemia of the Leg (BASIL)
trial: A survival prediction model to facilitate clinical decision mak-
ing. J Vasc Surg 2010; 51 Suppl: 52S-68S. PMID: 20435262
Shiraki T, lida O, Takahara M, et al. Predictive scoring model of
mortality after surgical or endovascular revascularization in patients
with critical limb ischemia. J Vasc Surg 2014; 60: 383-389. PMID:
24726827

Soga Y, lida O, Takahara M, et al. Two-year life expectancy in pa-
tients with critical limb ischemia. JACC Cardiovasc Interv 2014; 7:
1444-1449. PMID: 25523536

Azuma N, Takahara M, Kodama A, et al. Predictive Model for Mor-
tality Risk Including the Wound, Ischemia, Foot Infection Classifi-
cation in Patients Undergoing Revascularization for Critical Limb
Ischemia. Circ Cardiovasc Interv 2019; 12: ¢008015. PMID:
31771341

Shiraki T, Takahara M, lida O, et al. SPINACH study investigators.
Baseline and Updated Information on Nutritional Status in Patients
With Chronic Limb Threatening Ischaemia Undergoing Revascular-
isation. Eur J Vasc Endovasc Surg 2021; 61: 467-472. PMID:
33358104

Hata Y, lida O, Asai M, et al. Risk Stratification for 2-Year Mortality
in Patients with Chronic Limb-Threatening Ischemia Undergoing
Endovascular Therapy. J Atheroscler Thromb 2021; 28: 477-482.
PMID: 32713933

139


https://pubmed.ncbi.nlm.nih.gov/10666287/
https://pubmed.ncbi.nlm.nih.gov/16828434/
https://pubmed.ncbi.nlm.nih.gov/26391460/
https://pubmed.ncbi.nlm.nih.gov/28595883/
https://pubmed.ncbi.nlm.nih.gov/15266035/
https://pubmed.ncbi.nlm.nih.gov/23810259/
https://pubmed.ncbi.nlm.nih.gov/16403930/
https://pubmed.ncbi.nlm.nih.gov/17374814/
https://pubmed.ncbi.nlm.nih.gov/19054514/
https://pubmed.ncbi.nlm.nih.gov/25908725/
https://pubmed.ncbi.nlm.nih.gov/20805624/
https://pubmed.ncbi.nlm.nih.gov/21733950/
https://pubmed.ncbi.nlm.nih.gov/22440216/
https://pubmed.ncbi.nlm.nih.gov/31217396/
https://pubmed.ncbi.nlm.nih.gov/29478910/
https://pubmed.ncbi.nlm.nih.gov/10073955/
https://pubmed.ncbi.nlm.nih.gov/19901192/
https://pubmed.ncbi.nlm.nih.gov/28838085/
https://pubmed.ncbi.nlm.nih.gov/22739687/
https://pubmed.ncbi.nlm.nih.gov/21690489/
https://pubmed.ncbi.nlm.nih.gov/18420103/
https://pubmed.ncbi.nlm.nih.gov/24595865/
https://pubmed.ncbi.nlm.nih.gov/24307487/
https://pubmed.ncbi.nlm.nih.gov/28575088/
https://pubmed.ncbi.nlm.nih.gov/23385271/
https://pubmed.ncbi.nlm.nih.gov/30873278/
https://pubmed.ncbi.nlm.nih.gov/12578880/
https://pubmed.ncbi.nlm.nih.gov/29930023/
https://pubmed.ncbi.nlm.nih.gov/1679624/
https://pubmed.ncbi.nlm.nih.gov/31959429/
https://pubmed.ncbi.nlm.nih.gov/30369315/
https://pubmed.ncbi.nlm.nih.gov/25524520/
https://pubmed.ncbi.nlm.nih.gov/29088925/
https://pubmed.ncbi.nlm.nih.gov/33642442/
https://pubmed.ncbi.nlm.nih.gov/32188794/
https://pubmed.ncbi.nlm.nih.gov/20435262/
https://pubmed.ncbi.nlm.nih.gov/24726827/
https://pubmed.ncbi.nlm.nih.gov/25523536/
https://pubmed.ncbi.nlm.nih.gov/31771341/
https://pubmed.ncbi.nlm.nih.gov/33358104/
https://pubmed.ncbi.nlm.nih.gov/32713933/

140

KIEBIRIREAT A N T 1 >~

209.

210.

211.

212.

213.

214.

215.

216.

217.

218.

219.

220.

221.

222.

223.

224.

225.

226.

227.

Polonsky TS, Tian L, Zhang D, et al. Associations of Weight Change
With Changes in Calf Muscle Characteristics and Functional De-
cline in Peripheral Artery Disease. J Am Heart Assoc 2019; 8:
¢010890. PMID: 31257970

Kokkinidis DG, Arfaras-Melainis A, Giannopoulos S, et al. Statin
therapy for reduction of cardiovascular and limb-related events in
critical limb ischemia: A systematic review and meta-analysis. Vasc
Med 20205 25: 106-117. PMID: 31964311

Sofat S, Chen X, Chowdhury MM, et al. Effects of Statin Therapy
and Dose on Cardiovascular and Limb Outcomes in Peripheral Arte-
rial Disease: A Systematic Review and Meta-analysis. Eur J Vasc
Endovasc Surg 2021; 62: 450-461. PMID: 34389230

Bonaca MP, Gutierrez JA, Cannon C, et al. Polyvascular disease,
type 2 diabetes, and long-term vascular risk: a secondary analysis of
the IMPROVE-IT trial. Lancet Diabetes Endocrinol 2018; 6: 934-
943. PMID: 30396865

Bonaca MP, Nault P, Giugliano RP, et al. Low-Density Lipoprotein
Cholesterol Lowering With Evolocumab and Outcomes in Patients
With Peripheral Artery Disease: Insights From the FOURIER Trial
(Further Cardiovascular Outcomes Research With PCSK9 Inhibition
in Subjects With Elevated Risk). Circulation 2018; 137: 338-350.
PMID: 29133605

Emanuelsson F, Nordestgaard BG, Tybjarg-Hansen A, et al. Impact
of LDL Cholesterol on Microvascular Versus Macrovascular Dis-
ease: A Mendelian Randomization Study. J Am Coll Cardiol 2019,
74: 1465-1476. PMID: 31514949

Westin GG, Armstrong EJ, Bang H, et al. Association between statin
medications and mortality, major adverse cardiovascular event, and
amputation-free survival in patients with critical limb ischemia. J
Am Coll Cardiol 2014; 63: 682-690. PMID: 24315911

Kumbhani DJ, Steg PG, Cannon CP, et al. REACH Registry Investi-
gators. Statin therapy and long-term adverse limb outcomes in pa-
tients with peripheral artery disease: insights from the REACH reg-
istry. Eur Heart J 2014; 35: 2864-2872. PMID: 24585266

Hira RS, Cowart JB, Akeroyd JM, et al. Risk Factor Optimization
and Guideline-Directed Medical Therapy in US Veterans With Pe-
ripheral Arterial and Ischemic Cerebrovascular Disease Compared
to Veterans With Coronary Heart Disease. Am J Cardiol 2016; 118:
1144-1149. PMID: 27553104

Colantonio LD, Hubbard D, Monda KL, et al. Atherosclerotic Risk
and Statin Use Among Patients With Peripheral Artery Disease. J
Am Coll Cardiol 2020; 76: 251-264. PMID: 32674789

Teramoto T, Uno K, Miyoshi I, et al. Low-density lipoprotein cho-
lesterol levels and lipid-modifying therapy prescription patterns in
the real world: An analysis of more than 33,000 high cardiovascular
risk patients in Japan. Atherosclerosis 2016; 251: 248-254. PMID:
27419905

Gerhard-Herman MD, Gornik HL, Barrett C, et al. 2016 AHA/ACC
Guideline on the Management of Patients With Lower Extremity
Peripheral Artery Disease: Executive Summary: A Report of the
American College of Cardiology/American Heart Association Task
Force on Clinical Practice Guidelines. J Am Coll Cardiol 2017; 69:
1465-1508. PMID: 27851991

Abola MTB, Golledge J, Miyata T, et al. Asia-Pacific Consensus
Statement on the Management of Peripheral Artery Disease: A Re-
port from the Asian Pacific Society of Atherosclerosis and Vascular
Disease Asia-Pacific Peripheral Artery Disease Consensus Statement
Project Committee. J Atheroscler Thromb 2020; 27: 809-907.
PMID: 32624554

Mach F, Baigent C, Catapano AL, et al. 2019 ESC/EAS Guidelines
for the management of dyslipidaemias: /ipid modification to reduce
cardiovascular risk: The Task Force for the management of dyslipi-
daemias of the European Society of Cardiology (ESC) and Europe-
an Atherosclerosis Society (EAS). Eur Heart J2020; 41: 111-188.
PMID: 31504418

HABIRIEAL 2, BIIREEACEIRE TR D720 O IFAREED
BRI A R 20184 2018,

HARBIIRIE L2, BRI B T4 B 7 A > 201740

2017.

Ishikawa Y, Yokoyama M, Saito Y, et al. JELIS Investigators. Pre-
ventive effects of eicosapentaenoic acid on coronary artery disease
in patients with peripheral artery disease: Subanalysis of the JELIS
trial . Circ J 2010; 74: 1451-1457. PMID: 20484828

Meade T, Zuhrie R, Cook C, et al. Bezafibrate in men with lower
extremity arterial disease: randomised controlled trial. BMJ 2002;
325:1139. PMID: 12433762

Rajamani K, Colman PG, Li LP, et al. FIELD study investigators. Ef-
fect of fenofibrate on amputation events in people with type 2 diabe-
tes mellitus (FIELD study): a prespecified analysis of a randomised
controlled trial. Lancet 2009; 373: 1780-1788. PMID: 19465233

228.

229.

230.

23

—_

232.

233.

234.

235.

236.

237.

238.

239.

240.

241.

242.

243.

244.

245.

246.

247.

248.

249.

Tsuchida H, Shigematsu H, Ishimaru S, et al. Effect of low-density
lipoprotein apheresis on patients with peripheral arterial disease. Pe-
ripheral Arterial Disease LDL Apheresis Multicenter Study (P-LAS).
Int Angiol 2006; 25: 287-292. PMID: 16878078

Gaede P, Vedel P, Larsen N, et al. Multifactorial intervention and
cardiovascular disease in patients with type 2 diabetes. N Engl J
Med 2003; 348: 383-393. PMID: 12556541

Gaede P, Lund-Andersen H, Parving HH, et al. Effect of a multifac-
torial intervention on mortality in type 2 diabetes. N Engl J Med
2008; 358: 580-591. PMID: 18256393

. Griffin SJ, Borch-Johnsen K, Davies MJ, et al. Effect of early inten-

sive multifactorial therapy on 5-year cardiovascular outcomes in in-
dividuals with type 2 diabetes detected by screening (ADDI-
TION-Europe): a cluster-randomised trial. Lancet 2011; 378: 156-
167. PMID: 21705063

Ueki K, Sasako T, Okazaki Y, et al. J-DOIT3 Study Group. Effect of
an intensified multifactorial intervention on cardiovascular out-
comes and mortality in type 2 diabetes (J-DOIT3): an open-label,
randomised controlled trial. Lancet Diabetes Endocrinol 2017, 5:
951-964. PMID: 29079252

Selvin E, Marinopoulos S, Berkenblit G, et al. Meta-analysis: Gly-
cosylated hemoglobin and cardiovascular disease in diabetes melli-
tus. Ann Intern Med 2004; 141: 421-431. PMID: 15381515
Boussageon R, Bejan-Angoulvant T, Saadatian-Elahi M, et al. Ef-
fect of intensive glucose lowering treatment on all cause mortality,
cardiovascular death, and microvascular events in type 2 diabetes:
meta-analysis of randomised controlled trials. BMJ 2011; 343:
d4169. PMID: 21791495

Hasan R, Firwana B, Elraiyah T, et al. A systematic review and me-
ta-analysis of glycemic control for the prevention of diabetic foot
syndrome. J Vasc Surg 2016; 63 Suppl: 22S-28S. PMID: 26804364
Holman RR, Paul SK, Bethel MA, et al. 10-year follow-up of inten-
sive glucose control in type 2 diabetes. N Engl J Med 2008; 359:
1577-1589. PMID: 18784090

Hayward RA, Reaven PD, Wiitala WL, et al. VADT Investigators.
Follow-up of glycemic control and cardiovascular outcomes in type
2 diabetes. N Engl J Med 2015; 372: 2197-2206. PMID: 26039600
Orchard TJ, Nathan DM, et al. Writing Group for the DCCT/EDIC
Research Group. Association between 7 years of intensive treatment
of type 1 diabetes and long-term mortality. JAMA 2015; 313: 45-53.
PMID: 25562265

UK Prospective Diabetes Study (UKPDS) Group. Intensive
blood-glucose control with sulphonylureas or insulin compared with
conventional treatment and risk of complications in patients with
type 2 diabetes (UKPDS 33). Lancet 1998; 352: 837-853. PMID:
9742976

Marso SP, Daniels GH, Brown-Frandsen K, et al. LEADER Trial
Investigators. Liraglutide and Cardiovascular Outcomes in Type 2
Diabetes. N Engl J Med 2016; 375: 311-322. PMID: 27295427
Marso SP, Bain SC, Consoli A, et al. SUSTAIN-6 Investigators.
Semaglutide and Cardiovascular Outcomes in Patients with Type 2
Diabetes. N Engl J Med 2016; 375: 1834-1844. PMID: 27633186
Gerstein HC, Colhoun HM, Dagenais GR, et al. REWIND Investi-
gators. Dulaglutide and cardiovascular outcomes in type 2 diabetes
(REWIND): a double-blind, randomised placebo-controlled trial.
Lancet 2019; 394: 121-130. PMID: 31189511

Pfeffer MA, Claggett B, Diaz R, et al. ELIXA Investigators. Lix-
isenatide in Patients with Type 2 Diabetes and Acute Coronary Syn-
drome. N Engl J Med 2015; 373: 2247-2257. PMID: 26630143
Holman RR, Bethel MA, Mentz RJ, et al. EXSCEL Study Group.
Effects of Once-Weekly Exenatide on Cardiovascular Outcomes in
Type 2 Diabetes. N Engl J Med 2017; 377: 1228-1239. PMID:
28910237

Zinman B, Wanner C, Lachin JM, et al. EMPA-REG OUTCOME
Investigators. Empagliflozin, Cardiovascular Outcomes, and Mortal-
ity in Type 2 Diabetes. N Engl J Med 2015; 373: 2117-2128. PMID:
26378978

Neal B, Perkovic V, Mahaffey KW, et al. CANVAS Program Col-
laborative Group. Canagliflozin and Cardiovascular and Renal
Events in Type 2 Diabetes. N Engl J Med 2017; 377: 644-657.
PMID: 28605608

Wiviott SD, Raz I, Bonaca MP, et al. DECLARE-TIMI 58 Investi-
gators. Dapagliflozin and Cardiovascular Outcomes in Type 2 Dia-
betes. N Engl J Med 2019; 380: 347-357. PMID: 30415602

Cardoso CRL, Melo JV, Santos TRM, et al. Traditional and non-tra-
ditional risk factors for peripheral artery disease development/pro-
gression in patients with type 2 diabetes: the Rio de Janeiro type 2
diabetes cohort study. Cardiovasc Diabetol 2021; 20: 54. PMID:
33639945

Maeda Y, Inoguchi T, Etoh E, et al. Brachial-ankle pulse wave ve-



https://pubmed.ncbi.nlm.nih.gov/31257970/
https://pubmed.ncbi.nlm.nih.gov/31964311/
https://pubmed.ncbi.nlm.nih.gov/34389230/
https://pubmed.ncbi.nlm.nih.gov/30396865/
https://pubmed.ncbi.nlm.nih.gov/29133605/
https://pubmed.ncbi.nlm.nih.gov/31514949/
https://pubmed.ncbi.nlm.nih.gov/24315911/
https://pubmed.ncbi.nlm.nih.gov/24585266/
https://pubmed.ncbi.nlm.nih.gov/27553104/
https://pubmed.ncbi.nlm.nih.gov/32674789/
https://pubmed.ncbi.nlm.nih.gov/27419905/
https://pubmed.ncbi.nlm.nih.gov/27851991/
https://pubmed.ncbi.nlm.nih.gov/32624554/
https://pubmed.ncbi.nlm.nih.gov/31504418/
https://pubmed.ncbi.nlm.nih.gov/20484828/
https://pubmed.ncbi.nlm.nih.gov/12433762/
https://pubmed.ncbi.nlm.nih.gov/19465233/
https://pubmed.ncbi.nlm.nih.gov/16878078/
https://pubmed.ncbi.nlm.nih.gov/12556541/
https://pubmed.ncbi.nlm.nih.gov/18256393/
https://pubmed.ncbi.nlm.nih.gov/21705063/
https://pubmed.ncbi.nlm.nih.gov/29079252/
https://pubmed.ncbi.nlm.nih.gov/15381515/
https://pubmed.ncbi.nlm.nih.gov/21791495/
https://pubmed.ncbi.nlm.nih.gov/26804364/
https://pubmed.ncbi.nlm.nih.gov/18784090/
https://pubmed.ncbi.nlm.nih.gov/26039600/
https://pubmed.ncbi.nlm.nih.gov/25562265/
https://pubmed.ncbi.nlm.nih.gov/9742976/
https://pubmed.ncbi.nlm.nih.gov/27295427/
https://pubmed.ncbi.nlm.nih.gov/27633186/
https://pubmed.ncbi.nlm.nih.gov/31189511/
https://pubmed.ncbi.nlm.nih.gov/26630143/
https://pubmed.ncbi.nlm.nih.gov/28910237/
https://pubmed.ncbi.nlm.nih.gov/26378978/
https://pubmed.ncbi.nlm.nih.gov/28605608/
https://pubmed.ncbi.nlm.nih.gov/30415602/
https://pubmed.ncbi.nlm.nih.gov/33639945/

Sk

250.

251.

252.

253.

254.

255.

256.

257.

258.
259.

260.

261.

262.

263.

264.

265.

266.

267.

268.

269.

270.

271.

272.

locity predicts all-cause mortality and cardiovascular events in pa-
tients with diabetes: The Kyushu Prevention Study of Atherosclero-
sis. Diabetes Care 2014; 37: 2383-2390. PMID: 24898302
Prompers L, Huijberts M, Apelqvist J, et al. High prevalence of
ischaemia, infection and serious comorbidity in patients with diabet-
ic foot disease in Europe. Baseline results from the Eurodiale study.
Diabetologia 2007; 50: 18-25. PMID: 17093942

UK Prospective Diabetes Study (UKPDS) Group. Effect of inten-
sive blood-glucose control with metformin on complications in
overweight patients with type 2 diabetes (UKPDS 34). Lancet 1998;
352: 854-865. PMID: 9742977

Boussageon R, Supper I, Bejan-Angoulvant T, et al. Reappraisal of
metformin efficacy in the treatment of type 2 diabetes: A meta-anal-
ysis of randomised controlled trials. PLoS Med 2012; 9: e1001204.
PMID: 22509138

Scirica BM, Bhatt DL, Braunwald E, et al. SAVOR-TIMI 53 Steer-
ing Committee and Investigators. Saxagliptin and cardiovascular
outcomes in patients with type 2 diabetes mellitus. N Engl J Med
2013; 369: 1317-1326. PMID: 23992601

White WB, Cannon CP, Heller SR, et al. EXAMINE Investigators.
Alogliptin after acute coronary syndrome in patients with type 2 di-
abetes. N Engl J Med 2013; 369: 1327-1335. PMID: 23992602
Green JB, Bethel MA, Armstrong PW, et al. TECOS Study Group.
Effect of Sitagliptin on Cardiovascular Outcomes in Type 2 Diabe-
tes. N Engl J Med 2015; 373: 232-242. PMID: 26052984
Rosenstock J, Perkovic V, Johansen OE, et al. CARMELINA Inves-
tigators. Effect of Linagliptin vs Placebo on Major Cardiovascular
Events in Adults With Type 2 Diabetes and High Cardiovascular and
Renal Risk: The CARMELINA Randomized Clinical Trial. JAMA
2019; 321: 69-79. PMID: 30418475

Morris PB, Ference BA, Jahangir E, et al. Cardiovascular Effects of
Exposure to Cigarette Smoke and Electronic Cigarettes: Clinical
Perspectives From the Prevention of Cardiovascular Disease Section
Leadership Council and Early Career Councils of the American Col-
lege of Cardiology. J Am Coll Cardiol 2015; 66: 1378-1391. PMID:
26383726

Rigotti NA. Treatment of tobacco use and dependence. N Engl J
Med 2002; 346: 506-512. PMID: 11844853

Ding N, Sang Y, Chen J, et al. Cigarette Smoking, Smoking Cessa-
tion, and Long-Term Risk of 3 Major Atherosclerotic Diseases. J
Am Coll Cardiol 2019; 74: 498-507. PMID: 31345423

Agarwal S. The association of active and passive smoking with pe-
ripheral arterial disease: results from NHANES 1999-2004. Angiol-
ogy 2009; 60: 335-345. PMID: 19153101

Lu L, Mackay DF, Pell JP. Secondhand smoke exposure and inter-
mittent claudication: a Scotland-wide study of 4231 non-smokers.
Heart 2013; 99: 1342-1345. PMID: 23872592

Lu L, Mackay DF, Pell JP. Association between level of exposure to
secondhand smoke and peripheral arterial disease: Cross-sectional
study of 5,686 never smokers. Atherosclerosis 2013; 229: 273-276.
PMID: 23880175

He Y, Lam TH, Jiang B, et al. Passive smoking and risk of peripher-
al arterial disease and ischemic stroke in Chinese women who never
smoked. Circulation 2008; 118: 1535-1540. PMID: 18809795
Young JC, Paul NJ, Karatas TB, et al. Cigarette smoking intensity
informs outcomes after open revascularization for peripheral artery
disease. J Vasc Surg 2019; 70: 1973-1983. PMID: 31176638
Amrock SM, Abraham CZ, Jung E, et al. Risk Factors for Mortality
Among Individuals With Peripheral Arterial Disease. Am J Cardiol
2017; 120: 862-867. PMID: 28734461

Willigendael EM, Teijink JA, Bartelink ML, et al. Influence of
smoking on incidence and prevalence of peripheral arterial disease.
J Vasc Surg 2004; 40: 1158-1165. PMID: 15622370

Hennrikus D, Joseph AM, Lando HA, et al. Effectiveness of a
smoking cessation program for peripheral artery disease patients: A
randomized controlled trial. J Am Coll Cardiol 2010; 56: 2105-
2112. PMID: 21144971

US Department of Health and Human Services. Treating Tobacco
Use and Dependence: 2008 Update. 2008.

Stead LF, Perera R, Bullen C, et al. Nicotine replacement therapy
for smoking cessation. Cochrane Database Syst Rev 2012:
CD000146. PMID: 23152200

Rigotti NA, Pipe AL, Benowitz NL, et al. Efficacy and safety of va-
renicline for smoking cessation in patients with cardiovascular dis-
ease: A randomized trial. Circulation 2010; 121: 221-229. PMID:
20048210

Gorin SS, Heck JE. Meta-analysis of the efficacy of tobacco coun-
seling by health care providers. Cancer Epidemiol Biomarkers Prev
2004; 13:2012-2022. PMID: 15598756

Hirakata H, Nitta K, Inaba M, et al. Japanese Society for Dialysis

273.

274.

275.

276.

2717.

278.

279.

280.

281.

282.

283.

284.

285.

286.

287.

288.

289.

290.

291.

292.

Therapy guidelines for management of cardiovascular diseases in
patients on chronic hemodialysis. Ther Apher Dial 2012; 16: 387-
435. PMID: 23046367

Watanabe Y, Kawanishi H, Suzuki K, et al. Japanese society for di-
alysis therapy clinical guideline for “Maintenance hemodialysis: he-
modialysis prescriptions”. Ther Apher Dial 2015; 19 Suppl: 67-92.
PMID: 25817933

Morooka H, Tanaka A, Inaguma D, et al. Peripheral artery disease at
the time of dialysis initiation and mortality: a prospective observa-
tional multicenter study. BMJ Open 2020; 10: ¢042315. PMID:
33384396

Anantha-Narayanan M, Sheikh AB, Nagpal S, et al. Impact of Kid-
ney Disease on Peripheral Arterial Interventions: A Systematic Re-
view and Meta-Analysis. Am J Nephrol 2020; 51: 527-533. PMID:
32570255

Tida O, Nakamura M, Yamauchi Y, et al. OLIVE Investigators. 3-Year
Outcomes of the OLIVE Registry, a Prospective Multicenter Study
of Patients With Critical Limb Ischemia: A Prospective, Multi-Cen-
ter, Three-Year Follow-Up Study on Endovascular Treatment for In-
fra-Inguinal Vessel in Patients With Critical Limb Ischemia. JACC
Cardiovasc Interv 2015; 8: 1493-1502. PMID: 26404203

Nakano M, Hirano K, Tida O, et al. Clinical efficacy of infrapoplite-
al endovascular procedures for hemodialysis patients with critical
limb ischemia. Ann Vasc Surg 2015; 29: 1225-1234. PMID:
26004963

Kumada Y, Nogaki H, Ishii H, et al. Clinical outcome after infrap-
opliteal bypass surgery in chronic hemodialysis patients with critical
limb ischemia. J Vasc Surg 2015; 61: 400-404. PMID: 25441673
Suematsu N, Iida O, Takahara M, et al. Prognostic Factors in Hemo-
dialysis Patients Undergoing Endovascular Treatment for Critical
Limb Ischemia due to Isolated Below-the-Knee Disease. J Athero-
scler Thromb 2015; 22: 404-414. PMID: 25346201

Yuo TH, Wallace JR, Fish L, et al. Editor's Choice - Comparison of
Outcomes After Open Surgical and Endovascular Lower Extremity
Revascularisation Among End Stage Renal Disease Patients on Di-
alysis. Eur J Vasc Endovasc Surg 2019; 57: 248-257. PMID:
30385187

Higashitani M, Uemura Y, Mizuno A, et al. Toma-Code Registry In-
vestigators. Cardiovascular Outcome and Mortality in Patients Un-
dergoing Endovascular Treatment for Symptomatic Peripheral Ar-
tery Disease: Short-Term Results of the Toma-Code Registry. Circ J
2018; 82: 1917-1925. PMID: 29760308

Urena P, Malergue MC, Goldfarb B, et al. Evolutive aortic stenosis
in hemodialysis patients: analysis of risk factors. Nephrologie 1999;
20:217-225. PMID: 10480155

Ohtake T, Oka M, Ikee R, et al. Impact of lower limbs’ arterial calci-
fication on the prevalence and severity of PAD in patients on hemo-
dialysis. J Vasc Surg 2011; 53: 676-683. PMID: 21211928
Fukagawa M, Yokoyama K, Koiwa F, et al. CKD-MBD Guideline
Working Group. Clinical practice guideline for the management of
chronic kidney disease-mineral and bone disorder. Ther Apher Dial
2013; 17: 247-288. PMID: 23735142

Jamal SA, Vandermeer B, Raggi P, et al. Effect of calcium-based
versus non-calcium-based phosphate binders on mortality in patients
with chronic kidney disease: an updated systematic review and me-
ta-analysis. Lancet 2013; 382: 1268-1277. PMID: 23870817

Chan KE, Lazarus JM, Thadhani R, et al. Warfarin use associates
with increased risk for stroke in hemodialysis patients with atrial
fibrillation. J Am Soc Nephrol 2009; 20: 2223-2233. PMID:
19713308

Elango K, Javaid A, Khetarpal BK, et al. The Effects of Warfarin
and Direct Oral Anticoagulants on Systemic Vascular Calcification:
A Review. Cells 2021; 10: PMID: 33807457

Ishii H, Aoyama T, Takahashi H, et al. Treatment with cilostazol im-
proves clinical outcome after endovascular therapy in hemodialysis
patients with peripheral artery disease. J Cardiol 2016; 67: 199-204.
PMID: 26074442

Hidaka S, Kobayashi S, Iwagami M, et al. Sarpogrelate hydrochlo-
ride, a selective 5-HT2a receptor antagonist, improves skin perfusion
pressure of the lower extremities in hemodialysis patients with pe-
ripheral arterial disease. Ren Fail 2013; 35: 43-48. PMID: 23110683
Ohtake T, Sato M, Nakazawa R, et al. Randomized pilot trial be-
tween prostaglandin I> analog and anti-platelet drugs on peripheral
arterial disease in hemodialysis patients. Ther Apher Dial 2014; 18: 1-8.
PMID: 24499078

Matsuura R, Hidaka S, Ohtake T, et al. Intradialytic hypotension is
an important risk factor for critical limb ischemia in patients on he-
modialysis. BMC Nephrol 2019; 20: 473. PMID: 31856757

O'Hare AM, Vittinghoff E, Hsia J, et al. Renal insufficiency and the
risk of lower extremity peripheral arterial disease: Results from the

141


https://pubmed.ncbi.nlm.nih.gov/24898302/
https://pubmed.ncbi.nlm.nih.gov/17093942/
https://pubmed.ncbi.nlm.nih.gov/9742977/
https://pubmed.ncbi.nlm.nih.gov/22509138/
https://pubmed.ncbi.nlm.nih.gov/23992601/
https://pubmed.ncbi.nlm.nih.gov/23992602/
https://pubmed.ncbi.nlm.nih.gov/26052984/
https://pubmed.ncbi.nlm.nih.gov/30418475/
https://pubmed.ncbi.nlm.nih.gov/26383726/
https://pubmed.ncbi.nlm.nih.gov/11844853/
https://pubmed.ncbi.nlm.nih.gov/31345423/
https://pubmed.ncbi.nlm.nih.gov/19153101/
https://pubmed.ncbi.nlm.nih.gov/23872592/
https://pubmed.ncbi.nlm.nih.gov/23880175/
https://pubmed.ncbi.nlm.nih.gov/18809795/
https://pubmed.ncbi.nlm.nih.gov/31176638/
https://pubmed.ncbi.nlm.nih.gov/28734461/
https://pubmed.ncbi.nlm.nih.gov/15622370/
https://pubmed.ncbi.nlm.nih.gov/21144971/
https://pubmed.ncbi.nlm.nih.gov/23152200/
https://pubmed.ncbi.nlm.nih.gov/20048210/
https://pubmed.ncbi.nlm.nih.gov/15598756/
https://pubmed.ncbi.nlm.nih.gov/23046367/
https://pubmed.ncbi.nlm.nih.gov/25817933/
https://pubmed.ncbi.nlm.nih.gov/33384396/
https://pubmed.ncbi.nlm.nih.gov/32570255/
https://pubmed.ncbi.nlm.nih.gov/26404203/
https://pubmed.ncbi.nlm.nih.gov/26004963/
https://pubmed.ncbi.nlm.nih.gov/25441673/
https://pubmed.ncbi.nlm.nih.gov/25346201/
https://pubmed.ncbi.nlm.nih.gov/30385187/
https://pubmed.ncbi.nlm.nih.gov/29760308/
https://pubmed.ncbi.nlm.nih.gov/10480155/
https://pubmed.ncbi.nlm.nih.gov/21211928/
https://pubmed.ncbi.nlm.nih.gov/23735142/
https://pubmed.ncbi.nlm.nih.gov/23870817/
https://pubmed.ncbi.nlm.nih.gov/19713308/
https://pubmed.ncbi.nlm.nih.gov/33807457/
https://pubmed.ncbi.nlm.nih.gov/26074442/
https://pubmed.ncbi.nlm.nih.gov/23110683/
https://pubmed.ncbi.nlm.nih.gov/24499078/
https://pubmed.ncbi.nlm.nih.gov/31856757/

142

KIEBIRIREAT A N T 1 >~

293.

294.

295.

296.

297.

298.

299.

300.

301.

302.

303.

304.

305.

306.
307.

308.

3009.

310.

311.

312.

Heart and Estrogen/Progestin Replacement Study (HERS). J Am
Soc Nephrol 2004; 15: 1046-1051. PMID: 15034108

Kobayashi S, Oka M, Maesato K, et al. Coronary artery calcifica-
tion, ADMA, and insulin resistance in CKD patients. Clin J Am Soc
Nephrol 2008; 3: 1289-1295. PMID: 18562597

Ishioka K, Ohtake T, Moriya H, et al. High prevalence of peripheral
arterial disease (PAD) in incident hemodialysis patients: screening
by ankle-brachial index (ABI) and skin perfusion pressure (SPP)
measurement. Ren Replace Ther 2018; 4: 27.

Okamoto K, Oka M, Maesato K, et al. Peripheral arterial occlusive
disease is more prevalent in patients with hemodialysis: Comparison
with the findings of multidetector-row computed tomography. Am J
Kidney Dis 2006; 48: 269-276. PMID: 16860193

Azuma N, Kikuchi S, Okuda H, et al. Recent Progress of Bypass
Surgery to the Dialysis-Dependent Patients with Critical Limb Isch-
emia. Ann Vasc Dis 2017; 10: 178-184. PMID: 29147171

Tida O, Nakamura M, Yamauchi Y, et al. OLIVE Investigators. En-
dovascular treatment for infrainguinal vessels in patients with criti-
cal limb ischemia: OLIVE registry, a prospective, multicenter study
in Japan with 12-month follow-up. Circ Cardiovasc Interv 2013; 6:
68-76. PMID: 23362307

Tida O, Soga Y, Kawasaki D, et al. Angiographic restenosis and its
clinical impact after infrapopliteal angioplasty. Eur J Vasc Endovasc
Surg 2012; 44: 425-431. PMID: 22938944

Dawson DB, Telles-Garcia NA, Atkins JL, et al. End-stage renal
disease patients undergoing angioplasty and bypass for critical limb
ischemia have worse outcomes compared to non-ESRD patients:
Systematic review and meta-analysis. Catheter Cardiovasc Interv
20215 98:297-307. PMID: 33825331

Kobayashi S, Moriya H, Aso K, et al. Vitamin E-bonded hemodia-
lyzer improves atherosclerosis associated with a rheological im-
provement of circulating red blood cells. Kidney Int 2003; 63: 1881-
1887. PMID: 12675867

Moriyama K, Kato Y, Hasegawa D, et al. Involvement of ionic in-
teractions in cytokine adsorption of polyethyleneimine-coated poly-
acrylonitrile and polymethyl methacrylate membranes in vitro. J 4r-
tif Organs 2020; 23: 240-246. PMID: 32394409

Hokimoto S, Sakamoto K, Akasaka T, et al. High mortality rate in
hemodialysis patients who undergo invasive cardiovascular proce-
dures related to peripheral artery disease: Community-based obser-
vational study in Kumamoto Prefecture. Circ J 2015; 79: 1269-
1276. PMID: 25787229

Shiraki T, Iida O, Takahara M, et al. Predictors of 2-Year Mortality
and Risk Stratification After Surgical or Endovascular Revascular-
ization of Infrainguinal Artery Disease in Hemodialysis Patients
With Critical Limb Ischemia. J Endovasc Ther 2015; 22: 719-724.
PMID: 26276552

Ishii H, Aoyama T, Takahashi H, et al. Serum albumin and C-reactive
protein levels predict clinical outcome in hemodialysis patients un-
dergoing endovascular therapy for peripheral artery disease. Athero-
sclerosis 2013; 227: 130-134. PMID: 23294924

De Vriese AS, Caluwé R, Van Der Meersch H, et al. Safety and Effi-
cacy of Vitamin K Antagonists versus Rivaroxaban in Hemodialysis
Patients with Atrial Fibrillation: A Multicenter Randomized Con-
trolled Trial. J Am Soc Nephrol 2021; 32: 1474-1483. PMID:
33753537

Kobayashi S. Applications of LDL-apheresis in nephrology. Clin
Exp Nephrol 2008; 12: 9-15. PMID: 18175056

CAPRIE Steering Committee. A randomised, blinded, trial of clopi-
dogrel versus aspirin in patients at risk of ischaemic events (CAPRIE).
Lancet 1996; 348: 1329-1339. PMID: 8918275

Antiplatelet Trialists’ Collaboration. Collaborative overview of ran-
domised trials of antiplatelet therapy--I: Prevention of death, myo-
cardial infarction, and stroke by prolonged antiplatelet therapy in
various categories of patients. BMJ 1994; 308: 81-106. PMID:
8298418

Antithrombotic Trialists’ Collaboration. Collaborative meta-analysis
of randomised trials of antiplatelet therapy for prevention of death,
myocardial infarction, and stroke in high risk patients. BM.J 2002;
324:71-86. PMID: 11786451

Berger JS, Krantz MJ, Kittelson JM, et al. Aspirin for the prevention
of cardiovascular events in patients with peripheral artery disease: A
meta-analysis of randomized trials. JAMA 2009; 301: 1909-1919.
PMID: 19436018

Hollopeter G, Jantzen HM, Vincent D, et al. Identification of the
platelet ADP receptor targeted by antithrombotic drugs. Nature
2001; 409: 202-207. PMID: 11196645

Hiatt WR, Fowkes FG, Heizer G, et al. EUCLID Trial Steering
Committee and Investigators. Ticagrelor versus Clopidogrel in
Symptomatic Peripheral Artery Disease. N Engl J Med 2017; 376:

313.

314.

315.

316.

317.

318.

319.

320.

321.

322.

323.

324.

325.

326.

327.

328.

329.

330.

33

—_

332.

32-40. PMID: 27959717

Dawson DL, Cutler BS, Meissner MH, et al. Cilostazol has benefi-
cial effects in treatment of intermittent claudication: Results from a
multicenter, randomized, prospective, double-blind trial. Circulation
1998; 98: 678-686. PMID: 9715861

Hiatt WR, Money SR, Brass EP. Long-term safety of cilostazol in
patients with peripheral artery disease: The CASTLE study (Cilostazol:
A Study in Long-term Effects). J Vasc Surg 2008; 47: 330-336.
PMID: 18155871

Morrow DA, Braunwald E, Bonaca MP, et al. TRA 2P-TIMI 50
Steering Committee and Investigators. Vorapaxar in the secondary
prevention of atherothrombotic events. N Engl J Med 2012; 366:
1404-1413. PMID: 22443427

De Schryver EL, Algra A, Kappelle LJ, et al. Vitamin K antagonists
versus antiplatelet therapy after transient ischaemic attack or minor
ischaemic stroke of presumed arterial origin. Cochrane Database
Syst Rev 2012: CD001342. PMID: 22972051

Dutch Bypass Oral anticoagulants or Aspirin (BOA) Study Group.
Efficacy of oral anticoagulants compared with aspirin after infrain-
guinal bypass surgery (The Dutch Bypass Oral Anticoagulants or
Aspirin Study): a randomised trial. Lancet 2000; 355: 346-351.
PMID: 10665553

Anand S, Yusuf S, et al. Warfarin Antiplatelet Vascular Evaluation
Trial Investigators. Oral anticoagulant and antiplatelet therapy and
peripheral arterial disease. N Engl J Med 2007, 357: 217-227.
PMID: 17634457

Johnson WC, Williford WO. Benefits, morbidity, and mortality as-
sociated with long-term administration of oral anticoagulant therapy
to patients with peripheral arterial bypass procedures: A prospective
randomized study. J Vasc Surg 2002; 35: 413-421. PMID: 11877686
Shen AY, Yao JF, Brar SS, et al. Racial/ethnic differences in the risk
of intracranial hemorrhage among patients with atrial fibrillation. J
Am Coll Cardiol 2007; 50: 309-315. PMID: 17659197
Gomez-Molina M, Valdés M, Marin F. Oral anticoagulation in Japa-
nese patients with atrial fibrillation — insight to the use of non-vita-
min K antagonist oral anticoagulants. Circ J 2015; 79: 292-294.
PMID: 25744746

Toyoda K, Yasaka M, Iwade K, et al. Bleeding with Antithrombotic
Therapy (BAT) Study Group. Dual antithrombotic therapy increases
severe bleeding events in patients with stroke and cardiovascular
disease: A prospective, multicenter, observational study. Stroke
2008; 39: 1740-1745. PMID: 18388341

Ducrocq G, Wallace JS, Baron G, et al. REACH Investigators. Risk
score to predict serious bleeding in stable outpatients with or at risk
of atherothrombosis. Eur Heart J 2010; 31: 1257-1265. PMID:
20181681

Hylek EM. Apixaban for End-Stage Kidney Disease: More Ques-
tions for the Randomized Trials. Circulation 2018; 138: 1534-1536.
PMID: 30354524

Pollack CV Jr, Reilly PA, van Ryn J, et al. Idarucizumab for Dabig-
atran Reversal - Full Cohort Analysis. N Engl J Med 2017; 377:
431-441. PMID: 28693366

Connolly SJ, Crowther M, Eikelboom JW, et al. ANNEXA-4 Inves-
tigators. Full Study Report of Andexanet Alfa for Bleeding Associ-
ated with Factor Xa Inhibitors. N Engl J Med 2019; 380: 1326-1335.
PMID: 30730782

Panos NG, Cook AM, John S, et al. Neurocritical Care Society (NCS)
Pharmacy Study Group. Factor Xa Inhibitor-Related Intracranial
Hemorrhage: Results From a Multicenter, Observational Cohort Re-
ceiving Prothrombin Complex Concentrates. Circulation 2020; 141:
1681-1689. PMID: 32264698

Eikelboom JW, Connolly SJ, Bosch J, et al. COMPASS Investiga-
tors. Rivaroxaban with or without Aspirin in Stable Cardiovascular
Disease. N Engl J Med 2017; 377: 1319-1330. PMID: 28844192
Cairns JA, Eikelboom JW, Shestakovska O, et al. Monitoring
Emerging Data From the COMPASS Trial of an Antithrombot-
ic Agent. J Am Coll Cardiol 2019; 73: 2769-2772. PMID: 31146821
Anand SS, Bosch J, Eikelboom JW, et al. COMPASS Investigators.
Rivaroxaban with or without aspirin in patients with stable peripher-
al or carotid artery disease: an international, randomised, dou-
ble-blind, placebo-controlled trial. Lancet 2018; 391: 219-229.
PMID: 29132880

. Anand SS, Caron F, Eikelboom JW, et al. Major Adverse Limb

Events and Mortality in Patients With Peripheral Artery Disease:
The COMPASS Trial. J Am Coll Cardiol 2018; 71: 2306-2315.
PMID: 29540326

Urban P, Mehran R, Colleran R, et al. Defining High Bleeding Risk
in Patients Undergoing Percutaneous Coronary Intervention: A Con-
sensus Document From the Academic Research Consortium for High
Bleeding Risk Circulation 2019; 140: 240-261. PMID: 31116032


https://pubmed.ncbi.nlm.nih.gov/15034108/
https://pubmed.ncbi.nlm.nih.gov/18562597/
https://pubmed.ncbi.nlm.nih.gov/16860193/
https://pubmed.ncbi.nlm.nih.gov/29147171/
https://pubmed.ncbi.nlm.nih.gov/23362307/
https://pubmed.ncbi.nlm.nih.gov/22938944/
https://pubmed.ncbi.nlm.nih.gov/33825331/
https://pubmed.ncbi.nlm.nih.gov/12675867/
https://pubmed.ncbi.nlm.nih.gov/32394409/
https://pubmed.ncbi.nlm.nih.gov/25787229/
https://pubmed.ncbi.nlm.nih.gov/26276552/
https://pubmed.ncbi.nlm.nih.gov/23294924/
https://pubmed.ncbi.nlm.nih.gov/33753537/
https://pubmed.ncbi.nlm.nih.gov/18175056/
https://pubmed.ncbi.nlm.nih.gov/8918275/
https://pubmed.ncbi.nlm.nih.gov/8298418/
https://pubmed.ncbi.nlm.nih.gov/11786451/
https://pubmed.ncbi.nlm.nih.gov/19436018/
https://pubmed.ncbi.nlm.nih.gov/11196645/
https://pubmed.ncbi.nlm.nih.gov/27959717/
https://pubmed.ncbi.nlm.nih.gov/9715861/
https://pubmed.ncbi.nlm.nih.gov/18155871/
https://pubmed.ncbi.nlm.nih.gov/22443427/
https://pubmed.ncbi.nlm.nih.gov/22972051/
https://pubmed.ncbi.nlm.nih.gov/10665553/
https://pubmed.ncbi.nlm.nih.gov/17634457/
https://pubmed.ncbi.nlm.nih.gov/11877686/
https://pubmed.ncbi.nlm.nih.gov/17659197/
https://pubmed.ncbi.nlm.nih.gov/25744746/
https://pubmed.ncbi.nlm.nih.gov/18388341/
https://pubmed.ncbi.nlm.nih.gov/20181681/
https://pubmed.ncbi.nlm.nih.gov/30354524/
https://pubmed.ncbi.nlm.nih.gov/28693366/
https://pubmed.ncbi.nlm.nih.gov/30730782/
https://pubmed.ncbi.nlm.nih.gov/32264698/
https://pubmed.ncbi.nlm.nih.gov/28844192/
https://pubmed.ncbi.nlm.nih.gov/31146821/
https://pubmed.ncbi.nlm.nih.gov/29132880/
https://pubmed.ncbi.nlm.nih.gov/29540326/
https://pubmed.ncbi.nlm.nih.gov/31116032/

Sk

333.

334.
33s.

336.

337.

338.

339.

340.

341.

342.

343.

344.

345.

346.

347.

348.

349.

350.

351.

352.

353.

Natsuaki M, Morimoto T, Yamaji K, et al. CREDO - Kyoto PCI/
CABG Registry Cohort 2, RESET, and NEXT trial investigators.
Prediction of Thrombotic and Bleeding Events After Percutaneous
Coronary Intervention: CREDO-Kyoto Thrombotic and Bleeding
Risk Scores. J Am Heart Assoc 2018; 7: e008708. PMID: 29789335
Hess CN, Hiatt WR. Antithrombotic Therapy for Peripheral Artery
Disease in 2018. JAMA 2018; 319: 2329-2330. PMID: 29860284
Sirimarco G, Amarenco P, Labreuche J, et al. REACH Registry In-
vestigators. Carotid atherosclerosis and risk of subsequent coronary
event in outpatients with atherothrombosis. Stroke 2013; 44: 373-
379. PMID: 23306325

Ahmed B, Al-Khaffaf H. Prevalence of significant asymptomatic
carotid artery disease in patients with peripheral vascular disease: A
meta-analysis. Eur J Vasc Endovasc Surg 2009; 37: 262-271. PMID:
19058982

Razzouk L, Rockman CB, Patel MR, et al. Co-existence of vascular
disease in different arterial beds: Peripheral artery disease and carot-
id artery stenosis --Data from Life Line Screening®. Atherosclerosis
2015; 241: 687-691. PMID: 26122189

Collet JP, Cayla G, Ennezat PV, et al. AMERICA Investigators. Sys-
tematic detection of polyvascular disease combined with aggressive
secondary prevention in patients presenting with severe coronary ar-
tery disease: The randomized AMERICA Study. Int J Cardiol 2018;
254:36-42. PMID: 29407124

Kristensen SD, Knuuti J, Saraste A, et al. 2014 ESC/ESA Guidelines
on non-cardiac surgery: cardiovascular assessment and manage-
ment: The Joint Task Force on non-cardiac surgery: cardiovascular
assessment and management of the European Society of Cardiology
(ESC) and the European Society of Anaesthesiology (ESA). EurJ
Anaesthesiol 2014; 31: 517-573. PMID: 25127426

Grenon SM, Vittinghoff E, Owens CD, et al. Peripheral artery dis-
ease and risk of cardiovascular events in patients with coronary ar-
tery disease: Insights from the Heart and Soul Study. Vasc Med
2013; 18: 176-184. PMID: 23835937

Subherwal S, Bhatt DL, Li S, et al. Polyvascular disease and long-
term cardiovascular outcomes in older patients with non-ST-seg-
ment-elevation myocardial infarction. Circ Cardiovasc Qual Out-
comes 2012; 5: 541-549. PMID: 22715460

Nakamura Y, Kunii H, Yoshihisa A, et al. Impact of peripheral artery
disease on prognosis in hospitalized heart failure patients. Circ J
2015;79: 785-793. PMID: 25739573

Kim EK, Song PS, Yang JH, et al. Peripheral artery disease in kore-
an patients undergoing percutaneous coronary intervention: Preva-
lence and association with coronary artery disease severity. J Kore-
an Med Sci 2013; 28: 87-92. PMID: 23341717

Hussein AA, Uno K, Wolski K, et al. Peripheral arterial disease and
progression of coronary atherosclerosis. J Am Coll Cardiol 2011;
57:1220-1225. PMID: 21371639

Bonaca MP, Bhatt DL, Storey RF, et al. Ticagrelor for prevention of
ischemic events after myocardial infarction in patients with periph-
eral artery disease. J Am Coll Cardiol 2016; 67: 2719-2728. PMID:
27046162

Saw J, Bhatt DL, Moliterno DJ, et al. The influence of peripheral ar-
terial disease on outcomes: A pooled analysis of mortality in eight
large randomized percutaneous coronary intervention trials. J Am
Coll Cardiol 2006; 48: 1567-1572. PMID: 17045889

Miura T, Soga Y, Doijiri T, et al. Prevalence and clinical outcome of
polyvascular atherosclerotic disease in patients undergoing coronary
intervention. Circ J 2013; 77: 89-95. PMID: 23018634

Aboyans V, Lacroix P, Postil A, et al. Subclinical peripheral arterial
disease and incompressible ankle arteries are both long-term prog-
nostic factors in patients undergoing coronary artery bypass graft-
ing. J Am Coll Cardiol 2005; 46: 815-820. PMID: 16139130
Cacoub PP, Bhatt DL, Steg PG, et al. CHARISMA Investigators.
Patients with peripheral arterial disease in the CHARISMA trial.
Eur Heart J2009; 30: 192-201. PMID: 19136484

Hlatky MA, Boothroyd DB, Baker L, et al. Comparative effective-
ness of multivessel coronary bypass surgery and multivessel percu-
taneous coronary intervention: A cohort study. Ann Intern Med
2013; 158: 727-734. PMID: 23609014

Farooq V, van Klaveren D, Steyerberg EW, et al. Anatomical and
clinical characteristics to guide decision making between coronary
artery bypass surgery and percutaneous coronary intervention for
individual patients: development and validation of SYNTAX score
1. Lancet 2013; 381: 639-650. PMID: 23439103

Dencker D, Pedersen F, Engstrom T, et al. Major femoral vascular
access complications after coronary diagnostic and interventional
procedures: A Danish register study. /nt J Cardiol 2016; 202: 604-
608. PMID: 26447671

Neufang A, Dorweiler B, Espinola-Klein C, et al. Outcomes of com-

354.

355.

356.

357.

358.

359.

360.

361.

362.

363.

364.

365.

366.

367.

368.

369.

370.

372.

373.

374.

plex femorodistal sequential autologous vein and biologic prosthesis
composite bypass grafts. J Vasc Surg 2014; 60: 1543-1553. PMID:
25238725

Spronk S, White JV, Ryjewski C, et al. Invasive treatment of claudi-
cation is indicated for patients unable to adequately ambulate during
cardiac rehabilitation. J Vasc Surg 2009; 49: 1217-1225. PMID:
19394551

Hur DJ, Kizilgul M, Aung WW, et al. Frequency of coronary artery
disease in patients undergoing peripheral artery disease surgery. Am
J Cardiol 2012; 110: 736-740. PMID: 22633203

Ishihara T, Tida O, Tosaka A, et al. Severity of coronary artery dis-
ease affects prognosis of patients with peripheral artery disease. An-
giology 2013; 64: 417-422. PMID: 22773383

Cho I, Chang HJ, Sung JM, et al. CONFIRM Investigators. Coro-
nary computed tomographic angiography and risk of all-cause mor-
tality and nonfatal myocardial infarction in subjects without chest
pain syndrome from the CONFIRM Registry (coronary CT angiog-
raphy evaluation for clinical outcomes: An international multicenter
registry). Circulation 2012; 126: 304-313. PMID: 22685117

Bhatt DL, Peterson ED, Harrington RA, et al. CRUSADE Investiga-
tors. Prior polyvascular disease: risk factor for adverse ischaemic
outcomes in acute coronary syndromes. Eur Heart J 2009; 30: 1195-
1202. PMID: 19339264

Leng GC, Lee AJ, Fowkes FG, et al. Incidence, natural history and
cardiovascular events in symptomatic and asymptomatic peripheral
arterial disease in the general population. Int J Epidemiol 1996; 25:
1172-1181. PMID: 9027521

Ramos R, Garcia-Gil M, Comas-Cufi M, et al. Statins for preven-
tion of cardiovascular events in a low-risk population with low an-
kle brachial index. J Am Coll Cardiol 2016; 67: 630-640. PMID:
26868687

Sorber R, Alshaikh HN, Nejim B, et al. Quantifying the risk-adjust-
ed hospital costs of postoperative complications after lower extrem-
ity bypass in patients with claudication. J Vasc Surg 2021; 73: 1361-
1367. PMID: 32931872

The Japanese Society For Vascular Surgery Jclimb Committee, Ncd
Jelimb Analytical Team. Aggregated Data of JAPAN Critical Limb
Ischemia Database (JCLIMB) Annual Reports from 2013 to 2016.
Ann Vasc Dis 2019; 12: 412-436. PMID: 31636759

Tida O, Soga Y, Takahara M, et al. Perioperative complications after
aorto-iliac stenting: Associated factors and impact on follow-up car-
diovascular prognosis. Eur J Vasc Endovasc Surg 2014; 47: 131-
138. PMID: 24611185

Sato K, Tida O, Takahara M, et al. Effect of perioperative complica-
tions after endovascular therapy in patients with peripheral artery
disease due to femoropopliteal lesions. J Vasc Surg 2015; 61: 1272-
1277. PMID: 25925540

Society for Vascular Surgery Lower Extremity Guidelines Writing
Group. Conte MS, Pomposelli FB, et al. Society for Vascular Sur-
gery practice guidelines for atherosclerotic occlusive disease of the
lower extremities: Management of asymptomatic disease and clau-
dication. J Vasc Surg 2015; 61: 2S-41S. PMID: 25638515

Fowkes FG, Price JF, Stewart MC, et al. Aspirin for prevention of
cardiovascular events in a general population screened for a low an-
kle brachial index: A randomized controlled trial. JAMA 2010; 303:
841-848. PMID: 20197530

Alahdab F, Wang AT, Elraiyah TA, et al. A systematic review for the
screening for peripheral arterial disease in asymptomatic patients. J
Vasc Surg 2015; 61 Suppl: 42S-53S. PMID: 25721066

Itoga NK, Minami HR, Chelvakumar M, et al. Cost-effectiveness
analysis of asymptomatic peripheral artery disease screening with
the ABI test. Vasc Med 2018; 23: 97-106. PMID: 29345540
McDermott MM. Ankle brachial index as a predictor of outcomes in
peripheral arterial disease. J Lab Clin Med 1999; 133: 33-40. PMID:
10385479

Long J, Modrall JG, Parker BJ, et al. Correlation between ankle-bra-
chial index, symptoms, and health-related quality of life in patients
with peripheral vascular disease. J Vasc Surg 2004; 39: 723-727.
PMID: 15071432

. Szuba A, Oka RK, Harada R, et al. Limb hemodynamics are not

predictive of functional capacity in patients with PAD. Vasc Med
2006; 11: 155-163. PMID: 17288121

Grenon SM, Chong K, Alley H, et al. Walking disability in patients
with peripheral artery disease is associated with arterial endothelial
function. J Vasc Surg 2014; 59: 1025-1034. PMID: 24423479
Cooke JP, Meng S. Vascular Regeneration in Peripheral Artery Dis-
ease. Arterioscler Thromb Vasc Biol 2020; 40: 1627-1634. PMID:
32434408

Wu WC, Mohler E 3rd, Ratcliffe SJ, et al. Skeletal muscle micro-
vascular flow in progressive peripheral artery disease: Assessment

143


https://pubmed.ncbi.nlm.nih.gov/29789335/
https://pubmed.ncbi.nlm.nih.gov/29860284/
https://pubmed.ncbi.nlm.nih.gov/23306325/
https://pubmed.ncbi.nlm.nih.gov/19058982/
https://pubmed.ncbi.nlm.nih.gov/26122189/
https://pubmed.ncbi.nlm.nih.gov/29407124/
https://pubmed.ncbi.nlm.nih.gov/25127426/
https://pubmed.ncbi.nlm.nih.gov/23835937/
https://pubmed.ncbi.nlm.nih.gov/22715460/
https://pubmed.ncbi.nlm.nih.gov/25739573/
https://pubmed.ncbi.nlm.nih.gov/23341717/
https://pubmed.ncbi.nlm.nih.gov/21371639/
https://pubmed.ncbi.nlm.nih.gov/27046162/
https://pubmed.ncbi.nlm.nih.gov/17045889/
https://pubmed.ncbi.nlm.nih.gov/23018634/
https://pubmed.ncbi.nlm.nih.gov/16139130/
https://pubmed.ncbi.nlm.nih.gov/19136484/
https://pubmed.ncbi.nlm.nih.gov/23609014/
https://pubmed.ncbi.nlm.nih.gov/23439103/
https://pubmed.ncbi.nlm.nih.gov/26447671/
https://pubmed.ncbi.nlm.nih.gov/25238725/
https://pubmed.ncbi.nlm.nih.gov/19394551/
https://pubmed.ncbi.nlm.nih.gov/22633203/
https://pubmed.ncbi.nlm.nih.gov/22773383/
https://pubmed.ncbi.nlm.nih.gov/22685117/
https://pubmed.ncbi.nlm.nih.gov/19339264/
https://pubmed.ncbi.nlm.nih.gov/9027521/
https://pubmed.ncbi.nlm.nih.gov/26868687/
https://pubmed.ncbi.nlm.nih.gov/32931872/
https://pubmed.ncbi.nlm.nih.gov/31636759/
https://pubmed.ncbi.nlm.nih.gov/24611185/
https://pubmed.ncbi.nlm.nih.gov/25925540/
https://pubmed.ncbi.nlm.nih.gov/25638515/
https://pubmed.ncbi.nlm.nih.gov/20197530/
https://pubmed.ncbi.nlm.nih.gov/25721066/
https://pubmed.ncbi.nlm.nih.gov/29345540/
https://pubmed.ncbi.nlm.nih.gov/10385479/
https://pubmed.ncbi.nlm.nih.gov/15071432/
https://pubmed.ncbi.nlm.nih.gov/17288121/
https://pubmed.ncbi.nlm.nih.gov/24423479/
https://pubmed.ncbi.nlm.nih.gov/32434408/

144

KIEBIRIREAT A N T 1 >~

375.

376.

377.

378.

379.

380.

382.

383.

384.

385.

386.

387.

388.

389.

390.
391.

392.

393.
394.

39s.
396.

397.
398.

399.

with continuous arterial spin-labeling perfusion magnetic resonance
imaging. J Am Coll Cardiol 2009; 53: 2372-2377. PMID: 19539149
Schieber MN, Hasenkamp RM, Pipinos II, et al. Muscle strength
and control characteristics are altered by peripheral artery disease. J
Vasc Surg 2017; 66: 178-186. PMID: 28647034

Pipinos II, Sharov VG, Shepard AD, et al. Abnormal mitochondrial
respiration in skeletal muscle in patients with peripheral arterial dis-
ease. J Vasc Surg 2003; 38: 827-832. PMID: 14560237

Uesugi K, Sekiguchi M, Kikuchi S, et al. Lumbar spinal stenosis as-
sociated with peripheral arterial disease: a prospective multicenter
observational study. J Orthop Sci 2012; 17: 673-681. PMID:
23053583

Imagama S, Matsuyama Y, Sakai Y, et al. An arterial pulse examina-
tion is not sufficient for diagnosis of peripheral arterial disease in
lumbar spinal canal stenosis: A prospective multicenter study. Spine
(Phila Pa 1976) 2011; 36: 1204-1210. PMID: 21217453

Han SH, Jeon CH, Lee DH, et al. Clinical and radiological charac-
teristics of concomitant peripheral arterial obstructive disease in pa-
tients with lumbar spinal stenosis. Pain Physician 2013; 16: 513-
520. PMID: 24077197

Han MH, Lee DH, Park KS, et al. Risk factors and incidence for pe-
ripheral arterial disease in patients with typical lumbar spinal steno-
sis. Korean J Spine 2014; 11: 183-187. PMID: 25346766

. Ouriel K, McDonnell AE, Metz CE, et al. Critical evaluation of

stress testing in the diagnosis of peripheral vascular disease. Surgery
1982; 91: 686-693. PMID: 7079971

Ouwendijk R, de Vries M, Stijnen T, et al. Multicenter randomized
controlled trial of the costs and effects of noninvasive diagnostic
imaging in patients with peripheral arterial disease: The DIPAD tri-
al. AJR Am J Roentgenol 2008; 190: 1349-1357. PMID: 18430854
Bui BT, Miller S, Mildenberger P, et al. Omniscan MRA Investiga-
tor Panel. Comparison of contrast-enhanced MR angiography to in-
traarterial digital subtraction angiography for evaluation of periph-
eral arterial occlusive disease: Results of a phase I1I multicenter
trial. J Magn Reson Imaging 2010; 31: 1402-1410. PMID: 20512893
Barba A, Estallo L, Rodriguez L, et al. Detection of abdominal aor-
tic aneurysm in patients with peripheral artery disease. Eur J Vasc
Endovasc Surg 2005; 30: 504-508. PMID: 15963741

Giugliano G, Laurenzano E, Rengo C, et al. Abdominal aortic aneu-
rysm in patients affected by intermittent claudication: prevalence
and clinical predictors. BMC Surg 2012; 12 Suppl: S17. PMID:
23173942

Daniel VT, Gupta N, Raffetto JD, et al. Impact of coexisting aneu-
rysms on open revascularization for aortoiliac occlusive disease. J
Vasc Surg 2016; 63: 944-948. PMID: 26843353

Park JW, Lee JH. Prevalence and Risk Factors of Peripheral Arterial
Disease in Patients with Lumbar Spinal Stenosis and Intermittent
Claudication: CT Angiography Study. J Korean Med Sci 2020; 35:
e87. PMID: 32242344

AR, KN, AG7%2, 1372 Vascular Lab OBUIK & Z D
FFE HIAMREE 2011 120 © 761-766.

Masaki H, Tanemoto K. Evaluation of conservative therapy for in-
termittent claudication. Circ J 2012; 76: 1327-1328. PMID:
22498571

FARMIR, YA, R, 3. EB) A ABIEERIC
BB 1V MBATOBMREL. IRE S 2012 5 52 ¢ 175-179.

BRI SEOCHS, VLR, EMZ, (I HEUERATE G %
5% FEANFEAMGE © H AR A & T BB AT B RN R B &
Wt RS 2000; 40: 851-857.

Tsuyuki K, Kohno K, Ebine K, et al. Exercise-ankle brachial pres-
sure index with one-minute treadmill walking in patients on mainte-
nance hemodialysis. Ann Vasc Dis 2013; 6: 52-56. PMID: 23641284
iR BATABI OF ML Bk & Bl 2013 5 41 - 662-
666.

IR S, HGBEEE, &MlSFsE, (34 AR EVSL-100A %
MW7 EBARTABI Of HIEOMGE. HERAEMREE 2017 5 47

81-86.
FARFRE, HHE. WHEEROZOO7 70— - s

FHEDIGEE. Heart View 2011 : 15 © 350-356.

Komiyama T, Shigematsu H, Yasuhara H, et al. An objective assess-
ment of intermittent claudication by near-infrared spectroscopy. Eur
J Vasc Surg 1994; 8: 294-296. PMID: 8013679

ok IERE. FEMERATE 03 2 BRR IR, IRE S 2005
45 1 305-310.

Aung PP, Maxwell HG, Jepson RG, et al. Lipid-lowering for periph-
eral arterial disease of the lower limb. Cochrane Database Syst Rev
2007: CD000123. PMID: 17943736

Antoniou GA, Fisher RK, Georgiadis GS, et al. Statin therapy in
lower limb peripheral arterial disease: Systematic review and me-
ta-analysis. Vascul Pharmacol 2014; 63: 79-87. PMID: 25446168

400.

—_

40

402.

403.

404.

405.

406.

407.

408.

409.

410.

411.

412.

413.

414.

415.

416.

417.
418.

419.

420.

421.

Heart Protection Study Collaborative Group. Randomized trial of
the effects of cholesterol-lowering with simvastatin on peripheral
vascular and other major vascular outcomes in 20,536 people with
peripheral arterial disease and other high-risk conditions. J Vasc
Surg 2007; 45: 645-654. PMID: 17398372

. Bedenis R, Stewart M, Cleanthis M, et al. Cilostazol for intermittent

claudication. Cochrane Database Syst Rev 2014: CD003748. PMID:
25358850

Stevens JW, Simpson E, Harnan S, et al. Systematic review of the
efficacy of cilostazol, naftidrofuryl oxalate and pentoxifylline for
the treatment of intermittent claudication. Br J Surg 2012; 99: 1630-
1638. PMID: 23034699

Fokkenrood HJ, Bendermacher BL, Lauret GJ, et al. Supervised ex-
ercise therapy versus non-supervised exercise therapy for intermit-
tent claudication. Cochrane Database Syst Rev 2013: CD005263.
PMID: 23970372

Bick M, Jivegard L, Johansson A, et al. Home-based supervised ex-
ercise versus hospital-based supervised exercise or unsupervised
walk advice as treatment for intermittent claudication: A systematic
review. J Rehabil Med 2015; 47: 801-808. PMID: 26435098
Hageman D, Fokkenrood HJ, Gommans LN, et al. Supervised exer-
cise therapy versus home-based exercise therapy versus walking ad-
vice for intermittent claudication. Cochrane Database Syst Rev
2018: CD005263. PMID: 29627967

Vemulapalli S, Dolor RJ, Hasselblad V, et al. Supervised vs unsu-
pervised exercise for intermittent claudication: A systematic review
and meta-analysis. Am Heart J 2015; 169: 924-937. PMID:
26027632

Al-Jundi W, Madbak K, Beard JD, et al. Systematic review of
home-based exercise programmes for individuals with intermittent
claudication. Eur J Vasc Endovasc Surg 2013; 46: 690-706. PMID:
24076079

Kruidenier LM, Nicolai SP, Rouwet EV, et al. Additional supervised
exercise therapy after a percutaneous vascular intervention for pe-
ripheral arterial disease: A randomized clinical trial. J Vasc Interv
Radiol 2011; 22: 961-968. PMID: 21571547

Badger SA, Soong CV, O'Donnell ME, et al. Benefits of a super-
vised exercise program after lower limb bypass surgery. Vasc Endo-
vascular Surg ; 41: 27-32. PMID: 17277240

Lundgren F, Dahllof AG, Lundholm K, et al. Intermittent claudica-
tion--surgical reconstruction or physical training? A prospective ran-
domized trial of treatment efficiency. Ann Surg 1989; 209: 346-355.
PMID: 2647051

Dawson DL, Cutler BS, Hiatt WR, et al. A comparison of cilostazol
and pentoxifylline for treating intermittent claudication. Am J Med
2000; 109: 523-530. PMID: 11063952

Momsen AH, Jensen MB, Norager CB, et al. Drug therapy for im-
proving walking distance in intermittent claudication: A systematic
review and meta-analysis of robust randomised controlled studies.
Eur J Vasc Endovasc Surg 2009; 38: 463-474. PMID: 19586783
Mondillo S, Ballo P, Barbati R, et al. Effects of simvastatin on walk-
ing performance and symptoms of intermittent claudication in hy-
percholesterolemic patients with peripheral vascular disease. 4m J
Med 2003; 114: 359-364. PMID: 12714124

Aronow WS. Lipid-lowering therapy in high-risk persons. Compr
Ther 2006; 32: 68-73. PMID: 16845146

Lane R, Harwood A, Watson L, et al. Exercise for intermittent clau-
dication. Cochrane Database Syst Rev 2017: CD000990. PMID:
29278423

Murphy TP, Cutlip DE, Regensteiner JG, et al. CLEVER Study In-
vestigators. Supervised exercise versus primary stenting for claudi-
cation resulting from aortoiliac peripheral artery disease: Six-month
outcomes from the claudication: exercise versus endoluminal revas-
cularization (CLEVER) study. Circulation 2012; 125: 130-139.
PMID: 22090168

Stewart KJ, Hiatt WR, Regensteiner JG, et al. Exercise training for
claudication. N Engl J Med 2002; 347: 1941-1951. PMID: 12477945
Gardner AW, Poehlman ET. Exercise rehabilitation programs for the
treatment of claudication pain: A meta-analysis. JAMA 1995; 274:
975-980. PMID: 7674529

Jongkind V, Akkersdijk GJ, Yeung KK, et al. A systematic review of
endovascular treatment of extensive aortoiliac occlusive disease. J
Vasc Surg 2010; 52: 1376-1383. PMID: 20598474

Bosiers M, Deloose K, Callaert J, et al. BRAVISSIMO: 12-month
results from a large scale prospective trial. J Cardiovasc Surg (Torino)
2013; 54: 235-253. PMID: 23558659

Ye W, Liu CW, Ricco JB, et al. Early and late outcomes of percuta-
neous treatment of TransAtlantic Inter-Society Consensus class C
and D aorto-iliac lesions. J Vasc Surg 2011; 53: 1728-1737. PMID:
21609804



https://pubmed.ncbi.nlm.nih.gov/19539149/
https://pubmed.ncbi.nlm.nih.gov/28647034/
https://pubmed.ncbi.nlm.nih.gov/14560237/
https://pubmed.ncbi.nlm.nih.gov/23053583/
https://pubmed.ncbi.nlm.nih.gov/21217453/
https://pubmed.ncbi.nlm.nih.gov/24077197/
https://pubmed.ncbi.nlm.nih.gov/25346766/
https://pubmed.ncbi.nlm.nih.gov/7079971/
https://pubmed.ncbi.nlm.nih.gov/18430854/
https://pubmed.ncbi.nlm.nih.gov/20512893/
https://pubmed.ncbi.nlm.nih.gov/15963741/
https://pubmed.ncbi.nlm.nih.gov/23173942/
https://pubmed.ncbi.nlm.nih.gov/26843353/
https://pubmed.ncbi.nlm.nih.gov/32242344/
https://pubmed.ncbi.nlm.nih.gov/22498571/
https://pubmed.ncbi.nlm.nih.gov/23641284/
https://pubmed.ncbi.nlm.nih.gov/8013679/
https://pubmed.ncbi.nlm.nih.gov/17943736/
https://pubmed.ncbi.nlm.nih.gov/25446168/
https://pubmed.ncbi.nlm.nih.gov/17398372/
https://pubmed.ncbi.nlm.nih.gov/25358850/
https://pubmed.ncbi.nlm.nih.gov/23034699/
https://pubmed.ncbi.nlm.nih.gov/23970372/
https://pubmed.ncbi.nlm.nih.gov/26435098/
https://pubmed.ncbi.nlm.nih.gov/29627967/
https://pubmed.ncbi.nlm.nih.gov/26027632/
https://pubmed.ncbi.nlm.nih.gov/24076079/
https://pubmed.ncbi.nlm.nih.gov/21571547/
https://pubmed.ncbi.nlm.nih.gov/17277240/
https://pubmed.ncbi.nlm.nih.gov/2647051/
https://pubmed.ncbi.nlm.nih.gov/11063952/
https://pubmed.ncbi.nlm.nih.gov/19586783/
https://pubmed.ncbi.nlm.nih.gov/12714124/
https://pubmed.ncbi.nlm.nih.gov/16845146/
https://pubmed.ncbi.nlm.nih.gov/29278423/
https://pubmed.ncbi.nlm.nih.gov/22090168/
https://pubmed.ncbi.nlm.nih.gov/12477945/
https://pubmed.ncbi.nlm.nih.gov/7674529/
https://pubmed.ncbi.nlm.nih.gov/20598474/
https://pubmed.ncbi.nlm.nih.gov/23558659/
https://pubmed.ncbi.nlm.nih.gov/21609804/

Sk

422.

423.

424.

425.

426.

4217.

428.

429.

430.

431.

432.

433.

434,

435.

436.

437.

438.

439.

440.

44

442,

443.

444,

Goode SD, Cleveland TJ, Gaines PA. STAG trial collaborators.
Randomized clinical trial of stents versus angioplasty for the treat-
ment of iliac artery occlusions (STAG trial). BrJ Surg 2013; 100:
1148-1153. PMID: 23842828

Grimme FA, Goverde PC, Verbruggen PJ, et al. Editor’s Choice -
First Results of the Covered Endovascular Reconstruction of the
Aortic Bifurcation (CERAB) Technique for Aortoiliac Occlusive
Disease. Eur J Vasc Endovasc Surg 2015; 50: 638-647. PMID:
26343310

Indes JE, Pfaff MJ, Farrokhyar F, et al. Clinical outcomes of 5358
patients undergoing direct open bypass or endovascular treatment
for aortoiliac occlusive disease: A systematic review and meta-anal-
ysis. J Endovasc Ther 2013; 20: 443-455. PMID: 23914850

de Vries SO, Hunink MG. Results of aortic bifurcation grafts for
aortoiliac occlusive disease: A meta-analysis. J Vasc Surg 1997; 26:
558-569. PMID: 9357455

Ballotta E, Lorenzetti R, Piatto G, et al. Reconstructive surgery for
complex aortoiliac occlusive disease in young adults. J Vasc Surg
2012; 56: 1606-1614. PMID: 23092642

Ricco JB, Probst H. French University Surgeons Association. Long-
term results of a multicenter randomized study on direct versus
crossover bypass for unilateral iliac artery occlusive disease. J Vasc
Surg 2008; 47: 45-54. PMID: 17997269

Mohan CR, Sharp WJ, Hoballah JJ, et al. A comparative evaluation
of externally supported polytetrafluoroethylene axillobifemoral and
axillounifemoral bypass grafts. J Vasc Surg 1995; 21: 801-809.
PMID: 7769738

Soga Y, lida O, Kawasaki D, et al. REAL-AI investigators. Contem-
porary outcomes after endovascular treatment for aorto-iliac artery
disease. Circ J 2012; 76: 2697-2704. PMID: 22864278

Yamauchi Y, Takahara M, Shintani Y, et al. OMOTENASHI investi-
gators. One-Year Outcomes of Endovascular Therapy for Aortoiliac
Lesions. Circ Cardiovasc Interv 2019; 12: e007441. PMID:
30616363

Yamauchi Y, Takahara M, Shintani Y, et al. Three-Year Outcomes of
Endovascular Therapy for Aortoiliac Lesions. Circ Cardiovasc In-
terv 2020; 13: €009168. PMID: 32755323

Piazza M, Ricotta JJ 2nd, Bower TC, et al. Iliac artery stenting com-
bined with open femoral endarterectomy is as effective as open sur-
gical reconstruction for severe iliac and common femoral occlusive
disease. J Vasc Surg 2011; 54: 402-411. PMID: 21531527

Chiu KW, Davies RS, Nightingale PG, et al. Review of direct ana-
tomical open surgical management of atherosclerotic aorto-iliac oc-
clusive disease. Eur J Vasc Endovasc Surg 2010; 39: 460-471.
PMID: 20303805

Bredahl K, Jensen LP, Schroeder TV, et al. Mortality and complica-
tions after aortic bifurcated bypass procedures for chronic aortoiliac
occlusive disease. J Vasc Surg 2015; 62: 75-82. PMID: 26115920
Morisaki K, Yamaoka T, Iwasa K, et al. Outcomes of endovascular
therapy for infrarenal aortic occlusion of TASC II D classification
Ann Vasc Surg 2017, 43: 203-209. PMID: 28302474

Nanto K, lida O, Fujihara M, et al. Five-year patency and its predic-
tors after endovascular therapy for aortoiliac occlusive disease. J
Atheroscler Thromb 2019; 26: 989-996. PMID: 30996200

Kang JL, Patel VI, Conrad MF, et al. Common femoral artery occlu-
sive disease: Contemporary results following surgical endarterecto-
my. J Vasc Surg 2008; 48: 872-877. PMID: 18639427

Ballotta E, Gruppo M, Mazzalai F, et al. Common femoral artery
endarterectomy for occlusive disease: An 8-year single-center pro-
spective study. Surgery 2010; 147: 268-274. PMID: 19828166
Chang RW, Goodney PP, Baek JH, et al. Long-term results of com-
bined common femoral endarterectomy and iliac stenting/stent
grafting for occlusive disease. J Vasc Surg 2008; 48: 362-367.
PMID: 18572359

Changal KH, Syed MA, Dar T, et al. Systematic Review and Pro-
portional Meta-Analysis of Endarterectomy and Endovascular Ther-
apy with Routine or Selective Stenting for Common Femoral Artery
Atherosclerotic Disease. J Interv Cardiol 2019; 2019: 1593401.
PMID: 31772513

. Gouéffic Y, Della Schiava N, Thaveau F, et al. Stenting or Surgery

for De Novo Common Femoral Artery Stenosis. JACC Cardiovasc
Interv 2017; 10: 1344-1354. PMID: 28683941

Soga Y, Tomoi Y, Sato K, et al. Clinical outcome after endovascular
treatment for isolated common femoral and popliteal artery disease.
Cardiovasc Interv Ther 2013; 28: 250-257. PMID: 23361951

Kuma S, Tanaka K, Ohmine T, et al. Clinical Outcome of Surgical
Endarterectomy for Common Femoral Artery Occlusive Disease.
Cire J2016; 80: 964-969. PMID: 26902450

Lammer J, Zeller T, Hausegger KA, et al. Heparin-bonded covered
stents versus bare-metal stents for complex femoropopliteal artery

445.

446.

447.

448.

449.

450.

45

—_

452.

453.

454.

455.

456.

457.

458.

459.

460.

461.

lesions: The randomized VIASTAR trial (Viabahn endoprosthesis
with PROPATEN bioactive surface [VIA] versus bare nitinol stent
in the treatment of long lesions in superficial femoral artery occlu-
sive disease). J Am Coll Cardiol 2013; 62: 1320-1327. PMID:
23831445

Scheinert D, Werner M, Scheinert S, et al. Treatment of complex
atherosclerotic popliteal artery disease with a new self-expanding
interwoven nitinol stent: 12-month results of the Leipzig SUPERA
popliteal artery stent registry. JACC Cardiovasc Interv 2013; 6: 65-
71. PMID: 23347863

Tepe G, Micari A, Keirse K, et al. IN.PACT Global Study Investiga-
tors. Drug-Coated Balloon Treatment for Femoropopliteal Artery
Disease: The Chronic Total Occlusion Cohort in the IN.PACT Glob-
al Study. JACC Cardiovasc Interv 2019; 12: 484-493. PMID:
30846089

Brodmann M, Keirse K, Scheinert D, et al. IN.PACT Global Study
Investigators. Drug-Coated Balloon Treatment for Femoropopliteal
Artery Disease: The IN.PACT Global Study De Novo In-Stent Rest-
enosis Imaging Cohort. JACC Cardiovasc Interv 2017; 10: 2113-
2123. PMID: 29050631

Tosaka A, Soga Y, Iida O, et al. Classification and clinical impact of
restenosis after femoropopliteal stenting. J Am Coll Cardiol 2012;
59: 16-23. PMID: 22192663

Klinkert P, Schepers A, Burger DH, et al. Vein versus polytetrafluo-
roethylene in above-knee femoropopliteal bypass grafting: Five-
year results of a randomized controlled trial. J Vasc Surg 2003; 37:
149-155. PMID: 12514593

Klinkert P, Post PN, Breslau PJ, et al. Saphenous vein versus PTFE
for above-knee femoropopliteal bypass. A review of the literature.
Eur J Vasc Endovasc Surg 2004; 27: 357-362. PMID: 15015183

. Pereira CE, Albers M, Romiti M, et al. Meta-analysis of femoropop-

liteal bypass grafts for lower extremity arterial insufficiency. J Vasc
Surg 2006; 44: 510-517. PMID: 16950427

Piffaretti G, Dorigo W, Ottavi P, et al. PROPATEN Italian Registry
Group. Results of infrainguinal revascularization with bypass sur-
gery using a heparin-bonded graft for disabling intermittent claudi-
cation due to femoropopliteal occlusive disease. J Vasc Surg 2019;
70: 166-174. PMID: 31113719

Humbarger O, Siracuse JJ, Rybin D, et al. Broad variation in pros-
thetic conduit use for femoral-popliteal bypass is not justified on the
basis of contemporary outcomes favoring autologous great saphe-
nous vein. J Vasc Surg 2019; 70: 1514-1523. PMID: 31147137

Iida O, Takahara M, SogaY, et al. One-Year Outcomes of Hepa-
rin-Bonded Stent-Graft Therapy for Real-World Femoropopliteal
Lesions and the Association of Patency With the Prothrombotic
State Based on the Prospective, Observational, Multicenter Viabahn
Stent-Graft Placement for Femoropopliteal Diseases Requiring En-
dovascular Therapy (VANQUISH) Study. J Endovasc Ther 2021;
28:123-131. PMID: 32959718

Ishihara T, Takahara M, lida O, et al. ZEPHYR Investigators. Com-
parable 2-Year Restenosis Rates Following Subintimal and Intralu-
minal Drug-Eluting Stent Implantation for Femoropopliteal Chronic
Total Occlusion. J Endovasc Ther 2016; 23: 889-895. PMID:
27566704

Samson RH, Morales R, Showalter DP, et al. Heparin-bonded ex-
panded polytetrafluoroethylene femoropopliteal bypass grafts out-
perform expanded polytetrafluoroethylene grafts without heparin in
a long-term comparison. J Vasc Surg 2016; 64: 638-647. PMID:
27139782

Ohki T, Kichikawa K, Yokoi H, et al. Outcomes of the Japanese
multicenter Viabahn trial of endovascular stent grafting for superfi-
cial femoral artery lesions. J Vasc Surg 2017; 66: 130-142. PMID:
28400218

Saxon RR, Chervu A, Jones PA, et al. Heparin-bonded, expanded
polytetrafluoroethylene-lined stent graft in the treatment of femoro-
popliteal artery disease: 1-year results of the VIPER (Viabahn En-
doprosthesis with Heparin Bioactive Surface in the Treatment of
Superficial Femoral Artery Obstructive Disease) trial. J Vasc Interv
Radiol 2013; 24: 165-173. PMID: 23369553

Dake MD, Ansel GM, Jaff MR, et al. Zilver PTX Investigators. Du-
rable Clinical Effectiveness With Paclitaxel-Eluting Stents in the
Femoropopliteal Artery: 5-Year Results of the Zilver PTX Random-
ized Trial. Circulation 2016; 133: 1472-83; discussion 1483. PMID:
26969758

Miiller-Hiilsbeck S, Benko A, Soga 'Y, et al. Two-Year Efficacy and
Safety Results from the IMPERIAL Randomized Study of the Elu-
via Polymer-Coated Drug-Eluting Stent and the Zilver PTX Poly-
mer-free Drug-Coated Stent. Cardiovasc Intervent Radiol 2021; 44:
368-375. PMID: 33225377

Soga Y, Fujihara M, lida O, et al. Japanese Patients Treated in the

145


https://pubmed.ncbi.nlm.nih.gov/23842828/
https://pubmed.ncbi.nlm.nih.gov/26343310/
https://pubmed.ncbi.nlm.nih.gov/23914850/
https://pubmed.ncbi.nlm.nih.gov/9357455/
https://pubmed.ncbi.nlm.nih.gov/23092642/
https://pubmed.ncbi.nlm.nih.gov/17997269/
https://pubmed.ncbi.nlm.nih.gov/7769738/
https://pubmed.ncbi.nlm.nih.gov/22864278/
https://pubmed.ncbi.nlm.nih.gov/30616363/
https://pubmed.ncbi.nlm.nih.gov/32755323/
https://pubmed.ncbi.nlm.nih.gov/21531527/
https://pubmed.ncbi.nlm.nih.gov/20303805/
https://pubmed.ncbi.nlm.nih.gov/26115920/
https://pubmed.ncbi.nlm.nih.gov/28302474/
https://pubmed.ncbi.nlm.nih.gov/30996200/
https://pubmed.ncbi.nlm.nih.gov/18639427/
https://pubmed.ncbi.nlm.nih.gov/19828166/
https://pubmed.ncbi.nlm.nih.gov/18572359/
https://pubmed.ncbi.nlm.nih.gov/31772513/
https://pubmed.ncbi.nlm.nih.gov/28683941/
https://pubmed.ncbi.nlm.nih.gov/23361951/
https://pubmed.ncbi.nlm.nih.gov/26902450/
https://pubmed.ncbi.nlm.nih.gov/23831445/
https://pubmed.ncbi.nlm.nih.gov/23347863/
https://pubmed.ncbi.nlm.nih.gov/30846089/
https://pubmed.ncbi.nlm.nih.gov/29050631/
https://pubmed.ncbi.nlm.nih.gov/22192663/
https://pubmed.ncbi.nlm.nih.gov/12514593/
https://pubmed.ncbi.nlm.nih.gov/15015183/
https://pubmed.ncbi.nlm.nih.gov/16950427/
https://pubmed.ncbi.nlm.nih.gov/31113719/
https://pubmed.ncbi.nlm.nih.gov/31147137/
https://pubmed.ncbi.nlm.nih.gov/32959718/
https://pubmed.ncbi.nlm.nih.gov/27566704/
https://pubmed.ncbi.nlm.nih.gov/27139782/
https://pubmed.ncbi.nlm.nih.gov/28400218/
https://pubmed.ncbi.nlm.nih.gov/23369553/
https://pubmed.ncbi.nlm.nih.gov/26969758/
https://pubmed.ncbi.nlm.nih.gov/33225377/

146

KIEBIRIREAT A N T 1 >~

462.

463.

464.

465.

466.

467.

468.

469.

470.

471.

472.

473.

474.

475.

476.

477.

478.

479.

480.

IMPERIAL Randomized Trial Comparing Eluvia and Zilver PTX
Stents. Cardiovasc Intervent Radiol 2020; 43: 215-222. PMID:
31690980

Golzar J, Soga Y, Babaev A, et al. Effectiveness and Safety of a Pa-
clitaxel-Eluting Stent for Superficial Femoral Artery Lesions up to
190 mm: One-Year Outcomes of the Single-Arm IMPERIAL Long
Lesion Substudy of the Eluvia Drug-Eluting Stent. J Endovasc Ther
20205 27: 296-303. PMID: 31989856

SogaY, Ando K. “Low Echoic Area” around stent after bare and
drug-coated stenting or stent graft placement for superficial femoral
artery disease. SAGE Open Med Case Rep 2021 May 12. doi:
10.1177/2050313X211014519 PMID: 34026211

Soga Y, Fujihara M, Tomoi Y, et al. One-Year Late Lumen Loss be-
tween A Polymer-Coated Paclitaxel-Eluting Stent (Eluvia) and a
Polymer-Free Paclitaxel-Coated Stent (Zilver PTX) for Femoropop-
liteal Disease. J Atheroscler Thromb 2020; 27: 164-171. PMID:
31257301

Tepe G, Laird J, Schneider P, et al. IN.PACT SFA Trial Investiga-
tors. Drug-coated balloon versus standard percutaneous transluminal
angioplasty for the treatment of superficial femoral and popliteal pe-
ripheral artery disease: 12-month results from the IN.PACT SFA
randomized trial. Circulation 2015; 131: 495-502. PMID: 25472980
Sogay, lida O, Urasawa K, et al. Three-Year Results of the IN-
.PACT SFA Japan Trial Comparing Drug-Coated Balloons With
Percutaneous Transluminal Angioplasty. J Endovasc Ther 2020; 27:
946-955. PMID: 32865145

Horie K, Tanaka A, Suzuki K, et al. Long-term clinical effectiveness
of a drug-coated balloon for in-stent restenosis in Femoropopliteal
lesions. CVIR Endovasc 2021; 4: 13. PMID: 33428019

Rosenfield K, Jaff MR, White CJ, et al. LEVANT 2 Investigators.
Trial of a Paclitaxel-Coated Balloon for Femoropopliteal Artery
Disease. N Engl J Med 2015; 373: 145-153. PMID: 26106946
deleted in proof.

Sachar R, Soga Y, Ansari MM, et al. RANGER 1II SFA Investigators.
1-Year Results From the RANGER II SFA Randomized Trial of the
Ranger Drug-Coated Balloon. JACC Cardiovasc Interv 2021; 14:
1123-1133. PMID: 34016410

Steiner S, Schmidt A, Zeller T, et al. COMPARE: prospective, ran-
domized, non-inferiority trial of high- vs. low-dose paclitaxel
drug-coated balloons for femoropopliteal interventions. Eur Heart J
2020; 41: 2541-2552. PMID: 31989155

Tida O, Takahara M, Soga Y, et al. Shared and differential factors in-
fluencing restenosis following endovascular therapy between TASC
(Trans-Atlantic Inter-Society Consensus) II class A to C and D le-
sions in the femoropopliteal artery. JACC Cardiovasc Interv 2014; 7:
792-798. PMID: 25060024

Soga Y, Takahara M, Iida O, et al. Relationship Between Primary
Patency and Lesion Length Following Bare Nitinol Stent Placement
for Femoropopliteal Disease. J Endovasc Ther 2015; 22: 862-867.
PMID: 26438352

Soga Y, lida O, Hirano K, et al. Utility of new classification based
on clinical and lesional factors after self-expandable nitinol stenting
in the superficial femoral artery. J Vasc Surg 2011; 54: 1058-1066.
PMID: 21880459

Soga Y, Hamasaki T, Edahiro R, et al. STOP-IC investigators. Sus-
tained Effectiveness of Cilostazol After Endovascular Treatment of
Femoropopliteal Lesions: Midterm Follow-up From the Sufficient
Treatment of Peripheral Intervention by Cilostazol (STOP-IC)
Study. J Endovasc Ther 2018; 25: 306-312. PMID: 29706129

Soga 'Y, Shintani Y, Hamasaki T, et al. ESPALIER Investigators. Ef-
fectiveness of sarpogrelate after endovascular treatment for femoro-
popliteal artery disease: ESPALIER study. Cardiovasc Interv Ther
2017; 32: 325-332. PMID: 27456034

Garcia L, Jaff MR, Metzger C, et al. SUPERB Trial Investigators.
Wire-Interwoven Nitinol Stent Outcome in the Superficial Femoral
and Proximal Popliteal Arteries: Twelve-Month Results of the SU-
PERB Trial. Circ Cardiovasc Interv 2015; 8: €000937. PMID:
25969545

lida O, Takahara M, Soga Y, et al. A Novel Angiographic Risk Score
for Femoropopliteal Interventions. J Endovasc Ther 2020; 27: 967-
973. PMID: 32813589

Soga Y, lida O, Suzuki K, et al. Initial and 3-year results after subin-
timal versus intraluminal approach for long femoropopliteal occlu-
sion treated with a self-expandable nitinol stent. J Vasc Surg 2013;
58:1547-1555. PMID: 23910456

Katsanos K, Spiliopoulos S, Kitrou P, et al. Risk of Death Following
Application of Paclitaxel-Coated Balloons and Stents in the Femo-
ropopliteal Artery of the Leg: A Systematic Review and Meta-Anal-
ysis of Randomized Controlled Trials. J Am Heart Assoc 2018; 7:
e011245. PMID: 30561254

481.

482.

483.

484.

485.

486.

487.

488.

489.

490.

491.

492.

493.

494,

495.

496.

497.

498.

499.

500.

50

—_

502.

503.

Nordanstig J, James S, Andersson M, et al. Mortality with Pacli-
taxel-Coated Devices in Peripheral Artery Disease. N Engl J Med
2020; 383: 2538-2546. PMID: 33296560

Nakamura M, Takata M, Yokoi H, et al. An Individual-Level Me-
ta-Analysis Using Real-World and Pivotal Studies on Mortality
From the Use of Paclitaxel-Containing Devices in Japanese Femo-
ropopliteal Disease Patients. Circ J 2021; 85: 2137-2145. PMID:
33952835

Shibutani S, Obara H, Matsubara K, et al. JMidterm Results of a
Japanese Prospective Multicenter Registry of Heparin-Bonded Ex-
panded Polytetrafluoroethylene Grafts for Above-the-Knee Femoro-
popliteal Bypass. Circ J 2020; 84: 501-508. PMID: 32062636
deFreitas DJ, Love TP, Kasirajan K, et al. Computed tomography
angiography-based evaluation of great saphenous vein conduit for
lower extremity bypass. J Vasc Surg 2013; 57: 50-55. PMID:
22963811

Schanzer A, Hevelone N, Owens CD, et al. Technical factors affect-
ing autogenous vein graft failure: Observations from a large multi-
center trial. J Vasc Surg 2007; 46: 1180-1190. PMID: 18154993
Neufang A, Espinola-Klein C, Savvidis S, et al. External polytetra-
fluoroethylene reinforcement of varicose autologous vein grafts in
peripheral bypass surgery produces durable bypass function. J Vasc
Surg 2018; 67: 1778-1787. PMID: 29242066

McQuade K, Gable D, Hohman S, et al. Randomized comparison of
ePTFE/nitinol self-expanding stent graft vs prosthetic femoral-pop-
liteal bypass in the treatment of superficial femoral artery occlusive
disease. J Vasc Surg 2009; 49: 109-116. PMID: 19028055

Reijnen MMPJ, van Walraven LA, Fritschy WM, et al. 1-year re-
sults of a multicenter randomized controlled trial comparing hepa-
rin-bonded endoluminal to femoropopliteal bypass. JACC Cardio-
vasc Interv 2017; 10: 2320-2331. PMID: 29169500

Bosiers M, Setacci C, De Donato G, et al. ZILVERPASS study:
ZILVER PTX stent vs bypass surgery in femoropopliteal lesions. J
Endovasc Ther 2020; 27: 287-295. PMID: 31997715

Conte MS, Belkin M, Donaldson MC, et al. Femorotibial bypass for
claudication: do results justify an aggressive approach? J Vasc Surg
1995; 21: 873-881. PMID: 7776466

Mii S, Tanaka K, Kyuragi R, et al. Raison d’etre of Tibial Artery By-
pass for Intermittent Claudication in the Era of Endovascular Thera-
py. Circ J2016; 80: 1460-1469. PMID: 27194373

Tida O, Uematsu M, Soga Y, et al. Timing of the restenosis follow-
ing nitinol stenting in the superficial femoral artery and the factors
associated with early and late restenoses. Catheter Cardiovasc In-
terv2011; 78: 611-617. PMID: 21805562

Scheinert D, Scheinert S, Sax J, et al. Prevalence and clinical impact
of stent fractures after femoropopliteal stenting. J Am Coll Cardiol
2005; 45: 312-315. PMID: 15653033

Lundell A, Lindblad B, Bergqvist D, et al. Femoropopliteal-crural
graft patency is improved by an intensive surveillance program: A
prospective randomized study. J Vasc Surg 1995; 21: 26-34. PMID:
7823359

Mills JL Sr, Wixon CL, James DC, et al. The natural history of in-
termediate and critical vein graft stenosis: Recommendations for
continued surveillance or repair. J Vasc Surg 2001; 33: 273-280.
PMID: 11174778

Mofidi R, Flett M, Nagy J, et al. Balloon angioplasty as the primary
treatment for failing infra-inguinal vein grafts. Eur J Vasc Endovasc
Surg 2009; 37: 198-205. PMID: 19046905

Berceli SA, Hevelone ND, Lipsitz SR, et al. Surgical and endovas-
cular revision of infrainguinal vein bypass grafts: Analysis of mid-
term outcomes from the PREVENT II1 trial. J Vasc Surg 2007; 46:
1173-1179. PMID: 17950564

Korzon-Burakowska A, Dziemidok P. Diabetic foot - the need for
comprehensive multidisciplinary approach. Ann Agric Environ Med
2011; 18: 314-317. PMID: 22216805

Smith L, Fox M, Seriki D. The role of the community clinician in
early detection, referral and treatment of critical limb ischaemia. Br
J Community Nurs 2014; 19: 266-272. PMID: 24902054

RER, WAL, BEFV, 32, WGy S R T ROR
DFHIZBT % Global Vascular Guidelines K7 v b #A4 FHAR
FEAIUR.  HIAMEE 2021 030 © 141-162.

. Mitzke S, Lepéntalo M. Claudication does not always precede criti-

cal leg ischemia. Vasc Med 2001; 6: 77-80. PMID: 11530968
Shirasu T, Hoshina K, Yamamoto S, et al. Poor prognosis in critical
limb ischemia without pre-onset intermittent claudication. Circ J
2015;79: 1618-1623. PMID: 25925843

Khiabani HZ, Anvar MD, Rostad B, et al. The distribution of oede-
ma in the lower limb of patients with chronic critical limb isch-
aemia: A study with computed tomography. Vasa 1999; 28: 265-270.
PMID: 10611844


https://pubmed.ncbi.nlm.nih.gov/31690980/
https://pubmed.ncbi.nlm.nih.gov/31989856/
https://pubmed.ncbi.nlm.nih.gov/34026211/
https://pubmed.ncbi.nlm.nih.gov/31257301/
https://pubmed.ncbi.nlm.nih.gov/25472980/
https://pubmed.ncbi.nlm.nih.gov/32865145/
https://pubmed.ncbi.nlm.nih.gov/33428019/
https://pubmed.ncbi.nlm.nih.gov/26106946/
https://pubmed.ncbi.nlm.nih.gov/34016410/
https://pubmed.ncbi.nlm.nih.gov/31989155/
https://pubmed.ncbi.nlm.nih.gov/25060024/
https://pubmed.ncbi.nlm.nih.gov/26438352/
https://pubmed.ncbi.nlm.nih.gov/21880459/
https://pubmed.ncbi.nlm.nih.gov/29706129/
https://pubmed.ncbi.nlm.nih.gov/27456034/
https://pubmed.ncbi.nlm.nih.gov/25969545/
https://pubmed.ncbi.nlm.nih.gov/32813589/
https://pubmed.ncbi.nlm.nih.gov/23910456/
https://pubmed.ncbi.nlm.nih.gov/30561254/
https://pubmed.ncbi.nlm.nih.gov/33296560/
https://pubmed.ncbi.nlm.nih.gov/33952835/
https://pubmed.ncbi.nlm.nih.gov/32062636/
https://pubmed.ncbi.nlm.nih.gov/22963811/
https://pubmed.ncbi.nlm.nih.gov/18154993/
https://pubmed.ncbi.nlm.nih.gov/29242066/
https://pubmed.ncbi.nlm.nih.gov/19028055/
https://pubmed.ncbi.nlm.nih.gov/29169500/
https://pubmed.ncbi.nlm.nih.gov/31997715/
https://pubmed.ncbi.nlm.nih.gov/7776466/
https://pubmed.ncbi.nlm.nih.gov/27194373/
https://pubmed.ncbi.nlm.nih.gov/21805562/
https://pubmed.ncbi.nlm.nih.gov/15653033/
https://pubmed.ncbi.nlm.nih.gov/7823359/
https://pubmed.ncbi.nlm.nih.gov/11174778/
https://pubmed.ncbi.nlm.nih.gov/19046905/
https://pubmed.ncbi.nlm.nih.gov/17950564/
https://pubmed.ncbi.nlm.nih.gov/22216805/
https://pubmed.ncbi.nlm.nih.gov/24902054/
https://pubmed.ncbi.nlm.nih.gov/11530968/
https://pubmed.ncbi.nlm.nih.gov/25925843/
https://pubmed.ncbi.nlm.nih.gov/10611844/

Sk

504.
505.

506.

507.

508.

509.

510.
S11.

512

513.

514.

515.

516.

517.
S18.

519.
520.

52

—_

522.

523.

524.

525.

526.

mR T EETREMODPE O E Z20BE) 27, Ik
2017 1 57 1 139-144.

Neville RF, Attinger CE, Bulan EJ, et al. Revascularization of a spe-
cific angiosome for limb salvage: Does the target artery matter? Ann
Vasc Surg 2009; 23: 367-373. PMID: 19179041

Iida O, Soga Y, Hirano K, et al. Long-term results of direct and indi-
rect endovascular revascularization based on the angiosome concept
in patients with critical limb ischemia presenting with isolated be-
low-the-knee lesions. J Vasc Surg 2012; 55: 363-370. PMID:
22051875

Kawarada O, Yasuda S, Nishimura K, et al. Effect of single tibial ar-
tery revascularization on microcirculation in the setting of critical
limb ischemia. Circ Cardiovasc Interv 2014; 7: 684-691. PMID:
25138035

Azuma N, Uchida H, Kokubo T, et al. Factors influencing wound
healing of critical ischaemic foot after bypass surgery: Is the angio-
some important in selecting bypass target artery? Eur J Vasc Endo-
vasc Surg 2012; 43: 322-328. PMID: 22237509

Tida O, Soga Y, Hirano K, et al. Midterm outcomes and risk stratifi-
cation after endovascular therapy for patients with critical limb isch-
aemia due to isolated below-the-knee lesions. Eur J Vasc Endovasc
Surg 2012; 43: 313-321. PMID: 22240338

Colborn GL, Mattar SG, Taylor B, et al. The surgical anatomy of the
deep femoral artery. Am Surg 1995; 61: 336-346. PMID: 7893102
Romiti M, Miranda F Jr, Brochado-Neto FC, et al. Importance of
the arteriographic anatomy of the descending genicular artery and
sural arteries in patients with atherosclerotic occlusion of the popli-
teal artery. Vascular 2006; 14: 201-205. PMID: 17026910

Tsai FW, Tulsyan N, Jones DN, et al. Skin perfusion pressure of the
foot is a good substitute for toe pressure in the assessment of limb
ischemia. J Vasc Surg 2000; 32: 32-36. PMID: 10876204

Yagyu T, Funabashi S, Yoneda S, et al. Novel Evaluation Method
for Lower Extremity Peripheral Artery Disease With Duplex Ultra-
sound - Usefulness of Acceleration Time. Circ J 2020; 84: 1990-
1998. PMID: 32938899

Kawarada O, Hozawa K, Zen K, et al. Peak systolic velocity ratio
derived from quantitative vessel analysis for restenosis after femo-
ropopliteal intervention: a multidisciplinary review from Endovas-
cular Asia. Cardiovasc Interv Ther 2020; 35: 52-61. PMID:
31292931

Kawarada O, Fujihara M, Higashimori A, et al. Predictors of ad-
verse clinical outcomes after successful infrapopliteal intervention.
Catheter Cardiovasc Interv 2012; 80: 861-871. PMID: 22431493
Kawarada O, Yokoi Y, Higashimori A, et al. Impact of end-stage re-
nal disease in patients with critical limb ischaemia undergoing in-
frapopliteal intervention. Eurolntervention 2014; 10: 753-760.
PMID: 25330507

Farber A. Chronic limb-threatening ischemia. N Engl J Med 2018;
379: 171-180. PMID: 29996085

Kawarada O, Zen K, Hozawa K, et al. Contemporary critical limb
ischemia: Asian multidisciplinary consensus statement on the col-
laboration between endovascular therapy and wound care. Cardio-
vasc Interv Ther 2018; 33: 297-312. PMID: 29654408

SERRE N BERIAETEE I 0 10061, wdakas iR 2016.

Lam K, van Asten SA, Nguyen T, et al. Diagnostic Accuracy of
Probe to Bone to Detect Osteomyelitis in the Diabetic Foot: A Sys-
tematic Review. Clin Infect Dis 2016; 63: 944-948. PMID:
27369321

. Fujii M, Armstrong DG, Armsrong DG, et al. Efficacy of magnetic

resonance imaging in diagnosing diabetic foot osteomyelitis in the
presence of ischemia. J Foot Ankle Surg 2013; 52: 717-723. PMID:
24160720

Fujii M, Terashi H, Yokono K. Surgical treatment strategy for dia-
betic forefoot osteomyelitis. Wound Repair Regen 2016; 24: 447-
453. PMID: 26844669

Fujii M, Terashi H, Yokono K, et al. The Degree of Blood Supply
and Infection Control Needed to Treat Diabetic Chronic
Limb-Threatening Ischemia with Forefoot Osteomyelitis. J Am Po-
diatr Med Assoc 2021; 111. doi: 10.7547/18-185. PMID: 33872358
Falanga V, Brem H, Ennis WJ, et al. Maintenance debridement in
the treatment of difficult-to-heal chronic wounds. Recommendations
of an expert panel. Ostomy Wound Manage 2008; Suppl: 2-13.
PMID: 18980069

Biancari F, Salenius JP, Heikkinen M, et al. Risk-scoring method for
prediction of 30-day postoperative outcome after infrainguinal sur-
gical revascularization for critical lower-limb ischemia: a Finnvasc
registry study. World J Surg 2007; 31: 217-225. PMID: 17171494
Schanzer A, Mega J, Meadows J, et al. Risk stratification in critical
limb ischemia: Derivation and validation of a model to predict am-
putation-free survival using multicenter surgical outcomes data. J

527.

528.

529.

530.

531.

532.

533.

534.

535.

536.

537.

538.

539.

540.

541.

542.

543.

544.

545.

546.

Vasc Surg 2008; 48: 1464-1471. PMID: 19118735

Meltzer AJ, Graham A, Connolly PH, et al. The Comprehensive
Risk Assessment for Bypass (CRAB) facilitates efficient periopera-
tive risk assessment for patients with critical limb ischemia. J Vasc
Surg 2013; 57: 1186-1195. PMID: 23375435

Simons JP, Goodney PP, Flahive J, et al. A comparative evaluation
of risk-adjustment models for benchmarking amputation-free sur-
vival after lower extremity bypass. J Vasc Surg 2016; 63: 990-997.
PMID: 26603547

Taylor SM, Kalbaugh CA, Blackhurst DW, et al. Determinants of
functional outcome after revascularization for critical limb isch-
emia: An analysis of 1000 consecutive vascular interventions. J
Vasc Surg 2006; 44: 747-756. PMID: 16926083

Arvela E, Soderstrom M, Korhonen M, et al. Finnvasc score and
modified Prevent I1I score predict long-term outcome after infrain-
guinal surgical and endovascular revascularization for critical limb
ischemia. J Vasc Surg 2010; 52: 1218-1225. PMID: 20709482
Moxey PW, Brownrigg J, Kumar SS, et al. The BASIL survival pre-
diction model in patients with peripheral arterial disease undergoing
revascularization in a university hospital setting and comparison
with the FINNVASC and modified PREVENT scores. J Vasc Surg
2013; 57: 1-7. PMID: 23040797

Simons JP, Schanzer A, Flahive JM, et al. Survival prediction in pa-
tients with chronic limb-threatening ischemia who undergo infrain-
guinal revascularization. J Vasc Surg 2019; 69 Suppl: 137S-151S.
PMID: 30497863

Cull DL, Manos G, Hartley MC, et al. An early validation of the So-
ciety for Vascular Surgery lower extremity threatened limb classifi-
cation system. J Vasc Surg 2014; 60: 1535-1541. PMID: 25282695
Zhan LX, Branco BC, Armstrong DG, et al. The Society for Vascu-
lar Surgery lower extremity threatened limb classification system
based on Wound, Ischemia, and foot Infection (WIfI) correlates with
risk of major amputation and time to wound healing. J Vasc Surg
2015; 61: 939-944. PMID: 25656592

Causey MW, Ahmed A, Wu B, et al. Society for Vascular Surgery
limb stage and patient risk correlate with outcomes in an amputation
prevention program. J Vasc Surg 2016; 63: 1563-1573. PMID:
27036309

Darling JD, McCallum JC, Soden PA, et al. Predictive ability of the
Society for Vascular Surgery Wound, Ischemia, and foot Infection (WIfT)
classification system following infrapopliteal endovascular interven-
tions for critical limb ischemia. J Vasc Surg 2016; 64: 616-622.
PMID: 27380993

Robinson WP, Loretz L, Hanesian C, et al. Society for Vascular Sur-
gery Wound, Ischemia, foot Infection (WIfT) score correlates with
the intensity of multimodal limb treatment and patient-centered out-
comes in patients with threatened limbs managed in a limb preser-
vation center. J Vasc Surg 2017; 66: 488-498. PMID: 28410924
Ramanan B, Ahmed A, Wu B, et al. Determinants of midterm func-
tional outcomes, wound healing, and resources used in a hospi-
tal-based limb preservation program. J Vasc Surg 2017; 66: 1765-
1774. PMID: 28823866

Tokuda T, Oba Y, Koshida R, et al. Prediction of the Technical Suc-
cess of Endovascular Therapy in Patients with Critical Limb Threat-
ening Ischaemia Using the Global Limb Anatomical Staging Sys-
tem. Eur J Vasc Endovasc Surg 2020; 60: 696-702. PMID:
32595060

Kodama A, Meecham L, Popplewell M, et al. Editor’s Choice - Re-
lationship Between Global Limb Anatomic Staging System (GLASS)
and Clinical Outcomes Following Revascularisation for Chronic
Limb Threatening Ischaemia in the Bypass Versus Angioplasty in
Severe Ischaemia of the Leg (BASIL)-1 Trial. Eur J Vasc Endovasc
Surg 2020; 60: 687-695. PMID: 32778491

Seeger JM, Schmidt JH, Flynn TC. Preoperative saphenous and ce-
phalic vein mapping as an adjunct to reconstructive arterial surgery.
Ann Surg 1987; 205: 733-739. PMID: 3296973

Wengerter KR, Veith FJ, Gupta SK, et al. Influence of vein size (di-
ameter) on infrapopliteal reversed vein graft patency. J Vasc Surg
1990; 11: 525-531. PMID: 2325213

Kraiss LW, Beckstrom JL, Brooke BS. Frailty assessment in vascu-
lar surgery and its utility in preoperative decision making. Semin
Vasc Surg 2015; 28: 141-147. PMID: 26655058

Kodama A, Sugimoto M, Kuma S, et al. Clinical outcomes after in-
frainguinal bypass grafting for critical limb ischaemia in patients
with dialysis-dependent end-stage renal failure. Eur J Vasc Endo-
vasc Surg 2014; 48: 695-702. PMID: 25281532

Fallon JM, Goodney PP, Stone DH, et al. Outcomes of lower ex-
tremity revascularization among the hemodialysis-dependent. J Vasc
Surg 2015; 62: 1183-1191. PMID: 26254454

van Reijen NS, Ponchant K, Ubbink DT, et al. Editor’'s Choice - The

147


https://pubmed.ncbi.nlm.nih.gov/19179041/
https://pubmed.ncbi.nlm.nih.gov/22051875/
https://pubmed.ncbi.nlm.nih.gov/25138035/
https://pubmed.ncbi.nlm.nih.gov/22237509/
https://pubmed.ncbi.nlm.nih.gov/22240338/
https://pubmed.ncbi.nlm.nih.gov/7893102/
https://pubmed.ncbi.nlm.nih.gov/17026910/
https://pubmed.ncbi.nlm.nih.gov/10876204/
https://pubmed.ncbi.nlm.nih.gov/32938899/
https://pubmed.ncbi.nlm.nih.gov/31292931/
https://pubmed.ncbi.nlm.nih.gov/22431493/
https://pubmed.ncbi.nlm.nih.gov/25330507/
https://pubmed.ncbi.nlm.nih.gov/29996085/
https://pubmed.ncbi.nlm.nih.gov/29654408/
https://pubmed.ncbi.nlm.nih.gov/27369321/
https://pubmed.ncbi.nlm.nih.gov/24160720/
https://pubmed.ncbi.nlm.nih.gov/26844669/
https://pubmed.ncbi.nlm.nih.gov/33872358/
https://pubmed.ncbi.nlm.nih.gov/18980069/
https://pubmed.ncbi.nlm.nih.gov/17171494/
https://pubmed.ncbi.nlm.nih.gov/19118735/
https://pubmed.ncbi.nlm.nih.gov/23375435/
https://pubmed.ncbi.nlm.nih.gov/26603547/
https://pubmed.ncbi.nlm.nih.gov/16926083/
https://pubmed.ncbi.nlm.nih.gov/20709482/
https://pubmed.ncbi.nlm.nih.gov/23040797/
https://pubmed.ncbi.nlm.nih.gov/30497863/
https://pubmed.ncbi.nlm.nih.gov/25282695/
https://pubmed.ncbi.nlm.nih.gov/25656592/
https://pubmed.ncbi.nlm.nih.gov/27036309/
https://pubmed.ncbi.nlm.nih.gov/27380993/
https://pubmed.ncbi.nlm.nih.gov/28410924/
https://pubmed.ncbi.nlm.nih.gov/28823866/
https://pubmed.ncbi.nlm.nih.gov/32595060/
https://pubmed.ncbi.nlm.nih.gov/32778491/
https://pubmed.ncbi.nlm.nih.gov/3296973/
https://pubmed.ncbi.nlm.nih.gov/2325213/
https://pubmed.ncbi.nlm.nih.gov/26655058/
https://pubmed.ncbi.nlm.nih.gov/25281532/
https://pubmed.ncbi.nlm.nih.gov/26254454/

148

KIEBIRIREAT A N T 1 >~

547.

548.

549.

550.

W
W

552.

553.

554.

555.

556.

557.

558.

559.

560.

561.

562.

563.

564.

565.

Prognostic Value of the WIfI Classification in Patients with Chronic
Limb Threatening Ischaemia: A Systematic Review and Meta-Anal-
ysis. Eur J Vasc Endovasc Surg 2019; 58: 362-371. PMID:
31230866

lida O, Takahara M, Soga Y, et al. SPINACH Investigators. Three-
Year Outcomes of Surgical Versus Endovascular Revascularization
for Critical Limb Ischemia: The SPINACH Study (Surgical Recon-
struction Versus Peripheral Intervention in Patients With Critical
Limb Ischemia). Circ Cardiovasc Interv 2017; 10: €005531. PMID:
29246911

Pomposelli FB Jr, Jepsen SJ, Gibbons GW, et al. Efficacy of the
dorsal pedal bypass for limb salvage in diabetic patients: Short-term
observations. J Vasc Surg 1990; 11: 745-752. PMID: 2359188
Eiberg JP, Hansen MA, Jorgensen LG, et al. In-situ bypass surgery
on arteriographically invisible vessels detected by Doppler-ultra-
sound for limb salvage. J Cardiovasc Surg (Torino) 2004; 45: 375-
379. PMID: 15365518

Sukhija R, Aronow WS, Yalamanchili K, et al. Association of an-
kle-brachial index with severity of angiographic coronary artery dis-
ease in patients with peripheral arterial disease and coronary artery
disease. Cardiology 2005; 103: 158-160. PMID: 15785021

. Long TH, Criqui MH, Vasilevskis EE, et al. The correlation between

the severity of peripheral arterial disease and carotid occlusive dis-
ease. Vasc Med 1999; 4: 135-142. PMID: 10512592

Faglia E, Clerici G, Clerissi J, et al. Long-term prognosis of diabetic
patients with critical limb ischemia: A population-based cohort
study. Diabetes Care 2009; 32: 822-827. PMID: 19223609
Willenberg T, Baumann F, Eisenberger U, et al. Impact of renal in-
sufficiency on clinical outcomes in patients with critical limb isch-
emia undergoing endovascular revascularization. J Vasc Surg 2011;
53:1589-1597. PMID: 21531529

Miyata T, Mii S, Kumamaru H, et al. Japanese Society for Vascular
Surgery JAPAN Ceritical Limb Ischemia Database (JCLIMB) Com-
mittee. Risk prediction model for early outcomes of revasculariza-
tion for chronic limb-threatening ischaemia. Br J Surg 2021; 108:
941-950. PMID: 33693591

Zeller T, Baumgartner I, Scheinert D, et al. Drug-eluting balloon
versus standard balloon angioplasty for infrapopliteal arterial revas-
cularization in critical limb ischemia: 12-month results from the IN-
.PACT DEEP randomized trial. J Am Coll Cardiol 2014; 64: 1568-
1576. PMID: 25301459

Menard MT, Farber A. The BEST-CLI trial: a multidisciplinary ef-
fort to assess whether surgical or endovascular therapy is better for
patients with critical limb ischemia. Semin Vasc Surg 2014; 27: 82-
84. PMID: 25812762

Chung J, Modrall JG, Ahn C, et al. Multidisciplinary care improves
amputation-free survival in patients with chronic critical limb isch-
emia. J Vasc Surg 2015; 61: 162-169. PMID: 25073577

Gray BH, Diaz-Sandoval LJ, Dieter RS, et al. Peripheral Vascular
Disease Committee for the Society for Cardiovascular Angiography
and Interventions. SCAI expert consensus statement for infrapopli-
teal arterial intervention appropriate use. Catheter Cardiovasc Interv
2014; 84: 539-545. PMID: 25045160

de Athayde Soares R, Matielo MF, Brochado Neto FC, et al. WIfI
Classification Versus Angiosome Concept: A Change in the Infrap-
opliteal Angioplasties Paradigm. Ann Vasc Surg 2021; 71: 338-345.
PMID: 32800883

Vera-Cruz PN, Palmes PP, Tonogan L, et al. Comparison of WIFi,
University of Texas and Wagner Classification Systems as Major
Amputation Predictors for Admitted Diabetic Foot Patients: A Pro-
spective Cohort Study. Malays Orthop J 2020; 14: 114-123. PMID:
33403071

Hicks CW, Canner JK, Mathioudakis N, et al. The Society for Vas-
cular Surgery Wound, Ischemia, and foot Infection (WIfT) classifica-
tion independently predicts wound healing in diabetic foot ulcers. J
Vasc Surg 2018; 68: 1096-1103. PMID: 29622357

Adam DJ, Beard JD, Cleveland T, et al. BASIL trial participants.
Bypass versus angioplasty in severe ischaemia of the leg (BASIL):
multicentre, randomised controlled trial. Lancet 2005; 366: 1925-
1934. PMID: 16325694

Nakama T, Watanabe N, Haraguchi T, et al. Clinical Outcomes of
Pedal Artery Angioplasty for Patients With Ischemic Wounds: Re-
sults From the Multicenter RENDEZVOUS Registry. JACC Cardio-
vasc Interv 2017; 10: 79-90. PMID: 28057289

Popplewell MA, Davies H, Jarrett H, et al. BASIL-2 Trial Investiga-
tors. Bypass versus angio plasty in severe ischaemia of the leg - 2
(BASIL-2) trial: study protocol for a randomised controlled trial.
Trials 2016; 17: 11. PMID: 26739146

Dohi T, Iida O, Okamoto S, et al. Mid-term clinical outcome follow-
ing endovascular therapy in patients with chronic aortic occlusion.

566.

567.

568.

569.

570.

57

—_

572.

573.

574.

575.

576.

5717.

578.
579.

580.

581.

582.

583.

584.

585.

586.

587.

Cardiovasc Interv Ther 2013; 28: 327-332. PMID: 23539356

lida O, Takahara M, Yamauchi Y, et al. OMOTENASHI investiga-
tors. Impact of Hospital Volume on Clinical Outcomes after Aortoil-
iac Stenting in Patients with Peripheral Artery Disease. J Athero-
scler Thromb 2020; 27: 516-523. PMID: 31588072

Siracuse JJ, Van Orden K, Kalish JA, et al. Endovascular treatment
of the common femoral artery in the Vascular Quality Initiative. J
Vasc Surg 2017; 65: 1039-1046. PMID: 28041804

Lammer J, Zeller T, Hausegger KA, et al. Sustained benefit at 2
years for covered stents versus bare-metal stents in long SFA le-
sions: The VIASTAR trial. Cardiovasc Intervent Radiol 2015; 38:
25-32. PMID: 25472936

Ambler GK, Twine CP. Graft type for femoro-popliteal bypass sur-
gery. Cochrane Database Syst Rev 2018: CD001487. PMID:
29429146

Dorigo W, Pulli R, Piffaretti G, et al. Results from an Italian multi-
centric registry comparing heparin-bonded ePTFE graft and autolo-
gous saphenous vein in below-knee femoro-popliteal bypasses. J
Cardiovasc Surg (Torino) 2012; 53: 187-194. PMID: 22456641

. Piffaretti G, Dorigo W, Ottavi P, et al. PROPATEN Italian Registry

Group. Prevalence and risk factors for heparin-bonded expanded
polytetrafluoroethylene vascular graft infection after infrainguinal
femoropopliteal bypasses. J Vasc Surg 2019; 70: 1299-1307. PMID:
31147126

Kolodgie FD, Pacheco E, Yahagi K, et al. Comparison of Particulate
Embolization after Femoral Artery Treatment with IN.PACT Admi-
ral versus Lutonix 035 Paclitaxel-Coated Balloons in Healthy
Swine. J Vasc Interv Radiol 2016; 27: 1676-1685. PMID: 27641674
Hata Y, lida O, Ito N, et al. Roles of Angioplasty With Drug-Coated
Balloon for Chronic Ischemia in Wound Healing. J Endovasc Ther
2021;28: 778-787. PMID: 34152229

Almasri J, Adusumalli J, Asi N, et al. A systematic review and me-
ta-analysis of revascularization outcomes of infrainguinal chronic
limb-threatening ischemia. J Vasc Surg 2018; 68: 624-633. PMID:
29804736

Arvela E, Venermo M, Soderstrom M, et al. Outcome of infraingui-
nal single-segment great saphenous vein bypass for critical limb
ischemia is superior to alternative autologous vein bypass, especial-
ly in patients with high operative risk. Ann Vasc Surg 2012; 26: 396-
403. PMID: 22285375

Tweedie JH, Ballantyne KC, Callum KG. Direct arterial pressure
measurements during operation to assess adequacy of arterial recon-
struction in lower limb ischaemia. Br J Surg 1986; 73: 879-881.
PMID: 3790911

Bergamini TM, George SM Jr, Massey HT, et al. Pedal or peroneal
bypass: Which is better when both are patent? J Vasc Surg 1994; 20:
347-356. PMID: 8084026

Hata Y, Iida O, Mano T. Is Angiosome-Guided Endovascular Thera-
py Worthwhile? A4nn Vasc Dis 2019; 12: 315-318. PMID: 31636739

Biagioni RB, Biagioni LC, Nasser F, et al. Infrapopliteal Angioplas-
ty of One or More than One Artery for Critical Limb Ischaemia: A
Randomised Clinical Trial. Eur J Vasc Endovasc Surg 2018; 55:
518-527. PMID: 29402670

Kobayashi N, Hirano K, Yamawaki M, et al. Clinical effects of sin-
gle or double tibial artery revascularization in critical limb ischemia
patients with tissue loss. J Vasc Surg 2017; 65: 744-753. PMID:
27876517

Huizing E, Schreve MA, de Vries JPM, et al. Below-the-Ankle An-
gioplasty in Patients with Critical Limb Ischemia: A Systematic Re-
view and Meta-Analysis. J Vasc Interv Radiol 2019; 30: 1361-1368.
PMID: 31371138

Khalil AA, Boyd A, Griffiths G. Interposition vein cuff for infra-
genicular prosthetic bypass graft. Cochrane Database Syst Rev
2012: CD007921. PMID: 22972115

Bandyk DF, Mills JL, Gahtan V, et al. Intraoperative duplex scan-
ning of arterial reconstructions: Fate of repaired and unrepaired de-
fects. J Vasc Surg 1994; 20: 426-433. PMID: 8084036

Mills JL, Fujitani RM, Taylor SM. Contribution of routine intraop-
erative completion arteriography to early infrainguinal bypass pa-
tency. Am J Surg 1992; 164: 506-511. PMID: 1443378

Schmidt A, Bausback Y, Piorkowski M, et al. Retrograde Tibiopero-
neal Access for Complex Infrainguinal Occlusions: Short- and
Long-Term Outcomes of 554 Endovascular Interventions. JACC
Cardiovasc Interv 2019; 12: 1714-1726. PMID: 31488299

Fusaro M, Agostoni P, Biondi-Zoccai G. “Trans-collateral” angio-
plasty for a challenging chronic total occlusion of the tibial vessels:
A novel approach to percutaneous revascularization in critical lower
limb ischemia. Catheter Cardiovasc Interv 2008; 71: 268-272.
PMID: 18327847

Tan M, Ueshima D, Urasawa K, et al. Prediction of successful



https://pubmed.ncbi.nlm.nih.gov/31230866/
https://pubmed.ncbi.nlm.nih.gov/29246911/
https://pubmed.ncbi.nlm.nih.gov/2359188/
https://pubmed.ncbi.nlm.nih.gov/15365518/
https://pubmed.ncbi.nlm.nih.gov/15785021/
https://pubmed.ncbi.nlm.nih.gov/10512592/
https://pubmed.ncbi.nlm.nih.gov/19223609/
https://pubmed.ncbi.nlm.nih.gov/21531529/
https://pubmed.ncbi.nlm.nih.gov/33693591/
https://pubmed.ncbi.nlm.nih.gov/25301459/
https://pubmed.ncbi.nlm.nih.gov/25812762/
https://pubmed.ncbi.nlm.nih.gov/25073577/
https://pubmed.ncbi.nlm.nih.gov/25045160/
https://pubmed.ncbi.nlm.nih.gov/32800883/
https://pubmed.ncbi.nlm.nih.gov/33403071/
https://pubmed.ncbi.nlm.nih.gov/29622357/
https://pubmed.ncbi.nlm.nih.gov/16325694/
https://pubmed.ncbi.nlm.nih.gov/28057289/
https://pubmed.ncbi.nlm.nih.gov/26739146/
https://pubmed.ncbi.nlm.nih.gov/23539356/
https://pubmed.ncbi.nlm.nih.gov/31588072/
https://pubmed.ncbi.nlm.nih.gov/28041804/
https://pubmed.ncbi.nlm.nih.gov/25472936/
https://pubmed.ncbi.nlm.nih.gov/29429146/
https://pubmed.ncbi.nlm.nih.gov/22456641/
https://pubmed.ncbi.nlm.nih.gov/31147126/
https://pubmed.ncbi.nlm.nih.gov/27641674/
https://pubmed.ncbi.nlm.nih.gov/34152229/
https://pubmed.ncbi.nlm.nih.gov/29804736/
https://pubmed.ncbi.nlm.nih.gov/22285375/
https://pubmed.ncbi.nlm.nih.gov/3790911/
https://pubmed.ncbi.nlm.nih.gov/8084026/
https://pubmed.ncbi.nlm.nih.gov/31636739/
https://pubmed.ncbi.nlm.nih.gov/29402670/
https://pubmed.ncbi.nlm.nih.gov/27876517/
https://pubmed.ncbi.nlm.nih.gov/31371138/
https://pubmed.ncbi.nlm.nih.gov/22972115/
https://pubmed.ncbi.nlm.nih.gov/8084036/
https://pubmed.ncbi.nlm.nih.gov/1443378/
https://pubmed.ncbi.nlm.nih.gov/31488299/
https://pubmed.ncbi.nlm.nih.gov/18327847/

Sk

588.

589.

590.

591.

592.

593.

594.

595.

596.

597.

598.

599.

600.

601.

602.

603.

604.

605.

606.

607.

608.

guidewire crossing of below-the-knee chronic total occlusions using
a Japanese scoring system. J Vasc Surg 2021; 74: 506-513. PMID:
33607205

Darling JD, McCallum JC, Soden PA, et al. Clinical results of sin-
gle-vessel versus multiple-vessel infrapopliteal intervention. J Vasc
Surg 2016; 64: 1675-1681. PMID: 27590533

Conte MS. Challenges of distal bypass surgery in patients with dia-
betes: Patient selection, techniques, and outcomes. J Vasc Surg
2010; 52 Suppl: 96S-103S. PMID: 20804940

Hata Y, lida O, Takahara M, et al. Saphenous vein size as a surro-
gate marker for mortality of patients with chronic limb-threatening
ischemia undergoing endovascular therapy. J Cardiol 2021; 78: 341-
346. PMID: 34039466

Kikuchi S, Yamaguchi T, Miyake K, et al. Effectiveness and Safety
of Ultrasound Guided Lower Extremity Nerve Blockade in Infra-
genicular Bypass Grafting for High Risk Patients With Chronic
Limb Threatening Ischaemia. Eur J Vasc Endovasc Surg 2019; 58:
206-213. PMID: 31272780

Kronick M, Liem TK, Jung E, et al. Experienced operators achieve
superior patency and wound complication rates with endoscopic
great saphenous vein harvest compared with open harvest in lower
extremity bypasses. J Vasc Surg 2019; 70: 1534-1542. PMID:
31153700

Jauhari YA, Hughes CO, Black SA, et al. Endoscopic vein harvest-
ing in lower extremity arterial bypass: A systematic review. Eur J
Vasc Endovasc Surg 2014; 47: 621-639. PMID: 24642296
Spillerova K, Biancari F, Leppéniemi A, et al. Differential impact of
bypass surgery and angioplasty on angiosome-targeted infrapoplite-
al revascularization. Eur J Vasc Endovasc Surg 2015; 49: 412-419.
PMID: 25747173

Dilaver N, Twine CP, Bosanquet DC. Editor's Choice - Direct vs.
Indirect Angiosomal Revascularisation of Infrapopliteal Arteries, an
Updated Systematic Review and Meta-analysis. Eur J Vasc Endo-
vasc Surg 2018; 56: 834-848. PMID: 30150071

Sasajima T, Azuma N, Uchida H, et al. Combined distal venous ar-
terialization and free flap for patients with extensive tissue loss. Ann
Vasc Surg 2010; 24: 373-381. PMID: 19765948

Kum S, Tan YK, Schreve MA, et al. Midterm Outcomes From a Pi-
lot Study of Percutaneous Deep Vein Arterialization for the Treat-
ment of No-Option Critical Limb Ischemia. J Endovasc Ther 2017,
24: 619-626. PMID: 28697694

Ichihashi S, Shimohara Y, Bolstad F, et al. Simplified Endovascular
Deep Venous Arterialization for Non-option CLI Patients by Percu-
taneous Direct Needle Puncture of Tibial Artery and Vein Under Ul-
trasound Guidance (AV Spear Technique). Cardiovasc Intervent Ra-
diol 2020; 43: 339-343. PMID: 31797100

Nakama T, Obunai K, Kojima S, et al. Angiographic findings of the
development of a reverse blood supply after percutaneous deep ve-
nous arterialization. JACC Cardiovasc Interv 2020; 13: 1489-1491.
PMID: 32222436

Humphries MD, Pevec WC, Laird JR, et al. Early duplex scanning
after infrainguinal endovascular therapy. J Vasc Surg 2011; 53: 353-
358. PMID: 20974524

Aune S, Pedersen OM, Trippestad A. Surveillance of above-knee
prosthetic femoropopliteal bypass. Eur J Vasc Endovasc Surg 1998;
16: 509-512. PMID: 9894491

Utsunomiya M, Takahara M, Fujihara M, et al. Effect of Target Le-
sion Revascularization on Restenosis Lesions of the Superficial
Femoral Artery without Recurred Symptoms after Endovascular
Therapy. J Atheroscler Thromb 2021; 28: 643-655. PMID: 32908114
Armstrong DG, Bharara M, White M, et al. The impact and out-
comes of establishing an integrated interdisciplinary surgical team
to care for the diabetic foot. Diabetes Metab Res Rev 2012; 28: 514-
518. PMID: 22431496

Fitzgerald RH, Mills JL, Joseph W, et al. The diabetic rapid re-
sponse acute foot team: 7 essential skills for targeted limb salvage.
Eplasty 2009; 9: e15. PMID: 19436764

Schultz GS, Sibbald RG, Falanga V, et al. Wound bed preparation: a
systematic approach to wound management. Wound Repair Regen
2003; 11 Suppl: S1-S28. PMID: 12654015

Shannon AH, de Grijs DP, Goudreau BJ, et al. Impact of the Timing
of Foot Tissue Resection on Outcomes in Patients Undergoing Re-
vascularization for Chronic Limb-Threatening Ischemia. Angiology
2021; 72: 159-165. PMID: 32945173

Shiraki T, Iida O, Takahara M, et al. The Geriatric Nutritional Risk
Index is Independently Associated with Prognosis in Patients with
Critical Limb Ischemia Following Endovascular Therapy. EurJ
Vasc Endovasc Surg 2016; 52: 218-224. PMID: 27357968
Mizobuchi K, Jujo K, Minami Y, et al. The Baseline Nutritional Sta-
tus Predicts Long-Term Mortality in Patients Undergoing Endovas-

609.

610.

611.

612.

613.

614.

615.
616.

617.

618.

619.

620.

621.

622.

623.

624.

625.

626.

627.

628.

629.

630.

63

—_

632.

cular Therapy. Nutrients 2019; 11: 1745. PMID: 31362417

Wilcox JR, Carter MJ, Covington S. Frequency of debridements and
time to heal: A retrospective cohort study of 312744 wounds. JAMA
Dermatol 2013; 149: 1050-1058. PMID: 23884238

Hinchliffe RJ, Forsythe RO, Apelqvist J, et al. International Work-
ing Group on the Diabetic Foot (IWGDF). Guidelines on diagnosis,
prognosis, and management of peripheral artery disease in patients
with foot ulcers and diabetes IWGDF 2019 update). Diabetes Me-
tab Res Rev 2020; 36 Suppl: €3276. PMID: 31958217

Argenta LC, Morykwas MJ. Vacuum-assisted closure: A new meth-
od for wound control and treatment: clinical experience. Ann Plast
Surg 1997; 38: 563-577. PMID: 9188971

Armstrong DG, Lavery LA. Diabetic Foot Study Consortium. Nega-
tive pressure wound therapy after partial diabetic foot amputation: a
multicentre, randomised controlled trial. Lancet 2005; 366: 1704-
1710. PMID: 16291063

Lavery LA, Davis KE, Berriman SJ, et al. WHS guidelines update:
Diabetic foot ulcer treatment guidelines. Wound Repair Regen 2016;
24: 112-126. PMID: 26663430

Prompers L, Schaper N, Apelqvist J, et al. Prediction of outcome in
individuals with diabetic foot ulcers: focus on the differences be-
tween individuals with and without peripheral arterial disease. The
EURODIALE Study. Diabetologia 2008; 51: 747-755. PMID:
18297261

Edmonds M. Double trouble: Infection and ischemia in the diabetic
foot. Int J Low Extrem Wounds 2009; 8: 62-63. PMID: 19443892
Harries RL, Bosanquet DC, Harding KG. Wound bed preparation:
TIME for an update. /nt Wound J 2016; 13 Suppl: 8-14. PMID:
27547958

Leaper DJ, Schultz G, Carville K, et al. Extending the TIME con-
cept: what have we learned in the past 10 years? Int Wound J 2012;
9 Suppl: 1-19. PMID: 23145905

Bus SA, van Deursen RW, Armstrong DG, et al. International Work-
ing Group on the Diabetic Foot. Footwear and offloading interven-
tions to prevent and heal foot ulcers and reduce plantar pressure in
patients with diabetes: a systematic review. Diabetes Metab Res Rev
2016; 32 Suppl: 99-118. PMID: 26342178

Armstrong DG, Boulton AJM, Bus SA. Diabetic Foot Ulcers and
Their Recurrence. N Engl J Med 2017; 376: 2367-2375. PMID:
28614678

Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for
the diagnosis and management of skin and soft tissue infections:
2014 update by the infectious diseases society of America. Clin In-

fect Dis 2014; 59: 147-159. PMID: 24947530

Lepintalo M, Biancari F, Tukiainen E. Never amputate without con-
sultation of a vascular surgeon. Diabetes Metab Res Rev 2000; 16
Suppl: S27-S32. PMID: 11054884

Marriage-Arcari R, McLaren AM. Critical appraisal of the probe to
bone test to diagnose osteomyelitis in diabetic foot ulcers. Diabetic
Foot Canada 2016; 4: 16-20.

Luo H, Yang H, Huang B, et al. Geriatric Nutritional Risk Index (GNRI)
Independently Predicts Amputation Inchronic Criticallimb Ischemia
(CLI). PLoS One 2016; 11: e0152111. PMID: 27010532

Orgill DP, Manders EK, Sumpio BE, et al. The mechanisms of ac-
tion of vacuum assisted closure: More to learn. Surgery 2009; 146:
40-51. PMID: 19541009

Scherer SS, Pietramaggiori G, Mathews JC, et al. The mechanism of
action of the vacuum-assisted closure device. Plast Reconstr Surg
2008; 122: 786-797. PMID: 18766042

W, KilifZ, GWIERE, 32 I BBt A
FRAERT & NPWT OF L. HI&EE 2019 5 39 ¢ 143-150.

Kim PJ, Applewhite A, Dardano AN, et al. Use of a Novel Foam
Dressing With Negative Pressure Wound Therapy and Instillation:
Recommendations and Clinical Experience. Wounds 2018; 30 Sup-
pl: S1-S17. PMID: 29723142

Kim PJ, Attinger CE, Constantine T, et al. Negative pressure wound
therapy with instillation: International consensus guidelines update.
Int Wound J 2020; 17: 174-186. PMID: 31667978

Hinman CD, Maibach H. Effect of Air Exposure and Occlusion on
Experimental Human Skin Wounds. Nature 1963; 200: 377-378.
PMID: 14087904

Winter GD, Scales JT. Effect of air drying and dressings on the sur-
face of a wound. Nature 1963; 197: 91-92. PMID: 14001241

. Desneves KJ, Todorovic BE, Cassar A, et al. Treatment with supple-

mentary arginine, vitamin C and zinc in patients with pressure ul-
cers: Arandomised controlled trial. Clin Nutr 2005; 24: 979-987.
PMID: 16297506

Kodama A, Koyama A, Sugimoto M, et al. Association Between
Preoperative Frailty and Mortality in Patients With Critical Limb
Ischemia Following Infrainguinal Bypass Surgery - Usefulness of

149


https://pubmed.ncbi.nlm.nih.gov/33607205/
https://pubmed.ncbi.nlm.nih.gov/27590533/
https://pubmed.ncbi.nlm.nih.gov/20804940/
https://pubmed.ncbi.nlm.nih.gov/34039466/
https://pubmed.ncbi.nlm.nih.gov/31272780/
https://pubmed.ncbi.nlm.nih.gov/31153700/
https://pubmed.ncbi.nlm.nih.gov/24642296/
https://pubmed.ncbi.nlm.nih.gov/25747173/
https://pubmed.ncbi.nlm.nih.gov/30150071/
https://pubmed.ncbi.nlm.nih.gov/19765948/
https://pubmed.ncbi.nlm.nih.gov/28697694/
https://pubmed.ncbi.nlm.nih.gov/31797100/
https://pubmed.ncbi.nlm.nih.gov/32222436/
https://pubmed.ncbi.nlm.nih.gov/20974524/
https://pubmed.ncbi.nlm.nih.gov/9894491/
https://pubmed.ncbi.nlm.nih.gov/32908114/
https://pubmed.ncbi.nlm.nih.gov/22431496/
https://pubmed.ncbi.nlm.nih.gov/19436764/
https://pubmed.ncbi.nlm.nih.gov/12654015/
https://pubmed.ncbi.nlm.nih.gov/32945173/
https://pubmed.ncbi.nlm.nih.gov/27357968/
https://pubmed.ncbi.nlm.nih.gov/31362417/
https://pubmed.ncbi.nlm.nih.gov/23884238/
https://pubmed.ncbi.nlm.nih.gov/31958217/
https://pubmed.ncbi.nlm.nih.gov/9188971/
https://pubmed.ncbi.nlm.nih.gov/16291063/
https://pubmed.ncbi.nlm.nih.gov/26663430/
https://pubmed.ncbi.nlm.nih.gov/18297261/
https://pubmed.ncbi.nlm.nih.gov/19443892/
https://pubmed.ncbi.nlm.nih.gov/27547958/
https://pubmed.ncbi.nlm.nih.gov/23145905/
https://pubmed.ncbi.nlm.nih.gov/26342178/
https://pubmed.ncbi.nlm.nih.gov/28614678/
https://pubmed.ncbi.nlm.nih.gov/24947530/
https://pubmed.ncbi.nlm.nih.gov/11054884/
https://pubmed.ncbi.nlm.nih.gov/27010532/
https://pubmed.ncbi.nlm.nih.gov/19541009/
https://pubmed.ncbi.nlm.nih.gov/18766042/
https://pubmed.ncbi.nlm.nih.gov/29723142/
https://pubmed.ncbi.nlm.nih.gov/31667978/
https://pubmed.ncbi.nlm.nih.gov/14087904/
https://pubmed.ncbi.nlm.nih.gov/14001241/
https://pubmed.ncbi.nlm.nih.gov/16297506/

150

KIEBIRIREAT A N T 1 >~

633.

634.

635.

636.

637.

638.

639.

640.
641.

642.

643.

644.

645.

646.

647.

648.

649.

650.

652.
653.

654.

the Barthel Index. Circ J2017; 82: 267-274. PMID: 28835590
Peacock MR, Farber A, Eslami MH, et al. Hypoalbuminemia Pre-
dicts Perioperative Morbidity and Mortality after Infrainguinal
Lower Extremity Bypass for Critical Limb Ischemia. Ann Vasc Surg
2017; 41: 169-175. PMID: 28242402

Furuyama T, Yamashita S, Yoshiya K, et al. The Controlling Nutri-
tional Status Score is Significantly Associated with Complete Ulcer
Healing in Patients with Critical Limb Ischemia. Ann Vasc Surg
2020; 66: 510-517. PMID: 31917224

Mii S, Guntani A, Kawakubo E, et al. Preoperative Nutritional Sta-
tus is an Independent Predictor of the Long-Term Outcome in Pa-
tients Undergoing Open Bypass for Critical Limb Ischemia. Ann
Vasc Surg 2020; 64: 202-212. PMID: 31629848

Ignacio de Ulibarri J, Gonzalez-Madrofo A, de Villar NG, et al.
CONUT: a tool for controlling nutritional status. First validation in
a hospital population. Nutr Hosp 2005; 20: 38-45. PMID: 15762418
Moore ZE, Corcoran MA, Patton D. Nutritional interventions for
treating foot ulcers in people with diabetes. Cochrane Database Syst
Rev 2020: CD011378. PMID: 32677037

Choo TS, Hayter M, Watson R. The effectiveness of nutritional in-
tervention(s) and the treatment of pressure ulcers - A systematic lit-
erature review. Int J Nurs Pract 2013; 19 Suppl: 19-27. PMID:
23425376

Maeshige N, Hayashi H, Terashi H, et al. Effect of early rehabilita-
tion on gait, wound and home discharge in lower extremity chronic
wound patients: A Japanese multicenter retrospective study. /nt J
Low Extrem Wounds 2021 Aug 30. doi: 10.1177/15347346211039588.
PMID: 34459670

T HEG, HRE R ME B 5 M) ey T = a v
HImAb223E 2011 5 20 © 927-932.

Czerniecki JM, Turner AP, Williams RM, et al. The effect of reha-
bilitation in a comprehensive inpatient rehabilitation unit on mobili-
ty outcome after dysvascular lower extremity amputation. Arch Phys
Med Rehabil 2012; 93: 1384-1391. PMID: 22465582
HAMRSGR S [ HALE) e 7= a rps DI
BIZBI2INEY) T—2a YIZHET 204 N7 4 ¥ 20214F
ETML.  https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/
JCS2021_Makita.pdf

Hingorani A, LaMuraglia GM, Henke P, et al. The management of
diabetic foot: A clinical practice guideline by the Society for Vascu-
lar Surgery in collaboration with the American Podiatric Medical
Association and the Society for Vascular Medicine. J Vasc Surg
2016; 63 Suppl: 3S-21S. PMID: 26804367

Schaper NC, van Netten JJ, Apelqvist J, et al. Practical Guidelines
on the prevention and management of diabetic foot disease (IWGDF
2019 update). Diabetes Metab Res Rev 2020; 36 Suppl: €3266.
PMID: 32176447

Lazzarini PA, Jarl G, Gooday C, et al. Effectiveness of offloading
interventions to heal foot ulcers in persons with diabetes: a system-
atic review. Diabetes Metab Res Rev 2020; 36 Suppl: €3275. PMID:
32176438

Bus SA, Armstrong DG, Gooday C, et al. International Working
Group on the Diabetic Foot (IWGDF). Guidelines on offloading
foot ulcers in persons with diabetes IWGDF 2019 update). Diabe-
tes Metab Res Rev 2020; 36 Suppl: €3274. PMID: 32176441

Lewis J, Lipp A. Pressure-relieving interventions for treating diabet-
ic foot ulcers. Cochrane Database Syst Rev 2013: CD002302.
PMID: 23440787

Tickner A, Klinghard C, Arnold JF, et al. Total contact cast use in
patients with peripheral arterial disease: A case series and systematic
review. Wounds 2018; 30: 49-56. PMID: 29481330

Crews RT, Shen BJ, Campbell L, et al. Role and determinants of ad-
herence to off-loading in diabetic foot ulcer healing: A prospective
investigation. Diabetes Care 2016; 39: 1371-1377. PMID: 27271185
Bus SA, Maas JC, Otterman NM. Lower-extremity dynamics of
walking in neuropathic diabetic patients who wear a forefoot-off-
loading shoe. Clin Biomech (Bristol, Avon) 2017, 50: 21-26. PMID:

28985487
RS, TR, AR, (A IR K B
DRI % TR0 7= D AT ISR R A TR OFFA. HA 7

N7 JRIREESAREE 2022 5 3 1 25-29.

KRGERFT, HIVHESE, MRS, (Zh. NIEEE ORITR
PE D ATIZOWT, HF BRI R &EE 2014 56 1 167-171.
Youdas JW, Kotajarvi BJ, Padgett DJ, et al. Partial weight-bearing
gait using conventional assistive devices. Arch Phys Med Rehabil
2005; 86: 394-398. PMID: 15759217

Lu K, Farber A, Schermerhorn ML, et al. The effect of ambulatory
status on outcomes of percutaneous vascular interventions and low-
er extremity bypass for critical limb ischemia in the Vascular Quali-
ty Initiative. J Vasc Surg 2017; 65: 1706-1712. PMID: 28216361

655.

656.
657.

658.

659.

660.

66

662.

663.

664.

665.

666.

667.

668.

669.

670.

671.

672.

673.

674.

675.

676.

677.

Khan T, Plotkin A, Magee GA, et al. Functional ambulatory status
as a potential adjunctive decision-making tool following wound,
level of ischemia, and severity of foot infection assessment. J Vasc
Surg 2020; 72: 738-746. PMID: 32273222

MAR, REART. AR R MEEm (CLTD) O mE
ALFB I B1T B Mgk, BAHRILAE 2019 © 46 & 457-464.
Sakakibara S, Tsuji Y, Hashikawa K, et al. Is immobilization of the
ankle and metatarsophalangeal joint effective in suppressing the
spread of infection in diabetic foot ulcers? Int J Low Extrem Wounds
2014; 13: 226-229. PMID: 25106445

Christiansen CL, Miller MJ, Murray AM, et al. Behavior-change in-
tervention targeting physical function, walking, and disability after
dysvascular amputation: A randomized controlled pilot trial. Arch
Phys Med Rehabil 2018; 99: 2160-2167. PMID: 29746823
Richardson C, Glenn S, Nurmikko T, et al. Incidence of phantom
phenomena including phantom limb pain 6 months after major low-
er limb amputation in patients with peripheral vascular disease. Clin
J Pain 2006; 22: 353-358. PMID: 16691088

Pacheco-Barrios K, Meng X, Fregni F. Neuromodulation techniques
in phantom limb pain: A ystematic review and meta-analysis. Pain
Med 2020; 21: 2310-2322. PMID: 32176286

. Herrador Colmenero L, Perez Marmol JM, Marti-Garcia C, et al.

Effectiveness of mirror therapy, motor imagery, and virtual feedback
on phantom limb pain following amputation: A systematic review.
Prosthet Orthot Int 2018; 42: 288-298. PMID: 29153043

Abu Dabrh AM, Steffen MW, Asi N, et al. Nonrevasculariza-
tion-based treatments in patients with severe or critical limb isch-
emia. J Vasc Surg 2015; 62: 1330-1339. PMID: 26409842

Martini R, Andreozzi GM, Deri A, et al. Amputation rate and mor-
tality in elderly patients with critical limb ischemia not suitable for
revascularization. Aging Clin Exp Res 2012; 24 Suppl: 24-27.
PMID: 23160502

Vietto V, Franco JV, Saenz V, et al. Prostanoids for critical limb
ischaemia. Cochrane Database Syst Rev 2018: CD006544. PMID:
29318581

Creutzig A, Lehmacher W, Elze M. Meta-analysis of randomised
controlled prostaglandin E1 studies in peripheral arterial occlusive
disease stages III and IV. Vasa 2004; 33: 137-144. PMID: 15461065
Loosemore TM, Chalmers TC, Dormandy JA. A meta-analysis of
randomized placebo control trials in Fontaine stages IIT and I'V pe-
ripheral occlusive arterial disease. Int Angiol 1994; 13: 133-142.
PMID: 7525794

Ruffolo AJ, Romano M, Ciapponi A. Prostanoids for critical limb
ischaemia. Cochrane Database Syst Rev 2010: CD006544. PMID:
20091595

Lambert MA, Belch JJ. Medical management of critical limb isch-
aemia: where do we stand today? J Intern Med 2013; 274: 295-307.
PMID: 23795817

Neel JD, Kruse RL, Dombrovskiy VY, et al. Cilostazol and freedom
from amputation after lower extremity revascularization. J Vasc
Surg 2015; 61: 960-964. PMID: 25595396

Soga Y, lida O, Hirano K, et al. Impact of cilostazol after endovas-
cular treatment for infrainguinal disease in patients with critical
limb ischemia. J Vasc Surg 2011; 54: 1659-1667. PMID: 21872419
Ishii H, Kumada Y, Toriyama T, et al. Effects of oral cilostazol 100
mg BID on long-term patency after percutaneous transluminal an-
gioplasty in patients with femoropopliteal disease undergoing hemo-
dialysis: A retrospective chart review in Japanese patients. Clin Ther
2010; 32: 24-33. PMID: 20171408

Sheu JJ, Lin PY, Sung PH, et al. Levels and values of lipoprotein-as-
sociated phospholipase Az, galectin-3, RhoA/ROCK, and endotheli-
al progenitor cells in critical limb ischemia: pharmaco-therapeutic
role of cilostazol and clopidogrel combination therapy. J Transl Med
2014; 12: 101. PMID: 24742198

Furuyama T, Onohara T, Yamashita S, et al. Prognostic factors of ul-
cer healing and amputation-free survival in patients with critical
limb ischemia. Vascular 2018; 26: 626-633. PMID: 30003829
Resnick KA, Gordon IL. Effects of cilostazol on arterial wound
healing: A retrospective analysis. Ann Vasc Surg 2014; 28: 1513-
1521. PMID: 24561209

Mii S, Tanaka K, Kyuragi R, et al. Aggressive wound care by a mul-
tidisciplinary team improves wound healing after infrainguinal by-
pass in patients with critical limb ischemia. Ann Vasc Surg 2017; 41:
196-204. PMID: 28242396

Mii S, Guntani A, Kawakubo E, et al. Cilostazol improves wound
healing in patients undergoing open bypass for ischemic tissue loss:
A propensity score matching analysis. Ann Vasc Surg 2018; 49: 30-
38. PMID: 29455014

Soga 'Y, Takahara M, Iida O, et al. Efficacy of CilostAzol for Below-
the-knee artery disease after Balloon AnGioplasty in patiEnts with



https://pubmed.ncbi.nlm.nih.gov/28835590/
https://pubmed.ncbi.nlm.nih.gov/28242402/
https://pubmed.ncbi.nlm.nih.gov/31917224/
https://pubmed.ncbi.nlm.nih.gov/31629848/
https://pubmed.ncbi.nlm.nih.gov/15762418/
https://pubmed.ncbi.nlm.nih.gov/32677037/
https://pubmed.ncbi.nlm.nih.gov/23425376/
https://pubmed.ncbi.nlm.nih.gov/34459670/
https://pubmed.ncbi.nlm.nih.gov/22465582/
https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Makita.pdf
https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Makita.pdf
https://pubmed.ncbi.nlm.nih.gov/26804367/
https://pubmed.ncbi.nlm.nih.gov/32176447/
https://pubmed.ncbi.nlm.nih.gov/32176438/
https://pubmed.ncbi.nlm.nih.gov/32176441/
https://pubmed.ncbi.nlm.nih.gov/23440787/
https://pubmed.ncbi.nlm.nih.gov/29481330/
https://pubmed.ncbi.nlm.nih.gov/27271185/
https://pubmed.ncbi.nlm.nih.gov/28985487/
https://pubmed.ncbi.nlm.nih.gov/15759217/
https://pubmed.ncbi.nlm.nih.gov/28216361/
https://pubmed.ncbi.nlm.nih.gov/32273222/
https://pubmed.ncbi.nlm.nih.gov/25106445/
https://pubmed.ncbi.nlm.nih.gov/29746823/
https://pubmed.ncbi.nlm.nih.gov/16691088/
https://pubmed.ncbi.nlm.nih.gov/32176286/
https://pubmed.ncbi.nlm.nih.gov/29153043/
https://pubmed.ncbi.nlm.nih.gov/26409842/
https://pubmed.ncbi.nlm.nih.gov/23160502/
https://pubmed.ncbi.nlm.nih.gov/29318581/
https://pubmed.ncbi.nlm.nih.gov/15461065/
https://pubmed.ncbi.nlm.nih.gov/7525794/
https://pubmed.ncbi.nlm.nih.gov/20091595/
https://pubmed.ncbi.nlm.nih.gov/23795817/
https://pubmed.ncbi.nlm.nih.gov/25595396/
https://pubmed.ncbi.nlm.nih.gov/21872419/
https://pubmed.ncbi.nlm.nih.gov/20171408/
https://pubmed.ncbi.nlm.nih.gov/24742198/
https://pubmed.ncbi.nlm.nih.gov/30003829/
https://pubmed.ncbi.nlm.nih.gov/24561209/
https://pubmed.ncbi.nlm.nih.gov/28242396/
https://pubmed.ncbi.nlm.nih.gov/29455014/

Sk

678.

679.

680.

681.

682.

683.

684.

68

W

686.

687.

688.

689.

690.

69

—_

692.

693.

694.

695.

696.

697.

698.

severe limb ischemia (CABBAGE Trial). Ann Vasc Surg 2017, 45:
22-28. PMID: 28600024

Tamura K, Tsurumi-Ikeya Y, Wakui H, et al. Therapeutic potential
of low-density lipoprotein apheresis in the management of peripher-
al artery disease in patients with chronic kidney disease. Ther Apher
Dial 2013; 17: 185-192. PMID: 23551675

Hara T, Kiyomoto H, Hitomi H, et al. Low-density lipoprotein
apheresis for haemodialysis patients with peripheral arterial disease
reduces reactive oxygen species production via suppression of NA-
DPH oxidase gene expression in leucocytes. Nephrol Dial Trans-
plant 2009; 24: 3818-3825. PMID: 19617260

Tsurumi-lkeya Y, Tamura K, Azuma K, et al. Sustained inhibition of
oxidized low-density lipoprotein is involved in the long-term thera-
peutic effects of apheresis in dialysis patients. Arterioscler Thromb
Vasc Biol 2010; 30: 1058-1065. PMID: 20203302

Kobayashi S, Oka M, Moriya H, et al. LDL-apheresis reduces P-Se-
lectin, CRP and fibrinogen - Possible important implications for im-
proving atherosclerosis. Ther Apher Dial 2006; 10: 219-223. PMID:
16817784

Kizaki Y, Ueki Y, Yoshida K, et al. Does the production of nitric ox-
ide contribute to the early improvement after a single low-density li-
poprotein apheresis in patients with peripheral arterial obstructive
disease? Blood Coagul Fibrinolysis 1999; 10: 341-349. PMID:
10493215

Murashima J, Ueki Y, Matsunaga Y, et al. Removal of low-density
lipoprotein from plasma by adsorption increases bradykinin and
plasma nitric oxide levels in patients with peripheral atherosclerosis.
Blood Coagul Fibrinolysis 1998; 9: 725-732. PMID: 9890715
Kobayashi S, Moriya H, Maesato K, et al. LDL-apheresis improves
peripheral arterial occlusive disease with an implication for anti-in-
flammatory effects. J Clin Apher 2005; 20: 239-243. PMID:
15880405

CEIEMERERISRR AR ERESE. https://www.pmda.go.jp/

review-services/drug-reviews/review-information/devices/0019.html
Naoum JJ, Arbid EJ. Spinal cord stimulation for chronic limb isch-
emia. Methodist Debakey Cardiovasc J 2013; 9: 99-102. PMID:
23805343

Ubbink DT, Vermeulen H. Spinal cord stimulation for non-recon-
structable chronic critical leg ischaemia. Cochrane Database Syst
Rev 2013: CD004001. PMID: 23450547

Stoekenbroek RM, Santema TB, Legemate DA, et al. Hyperbaric
oxygen for the treatment of diabetic foot ulcers: A systematic re-
view. Eur J Vasc Endovasc Surg 2014; 47: 647-655. PMID:
24726143

Murad MH, Altayar O, Bennett M, et al. Using GRADE for evaluat-
ing the quality of evidence in hyperbaric oxygen therapy clarifies
evidence limitations. J Clin Epidemiol 2014; 67: 65-72. PMID:
24189086

Faglia E, Favales F, Aldeghi A, et al. Adjunctive systemic hyperbar-
ic oxygen therapy in treatment of severe prevalently ischemic dia-
betic foot ulcer: A randomized study. Diabetes Care 1996; 19: 1338-
1343. PMID: 8941460

. Abidia A, Laden G, Kuhan G, et al. The role of hyperbaric oxygen

therapy in ischaemic diabetic lower extremity ulcers: a double-blind
randomised-controlled trial. Eur J Vasc Endovasc Surg 2003; 25:
513-518. PMID: 12787692

Londahl M, Katzman P, Nilsson A, et al. Hyperbaric oxygen therapy
facilitates healing of chronic foot ulcers in patients with diabetes.
Diabetes Care 2010; 33: 998-1003. PMID: 20427683

Margolis DJ, Gupta J, Hoffstad O, et al. Lack of effectiveness of hy-
perbaric oxygen therapy for the treatment of diabetic foot ulcer and
the prevention of amputation: A cohort study. Diabetes Care 2013;
36: 1961-1966. PMID: 23423696

Santema KTB, Stoekenbroek RM, Koelemay MIW, et al. DAMO-
2CLES Study Group. Hyperbaric oxygen therapy in the treatment of
ischemic lower- extremity ulcers in patients with diabetes: Results
of the DAMO2CLES multicenter randomized clinical trial. Diabetes
Care 2018; 41: 112-119. PMID: 29074815

Sanni A, Hamid A, Dunning J. Is sympathectomy of benefit in criti-
cal leg ischaemia not amenable to revascularisation? Interact Car-
diovasc Thorac Surg 2005; 4: 478-483. PMID: 17670461

Barnes RW, Baker WH, Shanik G, et al. Value of concomitant sym-
pathectomy in aortoiliac reconstruction: Results of a prospective,
randomized study. Arch Surg 1977; 112: 1325-1330. PMID: 921531
Cross FW, Cotton LT. Chemical lumbar sympathectomy for isch-
emic rest pain: A randomized, prospective controlled clinical trial.
Am J Surg 1985; 150: 341-345. PMID: 3898891

Moran PS, Teljeur C, Harrington P, et al. A systematic review of in-
termittent pneumatic compression for critical limb ischaemia. Vasc
Med 2015; 20: 41-50. PMID: 25270409

699.

700.

70

—_

702.

703.

704.

705.

706.

707.

708.

709.

710.

711.

712.

713.

714.

715.

716.

717.

Labropoulos N, Wierks C, Suffoletto B. Intermittent pneumatic
compression for the treatment of lower extremity arterial disease: a
systematic review. Vasc Med 2002; 7: 141-148. PMID: 12402994
Sultan S, Hamada N, Soylu E, et al. Sequential compression biome-
chanical device in patients with critical limb ischemia and nonre-
constructible peripheral vascular disease. J Vasc Surg 2011; 54: 440-
447. PMID: 21571490

. Kavros SJ, Delis KT, Turner NS, et al. Improving limb salvage in

critical ischemia with intermittent pneumatic compression: A con-
trolled study with 18-month follow-up. J Vasc Surg 2008; 47: 543-
549. PMID: 18295105

Morishita R, Makino H, Aoki M, et al. Phase I/I1a clinical trial of
therapeutic angiogenesis using hepatocyte growth factor gene trans-
fer to treat critical limb ischemia. Arterioscler Thromb Vasc Biol
2011; 31: 713-720. PMID: 21183732

Makino H, Aoki M, Hashiya N, et al. Long-term follow-up evalua-
tion of results from clinical trial using hepatocyte growth factor
gene to treat severe peripheral arterial disease. Arterioscler Thromb
Vasc Biol 2012; 32: 2503-2509. PMID: 22904270

Powell RJ, Simons M, Mendelsohn FO, et al. Results of a dou-
ble-blind, placebo-controlled study to assess the safety of intramus-
cular injection of hepatocyte growth factor plasmid to improve limb
perfusion in patients with critical limb ischemia. Circulation 2008;
118: 58-65. PMID: 18559703

Shigematsu H, Yasuda K, Iwai T, et al. Randomized, double-blind,
placebo-controlled clinical trial of hepatocyte growth factor plasmid
for critical limb ischemia. Gene Ther 2010; 17: 1152-1161. PMID:
20393508

Yonemitsu Y, Matsumoto T, Itoh H, et al. DVC1-0101 to treat pe-
ripheral arterial disease: A Phase I/1la open-label dose-escalation
clinical trial. Mol Ther 2013; 21: 707-714. PMID: 23319060

Walter DH, Krankenberg H, Balzer JO, et al. PROVASA Investiga-
tors. Intraarterial administration of bone marrow mononuclear cells
in patients with critical limb ischemia: A randomized-start, place-
bo-controlled pilot trial (PROVASA). Circ Cardiovasc Interv 2011; 4:
26-37. PMID: 21205939

Teraa M, Sprengers RW, Schutgens RE, et al. Effect of repetitive in-
tra-arterial infusion of bone marrow mononuclear cells in patients
with no-option limb ischemia: The randomized, double-blind, place-
bo-controlled Rejuvenating Endothelial Progenitor Cells via Trans-
cutaneous Intra-arterial Supplementation (JUVENTAS) trial. Circu-
lation 2015; 131: 851-860. PMID: 25567765

Tateishi-Yuyama E, Matsubara H, Murohara T, et al. Therapeutic
Angiogenesis using Cell Transplantation (TACT) Study Investiga-
tors. Therapeutic angiogenesis for patients with limb ischaemia by
autologous transplantation of bone-marrow cells: a pilot study and a
randomised controlled trial. Lancet 2002; 360: 427-435. PMID:
12241713

Kondo K, Yanishi K, Hayashida R, et al. TACT Follow-up Study In-
vestigators. Long-Term Clinical Outcomes Survey of Bone Mar-
row-Derived Cell Therapy in Critical Limb Ischemia in Japan. Circ
J2018; 82: 1168-1178. PMID: 29386474

Horie T, Yamazaki S, Hanada S, et al. Outcome From a Randomized
Controlled Clinical Trial - Improvement of Peripheral Arterial Dis-
ease by Granulocyte Colony-Stimulating Factor-Mobilized Autolo-
gous Peripheral-Blood-Mononuclear Cell Transplantation (IMPACT).
Circ J2018; 82: 2165-2174. PMID: 29877199

Kawamoto A, Katayama M, Handa N, et al. Intramuscular trans-
plantation of G-CSF-mobilized CD34(+) cells in patients with criti-
cal limb ischemia: A phase I/Ila, multicenter, single-blinded,
dose-escalation clinical trial. Stem Cells 2009; 27: 2857-2864.
PMID: 19711453

Fujita Y, Kinoshita M, Furukawa Y, et al. Phase II clinical trial of
CD34+ cell therapy to explore endpoint selection and timing in pa-
tients with critical limb ischemia. Circ J2014; 78: 490-501. PMID:
24257136

Losordo DW, Kibbe MR, Mendelsohn F, et al. A randomized, con-
trolled pilot study of autologous CD34+ cell therapy for critical
limb ischemia. Circ Cardiovasc Interv 2012; 5: 821-830. PMID:
23192920

Ohtake T, Mochida Y, Ishioka K, et al. Autologous Granulocyte
Colony-Stimulating Factor-Mobilized Peripheral Blood CD34 Posi-
tive Cell Transplantation for Hemodialysis Patients with Critical
Limb Ischemia: A Prospective Phase II Clinical Trial. Stem Cells
Transl Med 2018; 7: 774-782. PMID: 30059194

Peeters Weem SM, Teraa M, de Borst GJ, et al. Bone Marrow de-
rived Cell Therapy in Critical Limb Ischemia: A Meta-analysis of
Randomized Placebo Controlled Trials. Eur J Vasc Endovasc Surg
2015; 50: 775-783. PMID: 26460286

Rigato M, Monami M, Fadini GP. Autologous Cell Therapy for Pe-

151


https://pubmed.ncbi.nlm.nih.gov/28600024/
https://pubmed.ncbi.nlm.nih.gov/23551675/
https://pubmed.ncbi.nlm.nih.gov/19617260/
https://pubmed.ncbi.nlm.nih.gov/20203302/
https://pubmed.ncbi.nlm.nih.gov/16817784/
https://pubmed.ncbi.nlm.nih.gov/10493215/
https://pubmed.ncbi.nlm.nih.gov/9890715/
https://pubmed.ncbi.nlm.nih.gov/15880405/
https://www.pmda.go.jp/review-services/drug-reviews/review-information/devices/0019.html
https://www.pmda.go.jp/review-services/drug-reviews/review-information/devices/0019.html
https://pubmed.ncbi.nlm.nih.gov/23805343/
https://pubmed.ncbi.nlm.nih.gov/23450547/
https://pubmed.ncbi.nlm.nih.gov/24726143/
https://pubmed.ncbi.nlm.nih.gov/24189086/
https://pubmed.ncbi.nlm.nih.gov/8941460/
https://pubmed.ncbi.nlm.nih.gov/12787692/
https://pubmed.ncbi.nlm.nih.gov/20427683/
https://pubmed.ncbi.nlm.nih.gov/23423696/
https://pubmed.ncbi.nlm.nih.gov/29074815/
https://pubmed.ncbi.nlm.nih.gov/17670461/
https://pubmed.ncbi.nlm.nih.gov/921531/
https://pubmed.ncbi.nlm.nih.gov/3898891/
https://pubmed.ncbi.nlm.nih.gov/25270409/
https://pubmed.ncbi.nlm.nih.gov/12402994/
https://pubmed.ncbi.nlm.nih.gov/21571490/
https://pubmed.ncbi.nlm.nih.gov/18295105/
https://pubmed.ncbi.nlm.nih.gov/21183732/
https://pubmed.ncbi.nlm.nih.gov/22904270/
https://pubmed.ncbi.nlm.nih.gov/18559703/
https://pubmed.ncbi.nlm.nih.gov/20393508/
https://pubmed.ncbi.nlm.nih.gov/23319060/
https://pubmed.ncbi.nlm.nih.gov/21205939/
https://pubmed.ncbi.nlm.nih.gov/25567765/
https://pubmed.ncbi.nlm.nih.gov/12241713/
https://pubmed.ncbi.nlm.nih.gov/29386474/
https://pubmed.ncbi.nlm.nih.gov/29877199/
https://pubmed.ncbi.nlm.nih.gov/19711453/
https://pubmed.ncbi.nlm.nih.gov/24257136/
https://pubmed.ncbi.nlm.nih.gov/23192920/
https://pubmed.ncbi.nlm.nih.gov/30059194/
https://pubmed.ncbi.nlm.nih.gov/26460286/

152

KIEBIRIREAT A N T 1 >~

718.

719.

720.

721.

722.

723.

724.

725.

726.

727.

728.

729.
730.

73

732.

733.

734.

735.

736.

737.

738.

739.

740.

ripheral Arterial Disease: Systematic Review and Meta-Analysis of
Randomized, Nonrandomized, and Noncontrolled Studies. Circ Res
2017; 120: 1326-1340. PMID: 28096194

Glaser JD, Bensley RP, Hurks R, et al. Fate of the contralateral limb
after lower extremity amputation. J Vasc Surg 2013; 58: 1571-1577.
PMID: 23921246

Bradley L, Kirker SG. Secondary prevention of arteriosclerosis in
lower limb vascular amputees: A missed opportunity. Eur J Vasc
Endovasc Surg 2006; 32: 491-493. PMID: 16934502

Waton S, Johal A, Heikkela K, et al. National Vascular Registry:
2016 annual report. Vascular Society of Great Britain and Ireland,
2016.

Abou-Zamzam AM Jr, Teruya TH, Killeen JD, et al. Major lower
extremity amputation in an academic vascular center. Ann Vasc Surg
2003; 17: 86-90. PMID: 12522704

Slovut DP, Sullivan TM. Critical limb ischemia: medical and surgi-
cal management. Vasc Med 2008; 13: 281-291. PMID: 18687766
Baghdasaryan PA, Bae JH, Yu W, et al. “The renal foot” - Angio-
graphic pattern of patients with chronic limb threatening ischemia
and end-stage renal disease. Cardiovasc Revasc Med 2020; 21: 118-
121. PMID: 31575468

Desai TR, Meyerson SL, Skelly CL, et al. Patency and limb salvage
after infrainguinal bypass with severely compromised (“blind”) out-
flow. Arch Surg 2001; 136: 635-642. PMID: 11386999

Biancari F, Albdck A, Thlberg L, et al. Angiographic runoff score as
a predictor of outcome following femorocrural bypass surgery. Eur
J Vasc Endovasc Surg 1999; 17: 480-485. PMID: 10375483
Higashimori A, Iida O, Yamauchi Y, et al. OLIVE Investigators.
Outcomes of One straight-line flow with and without pedal arch in
patients with critical limb ischemia. Catheter Cardiovasc Interv
2016; 87: 129-133. PMID: 26489531

Kawarada O, Yasuda S, Huang J, et al. Contemporary infrapopliteal
intervention for limb salvage and wound healing - Harmonization of
revascularization and wound management. Circ J 2014; 78: 1540-
1549. PMID: 24964979

Ugkay I, Aragon-Sanchez J, Lew D, et al. Diabetic foot infections:
what have we learned in the last 30 years? Int J Infect Dis 2015; 40:
81-91. PMID: 26460089

Singh N, Armstrong DG, Lipsky BA. Preventing foot ulcers in pa-
tients with diabetes. JAMA 2005; 293: 217-228. PMID: 15644549
Oresanya L, Zhao S, Gan S, et al. Functional outcomes after lower
extremity revascularization in nursing home residents: A national
cohort study. JAMA Intern Med 2015; 175: 951-957. PMID:
25844523

. Bertges DJ, Neal D, Schanzer A, et al. The Vascular Quality Initia-

tive Cardiac Risk Index for prediction of myocardial infarction after
vascular surgery. J Vasc Surg 2016; 64: 1411-1421. PMID:
27449347

Suckow BD, Goodney PP, Cambria RA, et al. Vascular Study Group
of New England. Predicting functional status following amputation
after lower extremity bypass. Ann Vasc Surg 2012; 26: 67-78.
PMID: 22176876

Schanzer A, Goodney PP, Li Y, et al. Vascular Study Group of
Northern New England. Validation of the PIII CLI risk score for the
prediction of amputation-free survival in patients undergoing in-
frainguinal autogenous vein bypass for critical limb ischemia. J
Vasc Surg 2009; 50: 769-775. PMID: 19628361

Klaphake S, de Leur K, Mulder PG, et al. Mortality after major am-
putation in elderly patients with critical limb ischemia. Clin Interv
Aging 2017; 12: 1985-1992. PMID: 29200838

Suckow BD, Goodney PP, Nolan BW, et al. Domains that determine
quality of life in vascular amputees. Ann Vasc Surg 2015; 29: 722-
730. PMID: 25725279

Columbo JA, Davies L, Kang R, et al. Patient experience of recov-
ery after major leg amputation for arterial disease. Vasc Endovascu-
lar Surg 2018; 52: 262-268. PMID: 29495957

Stern JR, Wong CK, Yerovinkina M, et al. A Meta-analysis of Long-
term Mortality and Associated Risk Factors following Lower Ex-
tremity Amputation. Ann Vasc Surg 2017; 42: 322-327. PMID:
28389295

van Netten JJ, Fortington LV, Hinchliffe RJ, et al. Early Post-opera-
tive Mortality After Major Lower Limb Amputation: A Systematic
Review of Population and Regional Based Studies. Eur J Vasc En-
dovasc Surg 2016; 51: 248-257. PMID: 26588994

Ogaki T, lida O, Hata Y, et al. The perioperative and long-term fates
of patients with chronic limb-threatening ischaemia who underwent
secondary major amputations. /nt Wound J 2022; 19: 36-43. PMID:
33998127

AR, SRR, HEEAR, EE RO MEE 1B 2 TR
L ~OVIZ & BBATRREEN O HIZ&RE 2010 5 30 ¢ 670-677.

741.

742.

743.

744.

745.

746.

747.

748.

749.

750.

75

—_

752.

753.

754.

755.

756.

757.

758.

759.

760.

761.

Dillingham TR, Pezzin LE, Shore AD. Reamputation, mortality, and
health care costs among persons with dysvascular lower-limb ampu-
tations. Arch Phys Med Rehabil 2005; 86: 480-486. PMID:
15759232

Kono Y, Muder RR. Identifying the incidence of and risk factors for
reamputation among patients who underwent foot amputation. Ann
Vasc Surg 2012; 26: 1120-1126. PMID: 22840342

Beaulieu RJ, Grimm JC, Lyu H, et al. Rates and predictors of read-
mission after minor lower extremity amputations. J Vasc Surg 2015;
62: 101-105. PMID: 25827965

Taylor SM, Kalbaugh CA, Cass AL, et al. “Successful outcome” af-
ter below-knee amputation: an objective definition and influence of
clinical variables. 4m Surg 2008; 74: 607-613. PMID: 18646478
O'Brien PJ, Cox MW, Shortell CK, et al. Risk factors for early fail-
ure of surgical amputations: an analysis of 8,878 isolated lower ex-
tremity amputation procedures. J Am Coll Surg 2013; 216: 836-842.
PMID: 23521969

Waton S, Johal A, Heikkela K, et al. National Vascular Registry:
2015 annual report. Vascular Society of Great Britain and Ireland,
2015.

Inderbitzi R, Buettiker M, Enzler M. The long-term mobility and
mortality of patients with peripheral arterial disease following bilat-
eral amputation. Eur J Vasc Endovasc Surg 2003; 26: 59-64. PMID:
12819649

Hoffmann M, Kujath P, Flemming A, et al. Survival of diabetes pa-
tients with major amputation is comparable to malignant disease.
Diab Vasc Dis Res 2015; 12: 265-271. PMID: 25920914

Ambler GK, Thomas-Jones E, Edwards AGK, et al. Prognostic Risk
Modelling for Patients Undergoing Major Lower Limb Amputation:
An Analysis of the UK National Vascular Registry. Eur J Vasc En-
dovasc Surg 2020; 59: 606-613. PMID: 31883800

Leon MB, Baim DS, Popma JJ, et al. Stent Anticoagulation Reste-
nosis Study Investigators. A clinical trial comparing three antithrom-
botic-drug regimens after coronary-artery stenting. N Engl J Med
1998; 339: 1665-1671. PMID: 9834303

. Strobl FF, Brechtel K, Schmehl J, et al. Twelve-month results of a

randomized trial comparing mono with dual antiplatelet therapy in
endovascularly treated patients with peripheral artery disease. J En-
dovasc Ther 2013; 20: 699-706. PMID: 24093324

Tida O, Yokoi H, Soga Y, et al. STOP-IC investigators. Cilostazol
reduces angiographic restenosis after endovascular therapy for fem-
oropopliteal lesions in the Sufficient Treatment of Peripheral Inter-
vention by Cilostazol study. Circulation 2013; 127: 2307-2315.
PMID: 23652861

Miura T, Miyashita Y, Soga Y, et al. Drug-Eluting Versus Bare-Met-
al Stent Implantation With or Without Cilostazol in the Treatment of
the Superficial Femoral Artery: The DEBATE in SFA Study Circ
Cardiovasc Interv 2018; 11: €006564. PMID: 30354784

lida O, Soga Y, Urasawa K, et al. MDT-2113 SFA Japan Investiga-
tors. Drug-Coated Balloon vs Standard Percutaneous Transluminal
Angioplasty for the Treatment of Atherosclerotic Lesions in the Su-
perficial Femoral and Proximal Popliteal Arteries: One-Year Results
of the MDT-2113 SFA Japan Randomized Trial. J Endovasc Ther
2018;25: 109-117. PMID: 29264999

Dake MD, Ansel GM, Jaff MR, et al. Zilver PTX Investigators. Pa-
clitaxel-eluting stents show superiority to balloon angioplasty and
bare metal stents in femoropopliteal disease: Twelve-month Zilver
PTX randomized study results. Circ Cardiovasc Interv 2011; 4: 495-
504. PMID: 21953370

Gray WA, Keirse K, Soga Y, et al. IMPERIAL investigators. A poly-
mer-coated, paclitaxel-eluting stent (Eluvia) versus a polymer-free,
paclitaxel-coated stent (Zilver PTX) for endovascular femoropopli-
teal intervention (IMPERIAL): a randomised, non-inferiority trial.
Lancet 2018; 392: 1541-1551. PMID: 30262332

Tida O, Takahara M, SogaY, et al. 1-Year Results of the ZEPHYR
Registry (Zilver PTX for the Femoral Artery and Proximal Popliteal
Artery): Predictors of Restenosis. JACC Cardiovasc Interv 2015; 8:
1105-1112. PMID: 26117463

Yokoi H, Ohki T, Kichikawa K, et al. Zilver PTX Post-Market Sur-
veillance Study of Paclitaxel-Eluting Stents for Treating Femoro-
popliteal Artery Disease in Japan: 12-Month Results. JACC Cardio-
vasc Interv 2016; 9: 271-277. PMID: 26847118

Bedenis R, Lethaby A, Maxwell H, et al. Antiplatelet agents for pre-
venting thrombosis after peripheral arterial bypass surgery. Co-
chrane Database Syst Rev 2015: CD000535. PMID: 25695213
Belch JJ, Dormandy J, et al. CASPAR Writing Committee. Results
of the randomized, placebo-controlled clopidogrel and acetylsalicyl-
ic acid in bypass surgery for peripheral arterial disease (CASPAR)
trial. J Vasc Surg 2010; 52: 825-833. PMID: 20678878

Sarac TP, Huber TS, Back MR, et al. Warfarin improves the out-


https://pubmed.ncbi.nlm.nih.gov/28096194/
https://pubmed.ncbi.nlm.nih.gov/23921246/
https://pubmed.ncbi.nlm.nih.gov/16934502/
https://pubmed.ncbi.nlm.nih.gov/12522704/
https://pubmed.ncbi.nlm.nih.gov/18687766/
https://pubmed.ncbi.nlm.nih.gov/31575468/
https://pubmed.ncbi.nlm.nih.gov/11386999/
https://pubmed.ncbi.nlm.nih.gov/10375483/
https://pubmed.ncbi.nlm.nih.gov/26489531/
https://pubmed.ncbi.nlm.nih.gov/24964979/
https://pubmed.ncbi.nlm.nih.gov/26460089/
https://pubmed.ncbi.nlm.nih.gov/15644549/
https://pubmed.ncbi.nlm.nih.gov/25844523/
https://pubmed.ncbi.nlm.nih.gov/27449347/
https://pubmed.ncbi.nlm.nih.gov/22176876/
https://pubmed.ncbi.nlm.nih.gov/19628361/
https://pubmed.ncbi.nlm.nih.gov/29200838/
https://pubmed.ncbi.nlm.nih.gov/25725279/
https://pubmed.ncbi.nlm.nih.gov/29495957/
https://pubmed.ncbi.nlm.nih.gov/28389295/
https://pubmed.ncbi.nlm.nih.gov/26588994/
https://pubmed.ncbi.nlm.nih.gov/33998127/
https://pubmed.ncbi.nlm.nih.gov/15759232/
https://pubmed.ncbi.nlm.nih.gov/22840342/
https://pubmed.ncbi.nlm.nih.gov/25827965/
https://pubmed.ncbi.nlm.nih.gov/18646478/
https://pubmed.ncbi.nlm.nih.gov/23521969/
https://pubmed.ncbi.nlm.nih.gov/12819649/
https://pubmed.ncbi.nlm.nih.gov/25920914/
https://pubmed.ncbi.nlm.nih.gov/31883800/
https://pubmed.ncbi.nlm.nih.gov/9834303/
https://pubmed.ncbi.nlm.nih.gov/24093324/
https://pubmed.ncbi.nlm.nih.gov/23652861/
https://pubmed.ncbi.nlm.nih.gov/30354784/
https://pubmed.ncbi.nlm.nih.gov/29264999/
https://pubmed.ncbi.nlm.nih.gov/21953370/
https://pubmed.ncbi.nlm.nih.gov/30262332/
https://pubmed.ncbi.nlm.nih.gov/26117463/
https://pubmed.ncbi.nlm.nih.gov/26847118/
https://pubmed.ncbi.nlm.nih.gov/25695213/
https://pubmed.ncbi.nlm.nih.gov/20678878/

Sk

762.

763.

764.

765.

766.

767.

768.

769.

770.

771.

772.

773.

774.

775.

776.

777.

778.

779.

780.

781.

come of infrainguinal vein bypass grafting at high risk for failure. J
Vasc Surg 1998; 28: 446-457. PMID: 9737454
HAMEB 2. 20204EICS A FI9A Y T4 —=AAT v 77—
MR T ENIR B BERE I BT A PUiAe . https://www.j-circ.
or.jp/cms/wp-content/uploads/2020/04/JCS2020_Kimura_
Nakamura.pdf
Burger W, Chemnitius JM, Kneissl GD, et al. Low-dose aspirin for
secondary cardiovascular prevention - cardiovascular risks after its
perioperative withdrawal versus bleeding risks with its continuation
- review and meta-analysis. J Intern Med 2005; 257: 399-414.
PMID: 15836656
Biondi-Zoccai GG, Lotrionte M, Agostoni P, et al. A systematic re-
view and meta-analysis on the hazards of discontinuing or not ad-
hering to aspirin among 50,279 patients at risk for coronary artery
disease. Eur Heart J 2006; 27: 2667-2674. PMID: 17053008
Siracuse JJ, Giles KA, Pomposelli FB, et al. Results for primary by-
pass versus primary angioplasty/stent for intermittent claudication
due to superficial femoral artery occlusive disease. J Vasc Surg
2012; 55: 1001-1007. PMID: 22301210
Aihara H, Soga Y, Mii S, et al. RECANALISE Registry Investiga-
tors. Comparison of long-term outcome after endovascular therapy
versus bypass surgery in claudication patients with Trans-Atlantic
Inter-Society Consensus-II C and D femoropopliteal disease. Circ J
2014; 78: 457-464. PMID: 24292129
Jones DW, Goodney PP, Eldrup-Jorgensen J, et al. Vascular Study
Group of New England. Active smoking in claudicants undergoing
lower extremity bypass predicts decreased graft patency and worse
overall survival. J Vasc Surg 2018; 68: 796-806.¢1.. PMID:
29523437
Kalbaugh CA, Gonzalez NJ, Luckett DJ, et al. The impact of current
smoking on outcomes after infrainguinal bypass for claudication. J
Vasc Surg 2018; 68: 495-502. PMID: 29506947
Soga Y, Yokoi H, Urakawa T, et al. Long-term clinical outcome after
endovascular treatment in patients with intermittent claudication due
to iliofemoral artery disease. Circ J2010; 74: 1689-1695. PMID:
20574137
de Vries SO, Donaldson MC, Hunink MG. Contralateral symptoms
after unilateral intervention for peripheral occlusive disease. J Vasc
Surg 1998; 27: 414-421. PMID: 9546226
Miura T, Soga Y, Miyashita Y, et al. Five-year prognosis after endo-
vascular therapy in claudicant patients with iliofemoral artery dis-
ease. J Endovasc Ther 2014; 21: 381-388. PMID: 24915585
Giannopoulos S, Mustapha J, Gray WA, et al. Three-Year Outcomes
From the LIBERTY 360 Study of Endovascular Interventions for
Peripheral Artery Disease Stratified by Rutherford Category. J En-
dovasc Ther 2021; 28: 262-274. PMID: 33016805
Baubeta Fridh E, Andersson M, Thuresson M, et al. Amputation
Rates, Mortality, and Pre-operative Comorbidities in Patients Re-
vascularised for Intermittent Claudication or Critical Limb Isch-
aemia: A Population Based Study. Eur J Vasc Endovasc Surg 2017,
54: 480-486. PMID: 28797662
Saraidaridis JT, Ergul EA, Clouse WD, et al. The Natural History
and Outcomes of Endovascular Therapy for Claudication. Ann Vasc
Surg 2017; 44: 34-40. PMID: 28479467
Mii S, Guntani A, Kawakubo E, et al. Impact of the Geriatric Nutri-
tional Risk Index on the Long-Term Outcomes of Patients Undergo-
ing Open Bypass for Intermittent Claudication. Circ J2019; 83:
1349-1355. PMID: 31019140
Tsujimura T, Tida O, Ishihara T, et al. The impact of coronary artery
disease and left ventricular ejection fraction on the prognosis of pa-
tients with peripheral artery disease. Intern Med J 2017; 47: 1313-
1316. PMID: 29105269
Soga Y, Mii S, Aihara H, et al. ReCANALISE Investigators. Com-
parison of clinical outcome after bypass surgery vs. endovascular
therapy for infrainguinal artery disease in patients with critical limb
ischemia. Circ J2013; 77: 2102-2109. PMID: 23628918
Bisdas T, Borowski M, Stavroulakis K, et al. Endovascular Therapy
Versus Bypass Surgery as First-Line Treatment Strategies for Criti-
cal Limb Ischemia: Results of the Interim Analysis of the
CRITISCH Registry. JACC Cardiovasc Interv 2016; 9: 2557-2565.
PMID: 28007205
Okazaki J, Matsuda D, Tanaka K, et al. Analysis of wound healing
time and wound-free period as outcomes after surgical and endovas-
cular revascularization for critical lower limb ischemia. J Vasc Surg
2018; 67: 817-825. PMID: 29032905
Takahara M, Kaneto H, lida O, et al. The influence of glycemic con-
trol on the prognosis of Japanese patients undergoing percutaneous
transluminal angioplasty for critical limb ischemia. Diabetes Care
2010; 33: 2538-2542. PMID: 20843974
Suzuki K, Iida O, Yamauchi Y, et al. Impact of Diabetes Mellitus on

782.

783.

784.

785.

786.

787.

788.

789.

790.

79

—_

792.

793.

794.

795.

796.

797.

798.

799.

800.

801.

Critical Limb Ischemia With Below the Knee Disease: Japan Be-
low-the-Knee Artery Treatment Subanalysis. Angiology 2020; 71:
444-451. PMID: 23966570

Hata Y, lida O, Takahara M, et al. Infrapopliteal Anatomic Severity
and Delayed Wound Healing in Patients With Chronic Limb-Threat-
ening Ischemia in the Era of the Global Limb Anatomic Staging
System. J Endovasc Ther 2020; 27: 641-646. PMID: 32571134
Hata Y, lida O, Okamoto S, et al. Additional Risk Stratification Us-
ing Local and Systemic Factors for Patients with Critical Limb Isch-
aemia Undergoing Endovascular Therapy in the WIfI Era. Eur J
Vasc Endovasc Surg 2019; 58: 548-555. PMID: 31409542
Kobayashi N, Hirano K, Nakano M, et al. Development and valida-
tion of a new scoring system to predict wound healing after endo-
vascular therapy in critical limb ischemia with tissue loss. J Endo-
vasc Ther 2015; 22: 48-56. PMID: 25775680

Utsunomiya M, Takahara M, Iida O, et al. OLIVE Investigators.
Wound Blush Obtainment Is the Most Important Angiographic End-
point for Wound Healing. JACC Cardiovasc Interv 2017; 10: 188-
194. PMID: 28104214

Takahara M, Iida O, Soga Y, et al. Duration from Wound Occur-
rence to Referral to a Vascular Center in Japanese Patients with
Critical Limb Ischemia. Ann Vasc Dis 2020; 13: 56-62. PMID:
32273923

Utsunomiya M, Takahara M, lida O, et al. Limb-Based Patency Af-
ter Surgical vs Endovascular Revascularization in Patients with
Chronic Limb-Threatening Ischemia. J Endovasc Ther 2020; 27:
584-594. PMID: 32431246

lida O, Takahara M, Soga Y, et al. Impact of angiosome-oriented re-
vascularization on clinical outcomes in critical limb ischemia pa-
tients without concurrent wound infection and diabetes. J Endovasc
Ther 2014; 21: 607-615. PMID: 25290786

Kobayashi N, Hirano K, Nakano M, et al. Prognosis of critical limb
ischemia patients with tissue loss after achievement of complete
wound healing by endovascular therapy. J Vasc Surg 2015; 61: 951-
959. PMID: 25542618

Yamamoto K, Taniguchi R, Hosaka A, et al. Fate of the asymptom-
atic contralateral limb after initial intervention for ipsilateral critical
limb ischemia. Int Angiol 2013; 32: 526-531. PMID: 23903313

. Faglia E, Clerici G, Mantero M, et al. Incidence of critical limb

ischemia and amputation outcome in contralateral limb in diabetic
patients hospitalized for unilateral critical limb ischemia during
1999-2003 and followed-up until 2005. Diabetes Res Clin Pract
2007; 77: 445-450. PMID: 17316866

Morisaki K, Matsumoto T, Matsubara Y, et al. Prognostic factor of
the two-year mortality after revascularization in patients with criti-
cal limb ischemia. Vascular 2017; 25: 123-129. PMID: 27206469
Morisaki K, Furuyama T, Matsubara Y, et al. Thigh sarcopenia and
hypoalbuminemia predict impaired overall survival after infraingui-
nal revascularization in patients with critical limb ischemia. Vascu-
lar 2020; 28: 542-547. PMID: 32295496

Takahara M, lida O, Soga Y, et al. Clinical Impact of Measures for
Frailty Severity in Poor-Risk Patients Undergoing Revascularization
for Chronic Limb-Threatening Ischemia. J Atheroscler Thromb
2022;29: 221-228. PMID: 33518553

Takahara M, Iida O, Soga Y, et al. Heterogeneity of Age and Its As-
sociated Features in Patients with Critical Limb Ischemia. 4nn Vasc
Dis 2020; 13: 300-307. PMID: 33384734

Soga 'Y, lida O, Takahara M, et al. Beta-blocker Treatment Does Not
Worsen Critical Limb Ischemia in Patients Receiving Endovascular
Therapy. J Atheroscler Thromb 2015; 22: 481-489. PMID:
25445890

Tomoi Y, Soga Y, lida O, et al. Efficacy of statin treatment after en-
dovascular therapy for isolated below-the-knee disease in patients
with critical limb ischemia. Cardiovasc Interv Ther 2013; 28: 374-
382. PMID: 23756936

lida O, Takahara M, Soga Y, et al. SPINACH investigators. The As-
sociation of Preoperative Characteristics with Reintervention Risk
in Patients Undergoing Revascularization for Chronic Limb-Threat-
ening Ischemia. J Atheroscler Thromb 2021; 28: 52-65. PMID:
32224557

Wardlaw JM, Chappell FM, Stevenson M, et al. Accurate, practical
and cost-effective assessment of carotid stenosis in the UK. Health
Technol Assess 2006; 10: 1-182. PMID: 16904049

North American Symptomatic Carotid Endarterectomy Trial Collab-
orators. Beneficial effect of carotid endarterectomy in symptomatic
patients with high-grade carotid stenosis. N Engl J Med 1991; 325:
445-453. PMID: 1852179

Grant EG, Benson CB, Moneta GL, et al. Carotid artery stenosis:
gray-scale and Doppler US diagnosis - Society of Radiologists in
Ultrasound Consensus Conference. Radiology 2003; 229: 340-346.

153


https://pubmed.ncbi.nlm.nih.gov/9737454/
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/04/JCS2020_Kimura_Nakamura.pdf
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/04/JCS2020_Kimura_Nakamura.pdf
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/04/JCS2020_Kimura_Nakamura.pdf
https://pubmed.ncbi.nlm.nih.gov/15836656/
https://pubmed.ncbi.nlm.nih.gov/17053008/
https://pubmed.ncbi.nlm.nih.gov/22301210/
https://pubmed.ncbi.nlm.nih.gov/24292129/
https://pubmed.ncbi.nlm.nih.gov/29523437/
https://pubmed.ncbi.nlm.nih.gov/29506947/
https://pubmed.ncbi.nlm.nih.gov/20574137/
https://pubmed.ncbi.nlm.nih.gov/9546226/
https://pubmed.ncbi.nlm.nih.gov/24915585/
https://pubmed.ncbi.nlm.nih.gov/33016805/
https://pubmed.ncbi.nlm.nih.gov/28797662/
https://pubmed.ncbi.nlm.nih.gov/28479467/
https://pubmed.ncbi.nlm.nih.gov/31019140/
https://pubmed.ncbi.nlm.nih.gov/29105269/
https://pubmed.ncbi.nlm.nih.gov/23628918/
https://pubmed.ncbi.nlm.nih.gov/28007205/
https://pubmed.ncbi.nlm.nih.gov/29032905/
https://pubmed.ncbi.nlm.nih.gov/20843974/
https://pubmed.ncbi.nlm.nih.gov/23966570/
https://pubmed.ncbi.nlm.nih.gov/32571134/
https://pubmed.ncbi.nlm.nih.gov/31409542/
https://pubmed.ncbi.nlm.nih.gov/25775680/
https://pubmed.ncbi.nlm.nih.gov/28104214/
https://pubmed.ncbi.nlm.nih.gov/32273923/
https://pubmed.ncbi.nlm.nih.gov/32431246/
https://pubmed.ncbi.nlm.nih.gov/25290786/
https://pubmed.ncbi.nlm.nih.gov/25542618/
https://pubmed.ncbi.nlm.nih.gov/23903313/
https://pubmed.ncbi.nlm.nih.gov/17316866/
https://pubmed.ncbi.nlm.nih.gov/27206469/
https://pubmed.ncbi.nlm.nih.gov/32295496/
https://pubmed.ncbi.nlm.nih.gov/33518553/
https://pubmed.ncbi.nlm.nih.gov/33384734/
https://pubmed.ncbi.nlm.nih.gov/25445890/
https://pubmed.ncbi.nlm.nih.gov/23756936/
https://pubmed.ncbi.nlm.nih.gov/32224557/
https://pubmed.ncbi.nlm.nih.gov/16904049/
https://pubmed.ncbi.nlm.nih.gov/1852179/

154

KIEBIRIREAT A N T 1 >~

802.

803.

804.

805.

806.

807.

808.

809.

810.

811.

812.

813.

814.

815.

816.

817.

818.

819.

820.

82

—_

PMID: 14500855

Rothwell PM, Eliasziw M, Gutnikov SA, et al. Analysis of pooled
data from the randomised controlled trials of endarterectomy for
symptomatic carotid stenosis. Lancet 2003; 361: 107-116. PMID:
12531577

Yadav JS, Wholey MH, Kuntz RE, et al. Stenting and Angioplasty
with Protection in Patients at High Risk for Endarterectomy Investi-
gators. Protected carotid-artery stenting versus endarterectomy in
high-risk patients. N Engl J Med 2004; 351: 1493-1501. PMID:
15470212

Bonati LH, Dobson J, Featherstone RL, et al. Long-term outcomes
after stenting versus endarterectomy for treatment of symptomatic
carotid stenosis: the International Carotid Stenting Study (ICSS)
randomised trial. Lancet 2015; 385: 529-538. PMID: 25453443
Brott TG, Howard G, Roubin GS, et al. CREST Investigators. Long-
Term Results of Stenting versus Endarterectomy for Carotid-Artery
Stenosis. N Engl J Med 2016; 374: 1021-1031. PMID: 26890472
Halliday A, Mansfield A, Marro J, et al. MRC Asymptomatic Carot-
id Surgery Trial (ACST) Collaborative Group. Prevention of dis-
abling and fatal strokes by successful carotid endarterectomy in pa-
tients without recent neurological symptoms: randomised controlled
trial. Lancet 2004; 363: 1491-1502. PMID: 15135594

Moresoli P, Habib B, Reynier P, et al. Carotid Stenting Versus End-
arterectomy for Asymptomatic Carotid Artery Stenosis: A Systemat-
ic Review and Meta-Analysis. Stroke 2017; 48: 2150-2157. PMID:
28679848

Naylor AR, Ricco JB, de Borst GJ, et al. Editor's Choice - Manage-
ment of Atherosclerotic Carotid and Vertebral Artery Disease: 2017
Clinical Practice Guidelines of the European Society for Vascular
Surgery (ESVS). Eur J Vasc Endovasc Surg 2018; 55: 3-81. PMID:
28851594

Barnett HJ, Taylor DW, Eliasziw M, et al. Benefit of carotid endar-
terectomy in patients with symptomatic moderate or severe stenosis.
North American Symptomatic Carotid Endarterectomy Trial Collab-
orators. N Engl J Med 1998; 339: 1415-1425. PMID: 9811916
European Carotid Surgery Trialists’ Collaborative Group. MRC Eu-
ropean Carotid Surgery Trial: interim results for symptomatic pa-
tients with severe (70-99%) or with mild (0-29%) carotid stenosis.
Lancet 1991; 337: 1235-1243. PMID: 1674060

European Carotid Surgery Trialists’ Collaborative Group. Ran-
domised trial of endarterectomy for recently symptomatic carotid
stenosis: final results of the MRC European Carotid Surgery Trial (ECST)
Lancet 1998; 351: 1379-1387. PMID: 9593407

Executive Committee for the Asymptomatic Carotid Atherosclerosis
Study. Endarterectomy for asymptomatic carotid artery stenosis.
JAMA 1995; 273: 1421-1428. PMID: 7723155

Mas JL, Chatellier G, Beyssen B, et al. EVA-3S Investigators. End-
arterectomy versus stenting in patients with symptomatic severe ca-
rotid stenosis. N Engl J Med 2006; 355: 1660-1671. PMID:
17050890

Mas JL, Trinquart L, Leys D, et al. EVA-3S investigators. Endarter-
ectomy Versus Angioplasty in Patients with Symptomatic Severe
Carotid Stenosis (EVA-3S) trial: results up to 4 years from a ran-
domised, multicentre trial. Lancet Neurol 2008; 7: 885-892. PMID:
18774745

The SPACE Collaborative Group. 30 day results from the SPACE
trial of stent-protected angioplasty versus carotid endarterectomy in
symptomatic patients: a randomised non-inferiority trial. Lancet
2006; 368: 1239-1247. PMID: 17027729

International Carotid Stenting Study investigators. Carotid artery
stenting compared with endarterectomy in patients with symptomat-
ic carotid stenosis (International Carotid Stenting Study): an interim
analysis of a randomised controlled trial. Lancer 2010; 375: 985-
997. PMID: 20189239

Brott TG, Hobson RW 2nd, Howard G, et al. CREST Investigators.
Stenting versus endarterectomy for treatment of carotid-artery ste-
nosis. N Engl J Med 2010; 363: 11-23. PMID: 20505173

Howard G, Roubin GS, Jansen O, et al. Carotid Stenting Trialists’
Collaboration. Association between age and risk of stroke or death
from carotid endarterectomy and carotid stenting: a meta-analysis of
pooled patient data from four randomised trials. Lancet 2016; 387:
1305-1311. PMID: 26880122

Ricotta JJ, Aburahma A, Ascher E, et al. Updated Society for Vascu-
lar Surgery guidelines for management of extracranial carotid dis-
ease. J Vasc Surg 2011; 54: e1-31. PMID: 21889701

Rothwell PM, Eliasziw M, Gutnikov SA, et al. Carotid Endarterec-
tomy Trialists Collaboration. Endarterectomy for symptomatic ca-
rotid stenosis in relation to clinical subgroups and timing of surgery.
Lancet 2004; 363: 915-924. PMID: 15043958

. Halliday A, Harrison M, Hayter E, et al. Asymptomatic Carotid Sur-

822.

823.

824.

825.

826.

827.

828.
829.

830.

83

—_

832.

833.

834.

835.

836.

837.
838.
839.
840.

841.
842.
843.

844,

845.

846

gery Trial (ACST) Collaborative Group. 10-year stroke prevention
after successful carotid endarterectomy for asymptomatic stenosis
(ACST-1): a multicentre randomised trial. Lancet 2010; 376: 1074-
1084. PMID: 20870099
SHE, B THHIEM, 132 SEESHBIIR B o HUR R
FIBRE —IBN &N ) = NOEL & pEE 1997 1 49:
633-637. PMID: 9234251

Shukuzawa K, Ohki T, Kanaoka Y, et al. Outcomes of mini-incision
eversion carotid endarterectomy combined with nontouch isolation
technique of the internal carotid artery. J Vasc Surg 2018; 67: 490-
497. PMID: 28943006

Abbott AL. Medical (nonsurgical) intervention alone is now best for
prevention of stroke associated with asymptomatic severe carotid
stenosis: Results of a systematic review and analysis. Stroke 2009;
40: e573-e583. PMID: 19696421

Stayman AN, Nogueira RG, Gupta R. A systematic review of stent-
ing and angioplasty of symptomatic extracranial vertebral artery ste-
nosis. Stroke 2011; 42: 2212-2216. PMID: 21700936

Kernan WN, Ovbiagele B, Black HR, et al. Guidelines for the pre-
vention of stroke in patients with stroke and transient ischemic at-
tack: A guideline for healthcare professionals from the American
Heart Association/American Stroke Association. Stroke 2014; 45:
2160-2236. PMID: 24788967

Mulliken JB, Glowacki J. Hemangiomas and vascular malforma-
tions in infants and children: A classification based on endothelial
characteristics. Plast Reconstr Surg 1982; 69: 412-422. PMID:
7063565

Sadler TW, U1, ZHZER R 7> 7~ MESEAS -
IEH & SR A6 EEEEE AR 1995: 189-206.

International Society for the Study of Vascular Anomalies (ISSVA).
ISSVA classification for vascular anomalies® (Approved at the 20th
ISSVA Workshop, Melbourne, April 2014, last revision May 2018).
https://www.issva.org/classification

S P26-28 4 2 I A 57 M8 k- 9 8 2 Al B < e 0 PR RR S BOR T 4
HE (HERMERBECENITE ) [HERMEnAEE - Mm% - )
SR 2 NERAE S & OFBEAE L DT OFRAERTZE | BE.
MR - M- ) v SERFHB R A F T4 2 2017
2017. https://fb64b181-5dde-4de0-a3a2-f61925a989¢2.filesusr.
com/ugd/2a62b2 9e7d7fcffa394182b278e2afd782b764.pdf
CEIEERR. PRI O 2R 5 7 T a — T B
WBES 2019 ; 46 © 543-550

G, ZIES. KERREEIIR fibromuscular dysplasia ¢ 1.
HIfiA+2x5E 2009 © 18 1 547-550.

Fox N, Rajani RR, Bokhari F, et al. Evaluation and management of
penetrating lower extremity arterial trauma: An Eastern Association
for the Surgery of Trauma practice management guideline. J Trauma
Acute Care Surg 2012; 73 Suppl: S315-S320. PMID: 23114487
Gakhal MS, Sartip KA. CT angiography signs of lower extremity
vascular trauma. AJR Am J Roentgenol 2009; 193: W49-WS57.
PMID: 19542383

Pieroni S, Foster BR, Anderson SW, et al. Use of 64-row multide-
tector CT angiography in blunt and penetrating trauma of the upper
and lower extremities. Radiographics 2009; 29: 863-876. PMID:
19448121

Cellina M, Gibelli D, Martinenghi C, et al. CT angiography of lower
extremities from anatomy to traumatic and nontraumatic lesions: a
pictorial review. Emerg Radiol 2020; 27: 441-450. PMID: 32221718
IEARAS. MEFME. R, BARSE, IEARAS . mEE
BOGRR. &5 AR 2002 @ :241-248.

diEREE, BB, HEF. SME. AR 1999 5 57 1 1653-
1656. PMID: 10429473

Mattox K. Vascular trauma. In: Haimovici C. Haimovici's vascular
surgery, 3rd edn. Appleton & Lange, 1989: 370-385.

Ledgerwood AL, Lucas CE. Vascular Injuries. In: Wilson RF, Walt
AlJ, editors. Management of trauma: pitfalls and practice, 2nd edn.
Williams & Wilkins, 1996: 711-735.

Kt MG, RGEMAESEL, 274 v b)) Ea—2,
HART 72 - 2 27) 27— IR 1992 5 36-43.

HAIMAE SRS, 20094F 38 X OF 20 104F MU AR T-487 11 4508 42
(B IESRAER) . HmAL4e5E 2012 5 21 ¢ 51-90.

REPELD, NEHES, ATHGME 132 AT — T VA&
2 R IMAEE B O MG — KRBz 6 2 dre o2, HoomAbsat
2002 ; 31 : 33-36.

TEE, MREH & 2, MEBIHW, 130 SUGHRICIREEIR
CARPEBIIRIE 2T L AT > b 79 7 M2 & 2 IUENHHEDH
Ly L7z 1681, J Cardiol 2007; 50: 213-218. PMID: 17941198
Berndt MC, Ward CM, De Luca M, et al. The molecular mechanism
of platelet adhesion. Aust N Z J Med 1995; 25: 822-830. PMID:

8770359
CHREER, ZWAHEH, ERL EIEIIRIE A & B 721

[ES7


https://pubmed.ncbi.nlm.nih.gov/14500855/
https://pubmed.ncbi.nlm.nih.gov/12531577/
https://pubmed.ncbi.nlm.nih.gov/15470212/
https://pubmed.ncbi.nlm.nih.gov/25453443/
https://pubmed.ncbi.nlm.nih.gov/26890472/
https://pubmed.ncbi.nlm.nih.gov/15135594/
https://pubmed.ncbi.nlm.nih.gov/28679848/
https://pubmed.ncbi.nlm.nih.gov/28851594/
https://pubmed.ncbi.nlm.nih.gov/9811916/
https://pubmed.ncbi.nlm.nih.gov/1674060/
https://pubmed.ncbi.nlm.nih.gov/9593407/
https://pubmed.ncbi.nlm.nih.gov/7723155/
https://pubmed.ncbi.nlm.nih.gov/17050890/
https://pubmed.ncbi.nlm.nih.gov/18774745/
https://pubmed.ncbi.nlm.nih.gov/17027729/
https://pubmed.ncbi.nlm.nih.gov/20189239/
https://pubmed.ncbi.nlm.nih.gov/20505173/
https://pubmed.ncbi.nlm.nih.gov/26880122/
https://pubmed.ncbi.nlm.nih.gov/21889701/
https://pubmed.ncbi.nlm.nih.gov/15043958/
https://pubmed.ncbi.nlm.nih.gov/20870099/
https://pubmed.ncbi.nlm.nih.gov/9234251/
https://pubmed.ncbi.nlm.nih.gov/28943006/
https://pubmed.ncbi.nlm.nih.gov/19696421/
https://pubmed.ncbi.nlm.nih.gov/21700936/
https://pubmed.ncbi.nlm.nih.gov/24788967/
https://pubmed.ncbi.nlm.nih.gov/7063565/
https://www.issva.org/classification
https://fb64b181-5dde-4de0-a3a2-f61925a989e2.filesusr.com/ugd/2a62b2_9e7d7fcffa394182b278e2afd782b764.pdf
https://fb64b181-5dde-4de0-a3a2-f61925a989e2.filesusr.com/ugd/2a62b2_9e7d7fcffa394182b278e2afd782b764.pdf
https://pubmed.ncbi.nlm.nih.gov/23114487/
https://pubmed.ncbi.nlm.nih.gov/19542383/
https://pubmed.ncbi.nlm.nih.gov/19448121/
https://pubmed.ncbi.nlm.nih.gov/32221718/
https://pubmed.ncbi.nlm.nih.gov/10429473/
https://pubmed.ncbi.nlm.nih.gov/17941198/
https://pubmed.ncbi.nlm.nih.gov/8770359/

Sk

847.

848.

849.

850.

85

—_

852.

853.

854.

855.

856.

857.

858.

859.

860.

86

862.

863.

864.
865.

866.

867.

868.

869.

870.

871.

FRINTEGRE, HIMYMREE 1993 5 2 @ 85-02.

ZOAMEORER, FHETESR BWONEM, (3. EEIEAHT TEIR
BHI T2 VIABAHN A7 >~ k75 7 MEEMTO 168 Hal
T H4233E 2020 ¢ 49 © 86-89.

McGee DC, Gould MK. Preventing complications of central venous
catheterization. N Engl J Med 2003; 348: 1123-1133. PMID:
12646670

Van Waes OJ, Navsaria PH, Verschuren RC, et al. Management of
penetrating injuries of the upper extremities. Ulus Travma Acil Cer-
rahi Derg 2013; 19: 405-410. PMID: 24214780

Lynch K, Johansen K. Can Doppler pressure measurement replace
“exclusion” arteriography in the diagnosis of occult extremity arteri-
al trauma? Ann Surg 1991; 214: 737-741. PMID: 1741655

. Teixeira PGR, DuBose J. Surgical Management of Vascular Trauma.

Surg Clin North Am 2017; 97: 1133-1155. PMID: 28958362
Katsanos K, Sabharwal T, Carrell T, et al. Peripheral endografts for
the treatment of traumatic arterial injuries. Emerg Radiol 2009; 16:
175-184. PMID: 18941810

Desai SS, DuBose JJ, Parham CS, et al. Outcomes after endovascu-
lar repair of arterial trauma. J Vasc Surg 2014; 60: 1309-1314.
PMID: 24997806

Wright JG, Kerr JC, Valeri CR, et al. Heparin decreases isch-
emia-reperfusion injury in isolated canine gracilis model. Arch Surg
1988; 123: 470-472. PMID: 3348738

Oyanagui Y, Sato S. Superoxide dismutases and anti-oxidants pro-
tected mice from no-reflow and necrotic damage induced by isch-
emia. Free Radic Res Commun 1993; 18: 147-157. PMID: 8319925
Cudnik MT, Darbha S, Jones J, et al. The diagnosis of acute mesen-
teric ischemia: A systematic review and meta-analysis. Acad Emerg
Med 2013;20: 1087-1100. PMID: 24238311

Lehtimaki TT, Kérkkédinen JM, Saari P, et al. Detecting acute mes-
enteric ischemia in CT of the acute abdomen is dependent on clini-
cal suspicion: Review of 95 consecutive patients. Eur J Radiol
2015; 84: 2444-2453. PMID: 26413771

Akyildiz H, Akcan A, Oztiirk A, et al. The correlation of the D-dimer
test and biphasic computed tomography with mesenteric computed
tomography angiography in the diagnosis of acute mesenteric isch-
emia. Am J Surg 2009; 197: 429-433. PMID: 19324109

Beaulieu RJ, Arnaoutakis KD, Abularrage CJ, et al. Comparison of
open and endovascular treatment of acute mesenteric ischemia. J
Vasc Surg 2014; 59: 159-164. PMID: 24199769

Block TA, Acosta S, Bjorck M. Endovascular and open surgery for
acute occlusion of the superior mesenteric artery. J Vasc Surg 2010;
52:959-966. PMID: 20620006

. Arthurs ZM, Titus J, Bannazadeh M, et al. A comparison of endo-

vascular revascularization with traditional therapy for the treatment
of acute mesenteric ischemia. J Vasc Surg 2011; 53: 698-705.
PMID: 21236616

Schermerhorn ML, Giles KA, Hamdan AD, et al. Mesenteric revas-
cularization: management and outcomes in the United States, 1988-
2006. J Vasc Surg 2009; 50: 341-348. PMID: 19372025

Bjorck M, Acosta S, Lindberg F, et al. Revascularization of the su-
perior mesenteric artery after acute thromboembolic occlusion. BrJ
Surg 2002; 89: 923-927. PMID: 12081744

Ende N. Infarction of the bowel in cardiac failure. N Engl J Med
1958; 258: 879-881. PMID: 13541678

Bjorck M, Wanhainen A. Nonocclusive mesenteric hypoperfusion
syndromes: Recognition and treatment. Semin Vasc Surg 2010; 23:
54-64. PMID: 20298950

Kirkpatrick AW, Roberts DJ, De Waele J, et al. Intra-abdominal hy-
pertension and the abdominal compartment syndrome: updated con-
sensus definitions and clinical practice guidelines from the World
Society of the Abdominal Compartment Syndrome. /ntensive Care
Med 2013; 39: 1190-1206. PMID: 23673399

Kolkman JJ, Mensink PB. Non-occlusive mesenteric ischaemia: a
common disorder in gastroenterology and intensive care. Best Pract
Res Clin Gastroenterol 2003; 17: 457-473. PMID: 12763507
Groesdonk HV, Klingele M, Schlempp S, et al. Risk factors for non-
occlusive mesenteric ischemia after elective cardiac surgery. J Tho-
rac Cardiovasc Surg 2013; 145: 1603-1610. PMID: 23219496
Trompeter M, Brazda T, Remy CT, et al. Non-occlusive mesenteric
ischemia: etiology, diagnosis, and interventional therapy. Eur Radiol
2002; 12: 1179-1187. PMID: 11976865

Ward D, Vernava AM, Kaminski DL, et al. Improved outcome by
identification of high-risk nonocclusive mesenteric ischemia, ag-
gressive reexploration, and delayed anastomosis. Am J Surg 1995;
170: 577-581. PMID: 7492004

Moll FL, Powell JT, Fraedrich G, et al. Management of abdominal
aortic aneurysms clinical practice guidelines of the European soci-
ety for vascular surgery. Eur J Vasc Endovasc Surg 2011; 41 Suppl:

872.

873.

874.

875.

876.

8717.

878.
879.

880.

882.

883.

884.

885.

886.

887.
888.

889.

890.

891.

892.

893.

894.

S1-S58. PMID: 21215940

Moneta GL, Lee RW, Yeager RA, et al. Mesenteric duplex scanning:
Ablinded prospective study. J Vasc Surg 1993; 17: 79-86. PMID:
8421345

Oliva IB, Davarpanah AH, Rybicki FJ, et al. ACR Appropriateness
Criteria® imaging of mesenteric ischemia. Abdom Imaging 2013,
38:714-719. PMID: 23296712

Thomas JH, Blake K, Pierce GE, et al. The clinical course of as-
ymptomatic mesenteric arterial stenosis. J Vasc Surg 1998; 27: 840-
844. PMID: 9620135

Oderich GS, Erdoes LS, Lesar C, et al. Comparison of covered
stents versus bare metal stents for treatment of chronic atheroscle-
rotic mesenteric arterial disease. J Vasc Surg 2013; 58: 1316-1323.
PMID: 23827340

Szilagyi DE, Rian RL, Elliott JP, et al. The celiac artery compres-
sion syndrome: does it exist? Surgery 1972; 72: 849-863. PMID:
5087274

Desmond CP, Roberts SK. Exercise-related abdominal pain as a
manifestation of the median arcuate ligament syndrome. Scand J
Gastroenterol 2004; 39: 1310-1313. PMID: 15743013

Duncan AA. Median arcuate ligament syndrome. Curr Treat Op-
tions Cardiovasc Med 2008; 10: 112-116. PMID: 18325313

Jimenez JC, Harlander-Locke M, Dutson EP. Open and laparoscopic
treatment of median arcuate ligament syndrome. J Vasc Surg 2012;
56: 869-873. PMID: 22743019

Safian RD, Textor SC. Renal-artery stenosis. N Engl J Med 2001;
344:431-442. PMID: 11172181

. Weber BR, Dieter RS. Renal artery stenosis: epidemiology and

treatment. /nt J Nephrol Renovasc Dis 2014; 7: 169-181. PMID:
24868169

Cooper CJ, Murphy TP, Cutlip DE, et al. CORAL Investigators.
Stenting and medical therapy for atherosclerotic renal-artery steno-
sis. N Engl J Med 2014; 370: 13-22. PMID: 24245566

The ASTRAL Investigators. Revascularization versus medical ther-
apy for renal-artery stenosis. N Engl J Med 2009; 361: 1953-1962.
PMID: 19907042

Bax L, Woittiez AJ, Kouwenberg HJ, et al. Stent placement in pa-
tients with atherosclerotic renal artery stenosis and impaired renal
function: A randomized trial. Ann Intern Med 2009; 150: 840-848.
PMID: 19414832

Zeller T, Krankenberg H, Erglis A, et al. RADAR Investigators. A
randomized, multi-center, prospective study comparing best medical
treatment versus best medical treatment plus renal artery stenting in
patients with hemodynamically relevant atherosclerotic renal artery
stenosis (RADAR) — one-year results of a pre-maturely terminated
study. Trials 2017; 18: 380. PMID: 28807045

Gornik HL, Persu A, Adlam D, et al. First International Consensus
on the diagnosis and management of fibromuscular dysplasia. Vasc
Med 2019; 24: 164-189. PMID: 30648921

Conlon PJ, Athirakul K, Kovalik E, et al. Survival in renal vascular
disease. J Am Soc Nephrol 1998; 9: 252-256. PMID: 9527401
Yamashita T, Ito F, Iwakiri N, et al. Prevalence and predictors of re-
nal artery stenosis in patients undergoing cardiac catheterization.
Hypertens Res 2002; 25: 553-557. PMID: 12358140

Pappaccogli M, Di Monaco S, Warchot-Celinska E, et al. The Euro-
pean/International Fibromuscular Dysplasia Registry and Initiative
(FEIRI)-clinical phenotypes and their predictors based on a cohort
of 1000 patients. Cardiovasc Res 2021; 117: 950-959. PMID:
32282921

Haller ST, Evans KL, Folt DA, et al. Mechanisms and treatments for
renal artery stenosis. Discov Med 2013; 16: 255-260. PMID:
24333404

Mochida Y, Ohtake T, Miyashita Y, et al. Long-term clinical out-
come of patients with severe atherosclerotic renal artery stenosis af-
ter percutaneous transluminal renal angioplasty. Renal Replacement
Therapy 2018; 4: 5.

Bailey SR, Beckman JA, Dao TD, et al. ACC/AHA/SCAI/SIR/SVM
2018 Appropriate Use Criteria for Peripheral Artery Intervention: A
Report of the American College of Cardiology Appropriate Use Cri-
teria Task Force, American Heart Association, Society for Cardio-
vascular Angiography and Interventions, Society of Interventional
Radiology, and Society for Vascular Medicine. J Am Coll Cardiol
2019; 73: 214-237. PMID: 30573393

Casas JP, Chua W, Loukogeorgakis S, et al. Effect of inhibitors of
the renin-angiotensin system and other antihypertensive drugs on
renal outcomes: systematic review and meta-analysis. Lancet 2005;
366: 2026-2033. PMID: 16338452

Marone LK, Clouse WD, Dorer DJ, et al. Preservation of renal func-
tion with surgical revascularization in patients with atherosclerotic re-
novascular disease. J Vasc Surg 2004; 39: 322-329. PMID: 14743131

155


https://pubmed.ncbi.nlm.nih.gov/12646670/
https://pubmed.ncbi.nlm.nih.gov/24214780/
https://pubmed.ncbi.nlm.nih.gov/1741655/
https://pubmed.ncbi.nlm.nih.gov/28958362/
https://pubmed.ncbi.nlm.nih.gov/18941810/
https://pubmed.ncbi.nlm.nih.gov/24997806/
https://pubmed.ncbi.nlm.nih.gov/3348738/
https://pubmed.ncbi.nlm.nih.gov/8319925/
https://pubmed.ncbi.nlm.nih.gov/24238311/
https://pubmed.ncbi.nlm.nih.gov/26413771/
https://pubmed.ncbi.nlm.nih.gov/19324109/
https://pubmed.ncbi.nlm.nih.gov/24199769/
https://pubmed.ncbi.nlm.nih.gov/20620006/
https://pubmed.ncbi.nlm.nih.gov/21236616/
https://pubmed.ncbi.nlm.nih.gov/19372025/
https://pubmed.ncbi.nlm.nih.gov/12081744/
https://pubmed.ncbi.nlm.nih.gov/13541678/
https://pubmed.ncbi.nlm.nih.gov/20298950/
https://pubmed.ncbi.nlm.nih.gov/23673399/
https://pubmed.ncbi.nlm.nih.gov/12763507/
https://pubmed.ncbi.nlm.nih.gov/23219496/
https://pubmed.ncbi.nlm.nih.gov/11976865/
https://pubmed.ncbi.nlm.nih.gov/7492004/
https://pubmed.ncbi.nlm.nih.gov/21215940/
https://pubmed.ncbi.nlm.nih.gov/8421345/
https://pubmed.ncbi.nlm.nih.gov/23296712/
https://pubmed.ncbi.nlm.nih.gov/9620135/
https://pubmed.ncbi.nlm.nih.gov/23827340/
https://pubmed.ncbi.nlm.nih.gov/5087274/
https://pubmed.ncbi.nlm.nih.gov/15743013/
https://pubmed.ncbi.nlm.nih.gov/18325313/
https://pubmed.ncbi.nlm.nih.gov/22743019/
https://pubmed.ncbi.nlm.nih.gov/11172181/
https://pubmed.ncbi.nlm.nih.gov/24868169/
https://pubmed.ncbi.nlm.nih.gov/24245566/
https://pubmed.ncbi.nlm.nih.gov/19907042/
https://pubmed.ncbi.nlm.nih.gov/19414832/
https://pubmed.ncbi.nlm.nih.gov/28807045/
https://pubmed.ncbi.nlm.nih.gov/30648921/
https://pubmed.ncbi.nlm.nih.gov/9527401/
https://pubmed.ncbi.nlm.nih.gov/12358140/
https://pubmed.ncbi.nlm.nih.gov/32282921/
https://pubmed.ncbi.nlm.nih.gov/24333404/
https://pubmed.ncbi.nlm.nih.gov/30573393/
https://pubmed.ncbi.nlm.nih.gov/16338452/
https://pubmed.ncbi.nlm.nih.gov/14743131/

156

KIEBIRIREAT A N T 1 >~

895.

896.
897.

898.

899.

900.

90

—_

902.

903.

904.

905.

906.

907.

908.

909.

910.

911.

912.

913.

914.

915.

916.

917.

Patel VI, Conrad MF, Kwolek CJ, et al. Renal artery revasculariza-
tion: Outcomes stratified by indication for intervention. J Vasc Surg
2009; 49: 1480-1489. PMID: 19497511

WL >y —. SeEkg e (GEEEEN40). https://www.
nanbyou.or.jp/entry/141

Arend WP, Michel BA, Bloch DA, et al. The American College of
Rheumatology 1990 criteria for the classification of Takayasu arteri-
tis. Arthritis Rheum 1990; 33: 1129-1134. PMID: 1975175

Wen X, Hou R, Xu K, et al. Pentraxin 3 is more accurate than C-re-
active protein for Takayasu arteritis activity assessment: A systemat-
ic review and meta-analysis. PLoS One 2021; 16: €0245612. PMID:
33529185

Watanabe Y, Miyata T, Tanemoto K. Current clinical features of new
patients with takayasu arteritis observed from cross-country research
in Japan: Age and sex specificity. Circulation 2015; 132: 1701-1709.
PMID: 26354799

Nakaoka Y, Isobe M, Takei S, et al. Efficacy and safety of tocilizum-
ab in patients with refractory Takayasu arteritis: results from a ran-
domised, double-blind, placebo-controlled, phase 3 trial in Japan (the
TAKT study). Ann Rheum Dis 2018; 77: 348-354. PMID: 29191819

. Nakaoka Y, Isobe M, Tanaka Y, et al. Long-term efficacy and safety

of tocilizumab in refractory Takayasu arteritis: final results of the
randomized controlled phase 3 TAKT study. Rheumatology (Oxford)
2020; 59: 2427-2434. PMID: 31951279

Saadoun D, Lambert M, Mirault T, et al. Retrospective analysis of
surgery versus endovascular intervention in Takayasu arteritis: A
multicenter experience. Circulation 2012; 125: 813-819. PMID:
22230484

Mirouse A, Biard L, Comarmond C, et al. Overall survival and mor-
tality risk factors in Takayasu's arteritis: A multicenter study of 318
patients. J Autoimmun 2019; 96: 35-39. PMID: 30122419

Miyata T, Sato O, Deguchi J, et al. Anastomotic aneurysms after
surgical treatment of Takayasu's arteritis: A 40-year experience. J
Vasc Surg 1998; 27: 438-445. PMID: 9546229

Comarmond C, Biard L, Lambert M, et al. French Takayasu Net-
work. Long-term outcomes and prognostic factors of complications
in Takayasu arteritis: A multicenter study of 318 patients. Circula-
tion 2017; 136: 1114-1122. PMID: 28701469

Ishikawa K, Maetani S. Long-term outcome for 120 Japanese pa-
tients with Takayasu's disease: Clinical and statistical analyses of re-
lated prognostic factors. Circulation 1994; 90: 1855-1860. PMID:
7923672

Jennette JC, Falk RJ, Bacon PA, et al. 2012 revised International
Chapel Hill Consensus Conference Nomenclature of Vasculitides.
Arthritis Rheum 2013; 65: 1-11. PMID: 23045170

Seko Y, Minota S, Kawasaki A, et al. Perforin-secreting killer cell
infiltration and expression of a 65-kD heat-shock protein in aortic
tissue of patients with Takayasu's arteritis. J Clin Invest 1994; 93:
750-758. PMID: 7906697

Seko Y, Sugishita K, Sato O, et al. Expression of costimulatory mol-
ecules (4-1BBL and Fas) and major histocompatibility class I
chain-related A (MICA) in aortic tissue with Takayasu's arteritis. J
Vasc Res 2004; 41: 84-90. PMID: 14752253

Seko Y, Takahashi N, Tada Y, et al. Restricted usage of T-cell recep-
tor Vy-V3 genes and expression of costimulatory molecules in
Takayasu's arteritis. Int J Cardiol 2000; 75 Suppl: S77-S83. PMID:
10980341

Arnaud L, Haroche J, Mathian A, et al. Pathogenesis of Takayasu's
arteritis: A 2011 update. Autoimmun Rev 2011; 11: 61-67. PMID:
21855656

Mutoh T, Shirai T, Ishii T, et al. Identification of two major autoanti-
gens negatively regulating endothelial activation in Takayasu arteri-
tis. Nat Commun 2020; 11: 1253. PMID: 32152303

Takamura C, Ohhigashi H, Ebana Y, et al. New human leukocyte
antigen risk allele in Japanese patients with Takayasu arteritis. Circ
J2012; 76: 1697-1702. PMID: 22664757

Terao C, Yoshifuji H, Yamano Y, et al. Genotyping of relapsing
polychondritis identified novel susceptibility HLA alleles and dis-
tinct genetic characteristics from other rheumatic diseases. Rheuma-
tology (Oxford) 2016; 55: 1686-1692. PMID: 27241705

Matsumura T, Amiya E, Tamura N, et al. A novel susceptibility lo-
cus for Takayasu arteritis in the /L/2B region can be a genetic mark-
er of disease severity. Heart Vessels 2016; 31: 1016-1019. PMID:
25783557

Nakajima T, Yoshifuji H, Shimizu M, et al. A novel susceptibility
locus in the /L12B region is associated with the pathophysiology of
Takayasu arteritis through IL-12p40 and IL-12p70 production. Ar-
thritis Res Ther 2017; 19: 197. PMID: 28874185
Saruhan-Direskeneli G, Hughes T, Aksu K, et al. Identification of
multiple genetic susceptibility loci in Takayasu arteritis. Am J Hum

918.

919.
920.

921.

922.

923.
924.

925.
926.

927.

928.

929.

930.

931.

932.

933.

934.

935.

936.

937.

938.

939.

940.

94

942.

943.

944.

Genet 2013; 93: 298-305. PMID: 23830517

Terao C, Matsumura T, Yoshifuji H, et al. Takayasu arteritis and ul-
cerative colitis: High rate of co-occurrence and genetic overlap. Ar-
thritis Rheumatol 2015; 67: 2226-2232. PMID: 25931203

Seyahi E, Ugurlu S, Cumali R, et al. Atherosclerosis in Takayasu ar-
teritis. Ann Rheum Dis 2006; 65: 1202-1207. PMID: 16439439
Mishima Y. Leriche Memorial Lecture at 24th World Congress
‘Takayasu's arteritis in Asia’. Cardiovasc Surg 2001; 9: 3-10. PMID:
11281115

Hata A, Noda M, Moriwaki R, et al. Angiographic findings of
Takayasu arteritis: New classification. Int J Cardiol 1996; 54 Suppl:
S155-S163. PMID: 9119518

HAREBR A2, M SIEBEBEOZHRT A P74~ Q01742
FTHR)). https://www.j-circ.or.jp/cms/wp-content/uploads/2020/02/
JCS2017_isobe_h.pdf

Nasu T. Takayasu's truncoarteritis. Pulseless disease or aortitis syn-
drome. Acta Pathol Jpn 1982; 32 Suppl: 117-131. PMID: 6139930
Lupi-Herrera E, Sanchez-Torres G, Marcushamer J, et al. Takayasu's
arteritis. Clinical study of 107 cases. Am Heart J 1977; 93: 94-103.
PMID: 12655

Procter CD, Hollier LH. Takayasu's arteritis and temporal arteritis.
Ann Vasc Surg 1992; 6: 195-198. PMID: 1350919

Shelhamer JH, Volkman DJ, Parrillo JE, et al. Takayasu's arteritis
and its therapy. Ann Intern Med 1985; 103: 121-126. PMID:
2860834

Ueno A, Awane Y, Wakabayashi A, et al. Successfully operated ob-
literative brachiocephalic arteritis (Takayasu) associated with the
elongated coarctation. Jpn Heart J 1967; 8: 538-544. PMID:
5299711

ANHRSS, BETEESR, R, RELMAE L ORRIRICB S 2 /N
Hafl meBlkes OREIIRISHEMRE) . SR REr Skin
PRI AE S AR AR e HEME TR L M AE 28 20 & R 104F BERF SE it 38F
1999 : 171-184.

Ohigashi H, Haraguchi G, Konishi M, et al. Improved prognosis of
Takayasu arteritis over the past decade - comprehensive analysis of
106 patients. Circ J 2012; 76: 1004-1011. PMID: 22301847

Isobe M. Takayasu arteritis revisited: Current diagnosis and treat-
ment. Int J Cardiol 2013; 168: 3-10. PMID: 23415176

Kang EJ, Kim SM, Choe YH, et al. Takayasu arteritis: Assessment
of coronary arterial abnormalities with 128-section dual-source CT
angiography of the coronary arteries and aorta. Radiology 2014;
270: 74-81. PMID: 24009351

Peachell MB, Miiller NL. Pulmonary vasculitis. Semin Respir Crit
Care Med 2004; 25: 483-489. PMID: 16088494

Soto ME, Meléndez-Ramirez G, Kimura-Hayama E, et al. Coronary
CT angiography in Takayasu arteritis. JACC Cardiovasc Imaging
2011; 4: 958-966. PMID: 21920333

Yamada I, Nakagawa T, Himeno Y, et al. Takayasu arteritis: Diagno-
sis with breath-hold contrast-enhanced three-dimensional MR angi-
ography. J Magn Reson Imaging 2000; 11: 481-487. PMID:
10813857

Kissin EY, Merkel PA. Diagnostic imaging in Takayasu arteritis.
Curr Opin Rheumatol 2004; 16: 31-37. PMID: 14673386

Ishikawa K. Diagnostic approach and proposed criteria for the clini-
cal diagnosis of Takayasu's arteriopathy. J Am Coll Cardiol 1988;
12: 964-972. PMID: 2901440

Zhu FP, Luo S, Wang ZJ, et al. Takayasu arteritis: imaging spectrum
at multidetector CT angiography. Br J Radiol 2012; 85:
¢1282-¢1292. PMID: 23175494

Canti C, Pineda C, Barinagarrementeria F, et al. Noninvasive cere-
brovascular assessment of Takayasu arteritis. Stroke 2000; 31: 2197-
2202. PMID: 10978051

Schmidt WA, Nerenheim A, Seipelt E, et al. Diagnosis of early
Takayasu arteritis with sonography. Rheumatology (Oxford) 2002;
41: 496-502. PMID: 12011371

Song JK, Jeong YH, Kang DH, et al. Echocardiographic and clinical
characteristics of aortic regurgitation because of systemic vasculitis.
J Am Soc Echocardiogr 2003; 16: 850-857. PMID: 12878994

. Tezuka D, Haraguchi G, Ishihara T, et al. Role of FDG PET-CT in

Takayasu arteritis: Sensitive detection of recurrences. JACC Cardio-
vasc Imaging 2012; 5: 422-429. PMID: 22498333

Soussan M, Nicolas P, Schramm C, et al. Management of large-vessel
vasculitis with FDG-PET: A systematic literature review and me-
ta-analysis. Medicine (Baltimore) 2015; 94: ¢622. PMID: 25860208
Uyama M, Asayama K. Retinal vascular changes in Takayasu's dis-
ease (pulseless disease), occurrence and evolution of the lesion. In:
De Laey JJ, editor. International Symposium on Fluorescein Angi-
ography Ghent 28 March-1 April 1976. Springer Netherlands, 1976;
9: 549-554.

Vautier M, Dupont A, de Boysson H, et al. Prognosis of large vessel


https://pubmed.ncbi.nlm.nih.gov/19497511/
https://www.nanbyou.or.jp/entry/141
https://www.nanbyou.or.jp/entry/141
https://pubmed.ncbi.nlm.nih.gov/1975175/
https://pubmed.ncbi.nlm.nih.gov/33529185/
https://pubmed.ncbi.nlm.nih.gov/26354799/
https://pubmed.ncbi.nlm.nih.gov/29191819/
https://pubmed.ncbi.nlm.nih.gov/31951279/
https://pubmed.ncbi.nlm.nih.gov/22230484/
https://pubmed.ncbi.nlm.nih.gov/30122419/
https://pubmed.ncbi.nlm.nih.gov/9546229/
https://pubmed.ncbi.nlm.nih.gov/28701469/
https://pubmed.ncbi.nlm.nih.gov/7923672/
https://pubmed.ncbi.nlm.nih.gov/23045170/
https://pubmed.ncbi.nlm.nih.gov/7906697/
https://pubmed.ncbi.nlm.nih.gov/14752253/
https://pubmed.ncbi.nlm.nih.gov/10980341/
https://pubmed.ncbi.nlm.nih.gov/21855656/
https://pubmed.ncbi.nlm.nih.gov/32152303/
https://pubmed.ncbi.nlm.nih.gov/22664757/
https://pubmed.ncbi.nlm.nih.gov/27241705/
https://pubmed.ncbi.nlm.nih.gov/25783557/
https://pubmed.ncbi.nlm.nih.gov/28874185/
https://pubmed.ncbi.nlm.nih.gov/23830517/
https://pubmed.ncbi.nlm.nih.gov/25931203/
https://pubmed.ncbi.nlm.nih.gov/16439439/
https://pubmed.ncbi.nlm.nih.gov/11281115/
https://pubmed.ncbi.nlm.nih.gov/9119518/
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/02/JCS2017_isobe_h.pdf
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/02/JCS2017_isobe_h.pdf
https://pubmed.ncbi.nlm.nih.gov/6139930/
https://pubmed.ncbi.nlm.nih.gov/12655/
https://pubmed.ncbi.nlm.nih.gov/1350919/
https://pubmed.ncbi.nlm.nih.gov/2860834/
https://pubmed.ncbi.nlm.nih.gov/5299711/
https://pubmed.ncbi.nlm.nih.gov/22301847/
https://pubmed.ncbi.nlm.nih.gov/23415176/
https://pubmed.ncbi.nlm.nih.gov/24009351/
https://pubmed.ncbi.nlm.nih.gov/16088494/
https://pubmed.ncbi.nlm.nih.gov/21920333/
https://pubmed.ncbi.nlm.nih.gov/10813857/
https://pubmed.ncbi.nlm.nih.gov/14673386/
https://pubmed.ncbi.nlm.nih.gov/2901440/
https://pubmed.ncbi.nlm.nih.gov/23175494/
https://pubmed.ncbi.nlm.nih.gov/10978051/
https://pubmed.ncbi.nlm.nih.gov/12011371/
https://pubmed.ncbi.nlm.nih.gov/12878994/
https://pubmed.ncbi.nlm.nih.gov/22498333/
https://pubmed.ncbi.nlm.nih.gov/25860208/

Sk

945.

946.
947.
948.

949.

950.

Nel
W

952.

953.

954.

955.

956.

957.

958.

959.

960.

961.

962.

963.

964.

965.

966.

967.
968.

involvement in large vessel vasculitis. J Autoimmun 2020; 108:
102419. PMID: 32035747

Stone JR, Bruneval P, Angelini A, et al. Consensus statement on sur-
gical pathology of the aorta from the Society for Cardiovascular Pa-
thology and the Association for European Cardiovascular Patholo-
gy: I. Inflammatory diseases. Cardiovasc Pathol 2015; 24: 267-278.
PMID: 26051917

Kerr GS, Hallahan CW, Giordano J, et al. Takayasu arteritis. Ann
Intern Med 1994; 120: 919-929. PMID: 7909656

Moriwaki R, Numano F. Takayasu arteritis: follow-up studies for 20
years. Heart Vessels Suppl 1992; 7: 138-145. PMID: 1360960

de Souza AW, Machado NP, Pereira VM, et al. Antiplatelet therapy
for the prevention of arterial ischemic events in Takayasu arteritis.
Cire J 2010; 74: 1236-1241. PMID: 20467149
Maksimowicz-McKinnon K, Clark TM, Hoffman GS. Limitations
of therapy and a guarded prognosis in an American cohort of
Takayasu arteritis patients. Arthritis Rheum 2007; 56: 1000-1009.
PMID: 17328078

Ohigashi H, Tamura N, Ebana Y, et al. Effects of immunosuppres-
sive and biological agents on refractory Takayasu arteritis patients
unresponsive to glucocorticoid treatment. J Cardiol 2017; 69: 774-
778. PMID: 27567177

. Bicakcigil M, Aksu K, Kamali S, et al. Takayasu's arteritis in Turkey

- clinical and angiographic features of 248 patients. Clin Exp Rheu-
matol 2009; 27 Suppl: S59-S64. PMID: 19646348

Freitas DS, Camargo CZ, Mariz HA, et al. Takayasu arteritis: as-
sessment of response to medical therapy based on clinical activity
criteria and imaging techniques. Rheumatol Int 2012; 32: 703-709.
PMID: 21152919

Valsakumar AK, Valappil UC, Jorapur V, et al. Role of immunosup-
pressive therapy on clinical, immunological, and angiographic out-
come in active Takayasu's arteritis. J Rheumatol 2003; 30: 1793-
1798. PMID: 12913937

Tamura N, Maejima Y, Tezuka D, et al. Profiles of serum cytokine
levels in Takayasu arteritis patients: Potential utility as biomarkers
for monitoring disease activity. J Cardiol 2017; 70: 278-285. PMID:
27989502

Noris M, Daina E, Gamba S, et al. Interleukin-6 and RANTES in
Takayasu arteritis: A guide for therapeutic decisions? Circulation
1999; 100: 55-60. PMID: 10393681

Nishimoto N, Nakahara H, Yoshio-Hoshino N, et al. Successful
treatment of a patient with Takayasu arteritis using a humanized an-
ti-interleukin-6 receptor antibody. Arthritis Rheum 2008; 58: 1197-
1200. PMID: 18383395

Salvarani C, Magnani L, Catanoso M, et al. Tocilizumab: a novel
therapy for patients with large-vessel vasculitis. Rheumatology (Oxford)
2012; 51: 151-156. PMID: 22075063

Hoffman GS, Merkel PA, Brasington RD, et al. Anti-tumor necrosis
factor therapy in patients with difficult to treat Takayasu arteritis.
Arthritis Rheum 2004; 50: 2296-2304. PMID: 15248230

Miyata T, Sato O, Koyama H, et al. Long-term survival after surgi-
cal treatment of patients with Takayasu's arteritis. Circulation 2003;
108: 1474-1480. PMID: 12952846

Tada Y, Kamiya K, Shindo S, et al. Carotid artery reconstruction for
Takayasu's arteritis the necessity of all-autogenous-vein graft policy
and development of a new operation. Int Angiol 2000; 19: 242-249.
PMID: 11201593

Lee GY, Jeon P, Do YS, et al. Comparison of outcomes between en-
dovascular treatment and bypass surgery in Takayasu arteritis.
Scand J Rheumatol 2014; 43: 153-161. PMID: 24134435

Perera AH, Youngstein T, Gibbs RG, et al. Optimizing the outcome
of vascular intervention for Takayasu arteritis. Br J Surg 2014; 101:
43-50. PMID: 24375298

Jung JH, Lee YH, Song GG, et al. Endovascular Versus Open Surgi-
cal Intervention in Patients with Takayasu's Arteritis: A Meta-analy-
sis. Eur J Vasc Endovasc Surg 2018; 55: 888-899. PMID: 29622513
Qureshi MA, Martin Z, Greenberg RK. Endovascular management
of patients with Takayasu arteritis: stents versus stent grafts. Semin
Vasc Surg 2011; 24: 44-52. PMID: 21718932

Saadoun D, Asli B, Wechsler B, et al. Long-term outcome of arterial
lesions in Behget disease: A series of 101 patients. Medicine (Baltimore)
2012;91: 18-24. PMID: 22198498

FeiY, Li X, Lin S, et al. Major vascular involvement in Behget's
disease: a retrospective study of 796 patients. Clin Rheumatol 2013;
32: 845-852. PMID: 23443336

Saba D, Saricaoglu H, Bayram AS, et al. Arterial lesions in Behget's
disease. Vasa 2003; 32: 75-81. PMID: 12945099

Akar S, Ozcan MA, Ates H, et al. Circulated activated platelets and
increased platelet reactivity in patients with Behget's disease. Clin
Appl Thromb Hemost 2006; 12: 451-457. PMID: 17000890

969.

970.

971.

972.

973.

974.

975.

976.

9717.

978.

979.

980.

981.

982.

983.

984.

985.

986.

987.

988.

989.

990.

99

992.

993.

994.

995.

Liu Q, Ye W, Liu C, et al. Outcomes of vascular intervention
and use of perioperative medications for nonpulmonary aneurysms
in Behget disease. Surgery 2016; 159: 1422-1429. PMID: 26765098
Yin H, Li S, Wang M, et al. The value of endografts in the surgical
management of arterial lesions secondary to Behget disease. J Vasc
Surg 2017; 65: 471-477. PMID: 27887853

Gaudric J, Jayet J, Saadoun D, et al. Factors influencing the recur-
rence of arterial involvement after surgical repair in Behget disease.
J Vasc Surg 2020; 72: 1761-1769. PMID: 32482544

Eleshra A, Abdelgawwad M, Regal S, et al. Short-term outcome of
primary stent graft for peripheral artery aneurysm in patients with
Behget disease. J Vasc Surg 2021; 73: 279-284. PMID: 32325230
Lakhanpal S, Tani K, Lie JT, et al. Pathologic features of Behget's
syndrome: A review of Japanese autopsy registry data. Hum Pathol
1985; 16: 790-795. PMID: 4018777

Greco A, De Virgilio A, Ralli M, et al. Behget's disease: New in-
sights into pathophysiology, clinical features and treatment options.
Autoimmun Rev 2018; 17: 567-575. PMID: 29631062

Tohmé A, Aoun N, El-Rassi B, et al. Vascular manifestations of Be-
hget's disease. Eighteen cases among 140 patients. Joint Bone Spine
2003; 70: 384-389. PMID: 14563470

Sarica-Kucukoglu R, Akdag-Kose A, Kayaball M, et al. Vascular in-
volvement in Behget's disease: a retrospective analysis of 2319 cas-
es. Int J Dermatol 2006; 45: 919-921. PMID: 16911374

Ideguchi H, Suda A, Takeno M, et al. Characteristics of vascular in-
volvement in Behget's disease in Japan: a retrospective cohort study.
Clin Exp Rheumatol 2011; 29 Suppl: S47-S53. PMID: 21968236
Tascilar K, Melikoglu M, Ugurlu S, et al. Vascular involvement in
Behget's syndrome: a retrospective analysis of associations and the
time course. Rheumatology (Oxford) 2014; 53: 2018-2022. PMID:
24907156

Chung SW, Bae M, Lee CW, et al. Surgical Experience of Behcet's
Disease Involving the Peripheral Artery. Ann Vasc Surg 2020; 69:
246-253. PMID: 32512111

Hosaka A, Miyata T, Shigematsu H, et al. Long-term outcome after
surgical treatment of arterial lesions in Behget disease. J Vasc Surg
2005; 42: 116-121. PMID: 16012460

Tuzun H, Seyahi E, Arslan C, et al. Management and prognosis of
nonpulmonary large arterial disease in patients with Behget disease.
J Vasc Surg 2012; 55: 157-163. PMID: 21944910

Hosaka A, Miyata T, Hoshina K, et al. Prognosis of arterial aneu-
rysm after surgery in patients with Behget's disease. Int Angiol 2014;
33:419-425. PMID: 25294282

Kiraz S, Ertenli I, Oztlirk MA, et al. Pathological haemostasis and
“prothrombotic state” in Behget's disease. Thromb Res 2002; 105:
125-133. PMID: 11958802

Iscan ZH, Vural KM, Bayazit M. Compelling nature of arterial man-
ifestations in Behcet disease. J Vasc Surg 2005; 41: 53-58. PMID:
15696044

Iwai T, Inoue Y, Umeda M, et al. Oral bacteria in the occluded arter-
ies of patients with Buerger disease. J Vasc Surg 2005; 42: 107-115.
PMID: 16012459

Lee T, Seo JW, Sumpio BE, et al. Immunobiologic analysis of arte-
rial tissue in Buerger's disease. Eur J Vasc Endovasc Surg 2003; 25:
451-457. PMID: 12713785

Ohta T, Ishioashi H, Hosaka M, et al. Clinical and social conse-
quences of Buerger disease. J Vasc Surg 2004; 39: 176-180. PMID:
14718836

Sasajima T, Kubo Y, Inaba M, et al. Role of infrainguinal bypass in
Buerger's disease: An eighteen-year experience. Eur J Vasc Endo-
vasc Surg 1997; 13: 186-192. PMID: 9091153

Shigematsu H, Shigematsu K. Factors affecting the long-term out-
come of Buerger's disease (thromboangiitis obliterans). Int Angiol
1999; 18: 58-64. PMID: 10392482

Modaghegh MS, Hafezi S. Endovascular Treatment of Thrombo-
angiitis Obliterans (Buerger's Disease). Vasc Endovascular Surg
2018; 52: 124-130. PMID: 29237360

. Olin JW. Thromboangiitis obliterans (Buerger’'s disease). N Engl J

Med 2000; 343: 864-869. PMID: 10995867

Cacione DG, Macedo CR, do Carmo Novaes F, et al. Pharmacologi-
cal treatment for Buerger's disease. Cochrane Database Syst Rev
2020: CD011033. PMID: 32364620

Kodama A, Takahashi N, Sugimoto M, et al. Three cases of dorsal
metatarsal artery bypass in patients with Buerger disease. J Vasc
Surg Cases Innov Tech 2018; 4: 185-188. PMID: 30148235
Kawarada O, Kume T, Ayabe S, et al. Endovascular Therapy Out-
comes and Intravascular Ultrasound Findings in Thromboangiitis
Obliterans (Buerger's Disease). J Endovasc Ther 2017; 24: 504-515.
PMID: 28743226

Ye K, Shi H, Qin J, et al. Outcomes of endovascular recanalization

157


https://pubmed.ncbi.nlm.nih.gov/32035747/
https://pubmed.ncbi.nlm.nih.gov/26051917/
https://pubmed.ncbi.nlm.nih.gov/7909656/
https://pubmed.ncbi.nlm.nih.gov/1360960/
https://pubmed.ncbi.nlm.nih.gov/20467149/
https://pubmed.ncbi.nlm.nih.gov/17328078/
https://pubmed.ncbi.nlm.nih.gov/27567177/
https://pubmed.ncbi.nlm.nih.gov/19646348/
https://pubmed.ncbi.nlm.nih.gov/21152919/
https://pubmed.ncbi.nlm.nih.gov/12913937/
https://pubmed.ncbi.nlm.nih.gov/27989502/
https://pubmed.ncbi.nlm.nih.gov/10393681/
https://pubmed.ncbi.nlm.nih.gov/18383395/
https://pubmed.ncbi.nlm.nih.gov/22075063/
https://pubmed.ncbi.nlm.nih.gov/15248230/
https://pubmed.ncbi.nlm.nih.gov/12952846/
https://pubmed.ncbi.nlm.nih.gov/11201593/
https://pubmed.ncbi.nlm.nih.gov/24134435/
https://pubmed.ncbi.nlm.nih.gov/24375298/
https://pubmed.ncbi.nlm.nih.gov/29622513/
https://pubmed.ncbi.nlm.nih.gov/21718932/
https://pubmed.ncbi.nlm.nih.gov/22198498/
https://pubmed.ncbi.nlm.nih.gov/23443336/
https://pubmed.ncbi.nlm.nih.gov/12945099/
https://pubmed.ncbi.nlm.nih.gov/17000890/
https://pubmed.ncbi.nlm.nih.gov/26765098/
https://pubmed.ncbi.nlm.nih.gov/27887853/
https://pubmed.ncbi.nlm.nih.gov/32482544/
https://pubmed.ncbi.nlm.nih.gov/32325230/
https://pubmed.ncbi.nlm.nih.gov/4018777/
https://pubmed.ncbi.nlm.nih.gov/29631062/
https://pubmed.ncbi.nlm.nih.gov/14563470/
https://pubmed.ncbi.nlm.nih.gov/16911374/
https://pubmed.ncbi.nlm.nih.gov/21968236/
https://pubmed.ncbi.nlm.nih.gov/24907156/
https://pubmed.ncbi.nlm.nih.gov/32512111/
https://pubmed.ncbi.nlm.nih.gov/16012460/
https://pubmed.ncbi.nlm.nih.gov/21944910/
https://pubmed.ncbi.nlm.nih.gov/25294282/
https://pubmed.ncbi.nlm.nih.gov/11958802/
https://pubmed.ncbi.nlm.nih.gov/15696044/
https://pubmed.ncbi.nlm.nih.gov/16012459/
https://pubmed.ncbi.nlm.nih.gov/12713785/
https://pubmed.ncbi.nlm.nih.gov/14718836/
https://pubmed.ncbi.nlm.nih.gov/9091153/
https://pubmed.ncbi.nlm.nih.gov/10392482/
https://pubmed.ncbi.nlm.nih.gov/29237360/
https://pubmed.ncbi.nlm.nih.gov/10995867/
https://pubmed.ncbi.nlm.nih.gov/32364620/
https://pubmed.ncbi.nlm.nih.gov/30148235/
https://pubmed.ncbi.nlm.nih.gov/28743226/

158

RAHBIREEE

996.

997.

998.

999.

1000.

1001.
1002.

1003.

1004.
1005.

1006.

1007.

1008.

1009.

1010.

1011.

1012.

1013.

1014.

1015.

1016.

1017.
1018.

1019.

HARITA

versus autogenous venous bypass for thromboangiitis obliterans pa-
tients with critical limb ischemia due to tibioperoneal arterial occlu-
sion. J Vasc Surg 2017; 66: 1133-1142. PMID: 28697938

Lee CY, Choi K, Kwon H, et al. Outcomes of endovascular treat-
ment versus bypass surgery for critical limb ischemia in patients
with thromboangiitis obliterans. PLoS One 2018; 13: €0205305.
PMID: 30300407

Firat A, Igus B. Endovascular Recanalization of Thromboangiitis
Obliterans (Buerger's Disease) in Twenty-Eight Consecutive Pa-
tients and Combined Antegrade-Retrograde Intervention in Eight
Patients. Cardiovasc Intervent Radiol 2019; 42: 820-828. PMID:
30834476

Soliman M, Mowafy K, Elsaadany NA, et al. Thromboangiitis oblit-
erans: Aggressive angioplasty provides a potential solution (ran-
domized pilot study). SAGE Open Med 2020 Jun 4. doi:
10.1177/2050312120927636. PMID: 32551111

Lee AD, Agarwal S, Sadhu D. A 7-year experience with thoraco-
scopic sympathectomy for critical upper limb ischemia. World J
Surg 2006; 30: 1644-1647. PMID: 16902742

Watanabe Y, Miyata T, Shigematsu K, et al. Current Trends in Epi-
demiology and Clinical Features of Thromboangiitis Obliterans in
Japan- A Nationwide Survey Using the Medical Support System
Database. Circ J 2020; 84: 1786-1796. PMID: 32879220

Lie JT. Thromboangiitis obliterans (Buerger's disease) in women.
Medicine (Baltimore) 1987; 66: 65-72. PMID: 3492659

Sasaki S, Sakuma M, Yasuda K. Current status of thromboangiitis
obliterans (Buerger's disease) in Japan. Int J Cardiol 2000; 75 Sup-
pl: S175-S181. PMID: 10980360

Le Joncour A, Soudet S, Dupont A, et al. Long-Term Outcome and
Prognostic Factors of Complications in Thromboangiitis Obliterans
(Buerger's Disease): A Multicenter Study of 224 Patients. J Am
Heart Assoc 2018; 7: €010677. PMID: 30571594

AT, HERTEBIIR % & HLA.  HASHLRGE & 145435 2010
17 : 185-196.

Kobayashi M, Sugimoto M, Komori K. Endarteritis obliterans in the
pathogenesis of Buerger's disease from the pathological and immu-
nohistochemical points of view. Circ J 2014; 78: 2819-2826. PMID:
25298073

Wei Z, Jiang W, Wang H, et al. The IL-6/STAT3 pathway regulates
adhesion molecules and cytoskeleton of endothelial cells in throm-
boangiitis obliterans. Cell Signal 2018; 44: 118-126. PMID:
29339086

Wu S, Sun X, Wu W, et al. Effect of revascularization on IL-6 and
TNF-a in patients with thromboangiitis obliterans. Exp Ther Med
2018; 15: 3947-3951. PMID: 29556267

Sun XL, Law BY, de Seabra Rodrigues Dias IR, et al. Pathogenesis
of thromboangiitis obliterans: Gene polymorphism and immunoreg-
ulation of human vascular endothelial cells. Atherosclerosis 2017,
265: 258-265. PMID: 28864202

Shapouri-Moghaddam A, Mohammadi M, Rahimi HR, et al. The
Association of HLA-A, B and DRB1 with Buerger's Disease. Rep
Biochem Mol Biol 2019; 8: 153-160. PMID: 31832439

Dehghani Firouzabadi F, Salimi J, Amirzargar A, et al. Human leu-
kocyte antigen class I (A, B) and class II (DRBI1) allele and haplo-
type frequencies in Iranian patients with Buerger's disease. Immun
Inflamm Dis 2020; 8: 434-440. PMID: 32567246

Iwai T, Umeda M Inoue Y. Are There Any Objections against Our
Hypothesis That Buerger Disease Is an Infectious Disease? Ann
Vasc Dis 2012; 5: 300-309. PMID: 23555529

Igari K, Inoue Y, Iwai T. The Epidemiologic and Clinical Findings
of Patients with Buerger Disease. Ann Vasc Surg 2016; 30: 263-269.
PMID: 26370744

Chen YW, Nagasawa T, Wara-Aswapati N, et al. Association be-
tween periodontitis and anti-cardiolipin antibodies in Buerger dis-
ease. J Clin Periodontol 2009; 36: 830-835. PMID: 19678860
Kurata A, Franke FE, Machinami R, et al. Thromboangiitis obliter-
ans: classic and new morphological features. Virchows Arch 2000;
436: 59-67. PMID: 10664163

Kurata A, Machinami R, Schulz A, et al. Different immunopheno-
types in Buerger's disease. Pathol Int 2003; 53: 608-615. PMID:
14507318

Mills JL Sr. Buerger’s disease in the 21st century: diagnosis, clinical
features, and therapy. Semin Vasc Surg 2003; 16: 179-189. PMID:
12975757

Shionoya S. Buerger's disease: Diagnosis and management. Cardio-
vasc Surg 1993; 1: 207-214. PMID: 8076031

Shionoya S. Diagnostic criteria of Buerger's disease. Int J Cardiol
1998; 66 Suppl: S243-S245. PMID: 9951826
BT, = B Jﬂlﬁﬁ%ﬁﬂﬁ‘ﬁ‘tﬁ i
19764 JE 57 H: 45 5 4 FHL A A I 5

Buergerji |22\ C.
2B % AR AT 78R )

1020.
1021.

1022.
1023.

1024.

1025.

1026.

1027.

1028.

1029.

1030.

1031.

1032.
1033.

1034.

1035.

1036.

1037.

1038.

1039.

1040.
1041.

1042.

1043.
1044.

1045.

Fhesiii . 1977 @ 1-38

Olin JW, Shih A. Thromboangiitis obliterans (Buerger's disease).
Curr Opin Rheumatol 2006; 18: 18-24. PMID: 16344615

Papa MZ, Rabi I, Adar R. A point scoring system for the clinical di-
agnosis of Buerger's disease. Eur J Vasc Endovasc Surg 1996; 11:
335-339. PMID: 8601245

1i¥F 4 2. Buerger's Disease: Pathology, Diagnosis and Treat-
ment. T EARFHIE 1990 1 57-79.

Agarwal P, Sharma D. Sympathectomy Revisited: Current Status in
Management of Critical Limb Ischemia. In: Dieter RS, Dieter RA
111, Nanjundappa A, editors. Critical Limb Ischemia: Acute and
Chronic. Springer, 2016: 459-464.

Shigematsu H, Yasuda K, Sasajima T, et al. Transfection of human
HGF plasmid DNA improves limb salvage in Buerger's disease pa-
tients with critical limb ischemia. Int Angiol 2011; 30: 140-149.
PMID: 21427651

Isner JM, Baumgartner I, Rauh G, et al. Treatment of thromboangii-
tis obliterans (Buerger's disease) by intramuscular gene transfer of
vascular endothelial growth factor: preliminary clinical results. J
Vasc Surg 1998; 28: 964-975. PMID: 9845647

Mohamad Yusoff F, Kajikawa M, Takaeko Y, et al. Long-Term Clin-
ical Outcomes of Autologous Bone Marrow Mononuclear Cell Im-
plantation in Patients With Severe Thromboangiitis Obliterans. Circ
J2020; 84: 650-655. PMID: 32132348

BRI, SRS BIR A T B IS FRAE IR, ORI K ik
2016 5 125 : 759-766.

Baran C, Durdu S, Ozcmar E, et al. Long-term follow-up of patients
with Buerger's disease after autologous stem cell therapy. Anatol J
Cardiol 2019; 21: 155-162. PMID: 30821715

Guo J, Guo L, Cui S, et al. Autologous bone marrow-derived mono-
nuclear cell therapy in Chinese patients with critical limb ischemia
due to thromboangiitis obliterans: 10-year results. Stem Cell Res
Ther 2018; 9: 43. PMID: 29471870

Fang G, Jiang X, Fang Y, et al. Autologous peripheral blood-derived
stem cells transplantation for treatment of no-option angiitis-in-
duced critical limb ischemia: 10-year management experience. Stem
Cell Res Ther 2020; 11: 458. PMID: 33115517

Minamino T, Toko H, Tateno K, et al. Peripheral-blood or bone-mar-
row mononuclear cells for therapeutic angiogenesis? Lancet 2002;
360: 2083-2084. PMID: 12504446

Borner C, Heidrich H. Long-term follow-up of thromboangiitis ob-
literans. Vasa 1998; 27: 80-86. PMID: 9612110

Cooper LT, Tse TS, Mikhail MA, et al. Long-term survival and am-
putation risk in thromboangiitis obliterans (Buerger's disease). J Am
Coll Cardiol 2004; 44: 2410-2411. PMID: 15607407

H AR B R A 56 - BRI A F 7 4~ ST e R
Bz Mg - MERSELHTA T A 2 20164 HEZ
272017 5 127 £ 299-415.

H AR s véf)f-%ﬂm@*"m&m?c P24 K4~

(2006-200745 FE & FIBFZEHEHES) - I SIEREBEDOBHA A F 5
1. CircJ 2008 72 Suppl IV: 1253-1318. PMID: 21263196
RHERT, AN T 2 IRETEEGER, KT Eﬂ
k%FFmH ) < TR Y 8 — . R ) < T R
AT IV 2 —FE 2020 : 401-413.
Armstrong DG, Lavery LA, Harkless LB. Validation of a diabetic
wound classification system. The contribution of depth, infection,
and ischemia to risk of amputation. Diabetes Care 1998; 21: 855-
859. PMID: 9589255
SERGE AL BRI IR DGR T —bhb a2 ) LT s
(1), TEHEHIFE 2020 ;63 © 425-430
Terashi H, Kitano I, Tsuji Y. Total management of diabetic foot ul-
cerations - Kobe classification as a new classification of diabetic
foot wounds. Keio J Med 2011; 60: 17-21. PMID: 21460599
SRS, MR & BEE DIBS R 5e OB & S0 — FhEebiss &
JETRZE & LS, BEPRIA A BFAE 2006 5 19 ¢ 35-36.
Donovan A, Schweitzer ME. Current concepts in imaging diabetic
pedal osteomyelitis. Radiol Clin North Am 2008; 46: 1105-1124.
PMID: 19038616
Gnanasegaran G, Chicklore S, Vijayanathan S, et al. Diabetes and
bone: advantages and limitations of radiological, radionuclide and
hybrid techniques in the assessment of diabetic foot. Minerva Endo-
crinol 2009; 34: 237-254. PMID: 19859046
T A . T4 RS R (PH64E6
F). https://www.mhlw.go.jp/shingi/2004/03/s0318-15.html
Boulton AJ, Armstrong DG, Albert SF, et al. Comprehensive foot
examination and risk assessment: A report of the task force of the
foot care interest group of the American Diabetes Association, with
endorsement by the American Association of Clinical Endocrinolo-
gists. Diabetes Care 2008; 31: 1679-1685. PMID: 18663232
Wagner FW. Supplement: algorithms of foot care. In: Levin ME,



https://pubmed.ncbi.nlm.nih.gov/28697938/
https://pubmed.ncbi.nlm.nih.gov/30300407/
https://pubmed.ncbi.nlm.nih.gov/30834476/
https://pubmed.ncbi.nlm.nih.gov/32551111/
https://pubmed.ncbi.nlm.nih.gov/16902742/
https://pubmed.ncbi.nlm.nih.gov/32879220/
https://pubmed.ncbi.nlm.nih.gov/3492659/
https://pubmed.ncbi.nlm.nih.gov/10980360/
https://pubmed.ncbi.nlm.nih.gov/30571594/
https://pubmed.ncbi.nlm.nih.gov/25298073/
https://pubmed.ncbi.nlm.nih.gov/29339086/
https://pubmed.ncbi.nlm.nih.gov/29556267/
https://pubmed.ncbi.nlm.nih.gov/28864202/
https://pubmed.ncbi.nlm.nih.gov/31832439/
https://pubmed.ncbi.nlm.nih.gov/32567246/
https://pubmed.ncbi.nlm.nih.gov/23555529/
https://pubmed.ncbi.nlm.nih.gov/26370744/
https://pubmed.ncbi.nlm.nih.gov/19678860/
https://pubmed.ncbi.nlm.nih.gov/10664163/
https://pubmed.ncbi.nlm.nih.gov/14507318/
https://pubmed.ncbi.nlm.nih.gov/12975757/
https://pubmed.ncbi.nlm.nih.gov/8076031/
https://pubmed.ncbi.nlm.nih.gov/9951826/
https://pubmed.ncbi.nlm.nih.gov/16344615/
https://pubmed.ncbi.nlm.nih.gov/8601245/
https://pubmed.ncbi.nlm.nih.gov/21427651/
https://pubmed.ncbi.nlm.nih.gov/9845647/
https://pubmed.ncbi.nlm.nih.gov/32132348/
https://pubmed.ncbi.nlm.nih.gov/30821715/
https://pubmed.ncbi.nlm.nih.gov/29471870/
https://pubmed.ncbi.nlm.nih.gov/33115517/
https://pubmed.ncbi.nlm.nih.gov/12504446/
https://pubmed.ncbi.nlm.nih.gov/9612110/
https://pubmed.ncbi.nlm.nih.gov/15607407/
https://pubmed.ncbi.nlm.nih.gov/21263196/
https://pubmed.ncbi.nlm.nih.gov/9589255/
https://pubmed.ncbi.nlm.nih.gov/21460599/
https://pubmed.ncbi.nlm.nih.gov/19038616/
https://pubmed.ncbi.nlm.nih.gov/19859046/
https://www.mhlw.go.jp/shingi/2004/03/s0318-15.html
https://pubmed.ncbi.nlm.nih.gov/18663232/

Sk

1046.

1047.
1048.

1049.

1050.

1051.

1052.

1053.

1054.

1055.

1056.

1057.

1058.

1059.

1060.

1061.

1062.

1063.

1064.

1065.

1066. 1

1067.

1068.

1069.

O'Neal LW, editors. The Diabetic Foot, 3rd edn. Mosby, 1983: 291-
302.

Lipsky BA, Senneville E, Abbas ZG, et al. International Working
Group on the Diabetic Foot (IWGDF). Guidelines on the diagnosis
and treatment of foot infection in persons with diabetes (IWGDF
2019 update). Diabetes Metab Res Rev 2020; 36 Suppl: €3280.
PMID: 32176444

Landry GJ. Current medical and surgical management of Raynaud's
syndrome. J Vasc Surg 2013; 57: 1710-1716. PMID: 23618525
Raynaud’s Treatment Study Investigators. Comparison of sus-
tained-release nifedipine and temperature biofeedback for treatment
of primary Raynaud phenomenon: Results from a randomized clini-
cal trial with 1-year follow-up. Arch Intern Med 2000; 160: 1101-
1108. PMID: 10789602

Dziadzio M, Denton CP, Smith R, et al. Losartan therapy for Ray-
naud's phenomenon and scleroderma: Clinical and biochemical find-
ings in a fifteen-week, randomized, parallel-group, controlled trial.
Arthritis Rheum 1999; 42: 2646-2655. PMID: 10616013

Rustin MH, Almond NE, Beacham JA, et al. The effect of captopril
on cutaneous blood flow in patients with primary Raynaud’s phe-
nomenon. Br J Dermatol 1987; 117: 751-758. PMID: 3322358
Fernandez-Codina A, Walker KM, Pope JE. Treatment Algorithms
for Systemic Sclerosis According to Experts. Arthritis Rheumatol
2018; 70: 1820-1828. PMID: 29781586

Wollersheim H, Thien T, Fennis J, et al. Double-blind, placebo-con-
trolled study of prazosin in Raynaud's phenomenon. Clin Pharmacol
Ther 1986; 40: 219-225. PMID: 3731684

Wigley FM, Korn JH, Csuka ME, et al. Oral iloprost treatment in
patients with Raynaud's phenomenon secondary to systemic sclero-
sis: A multicenter, placebo-controlled, double-blind study. Arthritis
Rheum 1998; 41: 670-677. PMID: 9550476

Matucci-Cerinic M, Denton CP, Furst DE, et al. Bosentan treatment
of digital ulcers related to systemic sclerosis: results from the RAP-
IDS-2 randomised, double-blind, placebo-controlled trial. Ann
Rheum Dis 2011; 70: 32-38. PMID: 20805294

Michiels JJ, Abels J, Steketee J, et al. Erythromelalgia caused by
platelet-mediated arteriolar inflammation and thrombosis in throm-
bocythemia. Ann Intern Med 1985; 102: 466-471. PMID: 3977194
Michiels JJ. Erythromelalgia and thrombocythemia: A disease of
platelet prostaglandin metabolism - Thesis, Rotterdam, 1981. Semin
Thromb Hemost 1997; 23: 335-338. PMID: 9263349

Landolfi R, Marchioli R. European Collaboration on Low-dose As-
pirin in Polycythemia Vera (ECLAP): A randomized trial. Semin
Thromb Hemost 1997, 23: 473-478. PMID: 9387206

Harden RN, Bruehl S, Stanton-Hicks M, et al. Proposed new diag-
nostic criteria for complex regional pain syndrome. Pain Med 2007; 8:
326-331. PMID: 17610454

Wertli MM, Kessels AG, Perez RS, et al. Rational pain management
in complex regional pain syndrome 1 (CRPS 1) - A network me-
ta-analysis. Pain Med 2014; 15: 1575-1589. PMID: 25234478

van Eijs F, Stanton-Hicks M, Van Zundert J, et al. Evidence-based
interventional pain medicine according to clinical diagnoses. 16.
Complex regional pain syndrome. Pain Pract 2011; 11: 70-87.
PMID: 20807353

Stanton-Hicks MD, Burton AW, Bruehl SP, et al. An updated inter-
disciplinary clinical pathway for CRPS: Report of an expert panel.
Pain Pract 2002; 2: 1-16. PMID: 17134466

Jones MR, Prabhakar A, Viswanath O, et al. Thoracic outlet syn-
drome: A comprehensive review of pathophysiology, diagnosis, and
treatment. Pain Ther 2019; 8: 5-18. PMID: 31037504

Wehbé MA, Leinberry CF. Current trends in treatment of thoracic
outlet syndrome. Hand Clin 2004; 20: 119-121. PMID: 15005394
Farrar TA, Rankin G, Chatfield M. Venous thoracic outlet syndrome:
Approach to diagnosis and treatment with focus on affected athletes.
Curr Sports Med Rep 2014; 13: 81-85. PMID: 24614420

Hussain MA, Aljabri B, Al-Omran M. Vascular thoracic outlet syn-
drome. Semin Thorac Cardiovasc Surg 2016; 28: 151-157. PMID:

27568153

T, MR, 2R AR, (34 SUESIRPAZEEIR T
ZER S WIS TR GERE O 1. F L5h &5k 2006 5 15 ¢ 409-
412.
Weber AE, Criado E. Relevance of bone anomalies in patients with
thoracic outlet syndrome. Ann Vasc Surg 2014; 28: 924-932. PMID:
24316293
Rochlin DH, Gilson MM, Likes KC, et al. Quality-of-life scores in
neurogenic thoracic outlet syndrome patients undergoing first rib re-
section and scalenectomy. J Vasc Surg 2013; 57: 436-443. PMID:
23182158
Divi V, Proctor MC, Axelrod DA, et al. Thoracic outlet decompres-
sion for subclavian vein thrombosis: Experience in 71 patients. Arch

1070.

1071.
1072.
1073.

1074.

1075.
1076.

1077.

1078.

1079.

1080.

1081.

1082.

1083.

1084.

1085.

1086.

1087.

1088.

1089.

1090.

1091.

1092.
1093.

1094.

Surg 2005; 140: 54-57. PMID: 15655206
Coletta JM, Murray JD, Reeves TR, et al. Vascular thoracic outlet
syndrome: successful outcomes with multimodal therapy. Cardio-
vasc Surg 2001; 9: 11-15. PMID: 11137802
Davidovic LB, Kostic DM, Jakovljevic NS, et al. Vascular thoracic
outlet syndrome. World J Surg 2003; 27: 545-550. PMID: 12715220
Patton GM. Arterial thoracic outlet syndrome. Hand Clin 2004; 20:
107-111. PMID: 15005392
Brooke BS, Freischlag JA. Contemporary management of thoracic
outlet syndrome. Curr Opin Cardiol 2010; 25: 535-540. PMID:
20838336
Osiro S, Zurada A, Gielecki J, et al. Areview of subclavian steal
syndrome with clinical correlation. Med Sci Monit 2012; 18: RAS7-
RA63. PMID: 22534720
Cua B, Mamdani N, Halpin D, et al. Review of coronary subclavian
steal syndrome. J Cardiol 2017; 70: 432-437. PMID: 28416323
fr oL, SR, R, 3, SR T BRI LR
2 & AT ASAAE L 72 LITA-LAD 77 7 + @ 161, Hifl
‘/\Vr\u 2007 ; 16 : 641-644.
Brountzos EN, Malagari K, Kelekis DA. Endovascular treatment of
occlusive lesions of the subclavian and innominate arteries. Cardio-
vasc Intervent Radiol 2006; 29: 503-510. PMID: 16729226
Klocker J, Koell A, Erlmeier M, et al. Ischemia and functional status
of the left arm and quality of life after left subclavian artery cover-
age during stent grafting of thoracic aortic diseases. J Vasc Surg
2014; 60: 64-69. PMID: 24657299
M—H, FEARIE, &MHF, 122>, Subclavian steal syndrome
(5 R A AXIllO axillary bypassZ UF PTA stent DFEER. IREF
2001 : 41 : 883-886.
Peeters P, Verbist J, Deloose K, et al. Endovascular treatment strate-
gies for supra-aortic arterial occlusive disease. J Cardiovasc Surg
(Torino) 2005; 46: 193-200. PMID: 15956917
Henry M, Amor M, Henry I, et al. Percutaneous transluminal angio-
plasty of the subclavian arteries. J Endovasc Surg 1999; 6: 33-41.
PMID: 10088888
Feezor RJ, Lee WA. Management of the left subclavian artery
during TEVAR. Semin Vasc Surg 2009; 22: 159-164. PMID:
19765526
Matsumura JS, Lee WA, Mitchell RS, et al. The Society for Vascular
Surgery Practice Guidelines: Management of the left subclavian ar-
tery with thoracic endovascular aortic repair. J Vasc Surg 2009; 50:
1155-1158. PMID: 19878791
Upchurch GR Jr, Escobar GA, Azizzadeh A, et al. Society for Vas-
cular Surgery clinical practice guidelines of thoracic endovascular
aortic repair for descending thoracic aortic aneurysms. J Vasc Surg
2021; 73 Suppl: 55S-83S. PMID: 32628988
WP, ARRBEAHS, WAEAL (37 BEBIRIMEIEO 15
B - AFEHEBIOMES. HERIMESREE 1992 1 53 1 203-208.
Motaganahalli RL, Smeds MR, Harlander-Locke MP, et al. A
multi-institutional experience in adventitial cystic disease. J Vasc
Surg 2017; 65: 157-161. PMID: 27751735
Desy NM, Spinner RJ. The etiology and management of cystic ad-
ventitial disease. J Vasc Surg 2014; 60: 235-245. PMID: 24970659
Sieunarine K, Lawrence-Brown MM, Kelsey P. Adventitial cystic
disease of the popliteal artery: early recurrence after CT guided per-
cutaneous aspiration. J Cardiovasc Surg (Torino) 1991; 32: 702-
704. PMID: 1939336
Flanigan DP, Burnham SJ, Goodreau JJ, et al. Summary of cases of
adventitial cystic disease of the popliteal artery. Ann Surg 1979;
189: 165-175. PMID: 426549
Wright LB, Matchett WJ, Cruz CP, et al. Popliteal artery disease: di-
agnosis and treatment. Radiographics 2004; 24: 467-479. PMID:
15026594
Owen ER, Speechly-Dick EM, Kour NW, et al. Cystic adventitial
disease of the popliteal artery - A case of spontaneous resolution.
Eur J Vasc Surg 1990; 4: 319-321. PMID: 2354729
ARG —, Z B, AR RE BRI ERE. H ALk
1960 ; 61 : 264.
Ishikawa K, Mishima Y, Kobayashi S. Cystic adventitial disease of
the popliteal artery: Report of a case. Angiology 1961; 12: 357-366.
PMID: 13718004
AR, S, 1—17!<Ei4 125 EEEIIRYVEERED 141
- 2% H oGBS & m§Z I Ico v T HERSHE 258 1990
: 1584-1589.

1095. ﬁﬂa‘z%u%f%, WA, R, 13 EEBIIRVEZE O 151,
PR T2 1988 & 33 1 1159-1161.  PMID: 3210341
1096. HiRaE, miEss, fREs, (32 BEEEESEHTH -

1097.

7 ENIR IS ZENE O 2056, BB IS 2015 5 42 ¢ 541-549.
Inoue Y, Iwai T, Ohashi K, et al. A case of popliteal cystic degenera-
tion with pathological considerations. Ann Vasc Surg 1992; 6: 525-

159


https://pubmed.ncbi.nlm.nih.gov/32176444/
https://pubmed.ncbi.nlm.nih.gov/23618525/
https://pubmed.ncbi.nlm.nih.gov/10789602/
https://pubmed.ncbi.nlm.nih.gov/10616013/
https://pubmed.ncbi.nlm.nih.gov/3322358/
https://pubmed.ncbi.nlm.nih.gov/29781586/
https://pubmed.ncbi.nlm.nih.gov/3731684/
https://pubmed.ncbi.nlm.nih.gov/9550476/
https://pubmed.ncbi.nlm.nih.gov/20805294/
https://pubmed.ncbi.nlm.nih.gov/3977194/
https://pubmed.ncbi.nlm.nih.gov/9263349/
https://pubmed.ncbi.nlm.nih.gov/9387206/
https://pubmed.ncbi.nlm.nih.gov/17610454/
https://pubmed.ncbi.nlm.nih.gov/25234478/
https://pubmed.ncbi.nlm.nih.gov/20807353/
https://pubmed.ncbi.nlm.nih.gov/17134466/
https://pubmed.ncbi.nlm.nih.gov/31037504/
https://pubmed.ncbi.nlm.nih.gov/15005394/
https://pubmed.ncbi.nlm.nih.gov/24614420/
https://pubmed.ncbi.nlm.nih.gov/27568153/
https://pubmed.ncbi.nlm.nih.gov/24316293/
https://pubmed.ncbi.nlm.nih.gov/23182158/
https://pubmed.ncbi.nlm.nih.gov/15655206/
https://pubmed.ncbi.nlm.nih.gov/11137802/
https://pubmed.ncbi.nlm.nih.gov/12715220/
https://pubmed.ncbi.nlm.nih.gov/15005392/
https://pubmed.ncbi.nlm.nih.gov/20838336/
https://pubmed.ncbi.nlm.nih.gov/22534720/
https://pubmed.ncbi.nlm.nih.gov/28416323/
https://pubmed.ncbi.nlm.nih.gov/16729226/
https://pubmed.ncbi.nlm.nih.gov/24657299/
https://pubmed.ncbi.nlm.nih.gov/15956917/
https://pubmed.ncbi.nlm.nih.gov/10088888/
https://pubmed.ncbi.nlm.nih.gov/19765526/
https://pubmed.ncbi.nlm.nih.gov/19878791/
https://pubmed.ncbi.nlm.nih.gov/32628988/
https://pubmed.ncbi.nlm.nih.gov/27751735/
https://pubmed.ncbi.nlm.nih.gov/24970659/
https://pubmed.ncbi.nlm.nih.gov/1939336/
https://pubmed.ncbi.nlm.nih.gov/426549/
https://pubmed.ncbi.nlm.nih.gov/15026594/
https://pubmed.ncbi.nlm.nih.gov/2354729/
https://pubmed.ncbi.nlm.nih.gov/13718004/
https://pubmed.ncbi.nlm.nih.gov/3210341/

160

RAHBIREEE

1098.
1099.
1100.

1101.

1102.

1103.

1104.

1105.

1106.

1107.
1108.

1109.

1110.

1111.

1112.

1113.
1114.

1115.

1116.

1117.

1118.

1119.

1120.
1121.

1122.

1123.

HARITA

529. PMID: 1463666
T2 —, B, JIEER, 132, BEBIIRIMEZEE O 141,
H 1544356 2007 : 16 © 571-574.

M2 R BRI 2 E o 160, SHRE 1987 5 49 ¢
1068.

Kikuchi S, Sasajima T, Kokubo T, et al. Clinical results of cystic ex-
cision for popliteal artery cystic adventitial disease: Long-term ben-
efits of preserving the intact intima. Ann Vasc Surg 2014; 28: 1567.
e5-1567.e8. PMID: 24530570

R R —RE, WIEEE, Kilisadl, 1320, CT 74 FTFERIKG]
PP LB R BRI EENE O 1R ERBI. ERRIVEE 1993 5 48 5
547-550.

Fox RL, Kahn M, Adler J, et al. Adventitial cystic disease of the
popliteal artery: Failure of percutaneous transluminal angioplasty as
a therapeutic modality. J Vasc Surg 1985; 2: 464-467. PMID:
3158751

Jeong S, Kwon TW, Han Y, et al. Effectiveness of Surgical Treat-
ment with Complete Cyst Excision for Cystic Adventitial Disease of
the Popliteal Artery. Ann Vasc Surg 2021; 72: 261-269. PMID:
32946995

Samson RH, Willis PD. Popliteal artery occlusion caused by cystic
adventitial disease: Successful treatment by urokinase followed by
nonresectional cystotomy. J Vasc Surg 1990; 12: 591-593. PMID:
2231973

Stierli P, Mauch J, Koella C, et al. Circumferential removal of the
adventitia for cystic degeneration of the popliteal artery. Br J Surg
2005; 92: 56-57. PMID: 15584061

Melli¢re D, Ecollan P, Kassab M, et al. Adventitial cystic disease of
the popliteal artery: Treatment by cyst removal. J Vasc Surg 1988; 8:
638-642. PMID: 3184317

Pillai J. A current interpretation of popliteal vascular entrapment. J
Vasc Surg 2008; 48 Suppl: 61S-65S. PMID: 19084742

Erdoes LS, Devine JJ, Bernhard VM, et al. Popliteal vascular com-
pression in a normal population. J Vasc Surg 1994; 20: 978-986.
PMID: 7990194

Igari K, Sugano N, Kudo T, et al. Surgical treatment for popliteal ar-
tery entrapment syndrome. Ann Vasc Dis 2014; 7: 28-33. PMID:
24719659

Sinha S, Houghton J, Holt PJ, et al. Popliteal entrapment syndrome.
J Vasc Surg 2012; 55: 252-262. PMID: 22116047

Fujimura N, Hosokawa K, Obara H, et al. Incidence, diagnosis and
treatment of popliteal artery entrapment syndrome in current vascu-
lar practice in Japan. Cardiovasc Interv Ther 2021; 36: 506-513.
PMID: 32989708

Yamamoto S, Hoshina K, Hosaka A, et al. Long-term outcomes of
surgical treatment in patients with popliteal artery entrapment syn-
drome. Vascular 2015; 23: 449-454. PMID: 25403571

Lambert AW, Wilkins DC. Popliteal artery entrapment syndrome. Br
J Surg 1999; 86: 1365-1370. PMID: 10583279

Levien LJ, Veller MG. Popliteal artery entrapment syndrome: More
common than previously recognized. J Vasc Surg 1999; 30: 587-
598. PMID: 10514198

Rich NM, Collins GJ Jr, McDonald PT, et al. Popliteal vascular en-
trapment: Its increasing interest. Arch Surg 1979; 114: 1377-1384.
PMID: 534457

Persky JM, Kempczinski RF, Fowl RJ. Entrapment of the popliteal
artery. Surg Gynecol Obstet 1991; 173: 84-90. PMID: 1866679
HEHE, LI NIPEZ, 3. BT e —FIlL b
IR S AR B B & OV B AR AT TR AEART. FHAfT 2006 5 60 ¢
1617-1622.

Forbes TL. Nonatheromatous popliteal artery disease. In: Cronen-
wett JL, Johnston KW, Rutherford RB, editors. Rutherford’s vascu-
lar surgery, 7th edn. Saunders Elservier, 2010: 1721-1727.

Raju S, Neglen P. Popliteal vein entrapment: A benign venographic
feature or a pathologic entity? J Vasc Surg 2000; 31: 631-641.
PMID: 10753270

Hirokawa M, Iwai T, Inoue Y, et al. Surgical treatment of popliteal
vein entrapment causing symptoms. Phlebology 2002; 17: 103-107.
Leon M, Volteas N, Labropoulos N, et al. Popliteal vein entrapment
in the normal population. Eur J Vasc Surg 1992; 6: 623-627. PMID:
1451818

Di Cesare E, Marsili L, Marino G, et al. Stress MR imaging for
evaluation of popliteal artery entrapment. J Magn Reson Imaging
1994; 4: 617-622. PMID: 7949691

Forster BB, Houston JG, Machan LS, et al. Comparison of two-di-
mensional time-of-flight dynamic magnetic resonance angiography

1064-

1124.

1125.

1126.

1127.

1128.

1129.

1130.

1131.
1132.

1133.
1134.

1135.

1136.

1137.

1138.

1139.

1140.

1141.

1142.

1143.

1144.

1145.

1146.

with digital subtraction angiography in popliteal artery entrapment
syndrome. Can Assoc Radiol J 1997; 48: 11-18. PMID: 9030062
Sirico F, Palermi S, Gambardella F, et al. Ankle Brachial Index in
Different Types of Popliteal Artery Entrapment Syndrome: A Sys-
tematic Review of Case Reports. J Clin Med 2019; 8: PMID:
31779142

Iwai T, Konno S, Soga K, et al. Diagnostic and pathological consid-
erations in the popliteal artery entrapment syndrome. J Cardiovasc
Surg (Torino) 1983; 24: 243-249. PMID: 6863382

Allen MJ, Barnes MR, Bell PR, et al. Popliteal entrapment syn-
drome: Misdiagnosed as a compartment syndrome. Eur J Vasc Surg
1993; 7: 342-345. PMID: 8513918

di Marzo L, Cavallaro A, Sciacca V, et al. Surgical treatment of pop-
liteal artery entrapment syndrome: A ten-year experience. EurJ
Vasc Surg 1991; 5: 59-64. PMID: 2009987

MacSweeney ST, Cuming R, Greenhalgh RM. Colour Doppler ul-
trasonographic imaging in the diagnosis of popliteal artery entrap-
ment syndrome. Br J Surg 1994; 81: 822-823. PMID: 8044592
Williams LR, Flinn WR, McCarthy W1J, et al. Popliteal artery en-
trapment: Diagnosis by computed tomography. J Vasc Surg 1986; 3:
360-363. PMID: 3944939

R, A%, =B, 30, RESIRMIEGER o4
Sl F AT 4R CT OF A H GBI+ 2007 ; 36 -
52-54.

Collins PS, McDonald PT, Lim RC. Popliteal artery entrapment: An
evolving syndrome. J Vasc Surg 1989; 10: 484-490. PMID: 2810535
Di Marzo L, Cisternino S, Sapienza P, et al. Entrapment syndrome
of the popliteal vein: results of the surgical treatment. [in Italian]
Ann Ital Chir 1996; 67: 515-519. PMID: 9005769

Senior HD. The development of the arteries of the human lower ex-
tremity. Am J Anat 1919; 25: 55-95.

Endean ED. Embryology and developmental anatomy. In: Sidawy
AN and Perler BA, editors. Rutherford’s Vascular Surgery and En-
dovascular Therapy, 9th edn. ELSEVIER, 2019: 20-22.

O'Connor DJ, Gargiulo NJ, Veith FJ. Complications and treatment
of persistent sciatic arteries. In: Stanley JC, Veith FJ, Wakefield TW,
editors. Current Therapy in Vascular and Endovascular Surgery, 5th
edn. ELSEVIER, 2014: 594-596.

Bower EB, Smullens SN, Parke WW. Clinical aspects of persistent
sciatic artery: Report of two cases and review of the literature. Sur-
gery 1977; 81: 588-595. PMID: 850875

Williams LR, Flanigan DP, O'Connor RJ, et al. Persistent sciatic ar-
tery: Clinical aspects and operative management. Am J Surg 1983;
145: 687-693. PMID: 6846710

Martin KW, Hyde GL, McCready RA, et al. Sciatic artery aneu-
rysms: Report of three cases and review of the literature. J Vasc
Surg 1986; 4: 365-371. PMID: 3761480

Ikezawa T, Naiki K, Moriura S, et al. Aneurysm of bilateral per-
sistent sciatic arteries with ischemic complications: Case report and
review of the world literature. J Vasc Surg 1994; 20: 96-103. PMID:
8028095

van Hooft IM, Zeebregts CJ, van Sterkenburg SM, et al. The per-
sistent sciatic artery. Eur J Vasc Endovasc Surg 2009; 37: 585-591.
PMID: 19231248

Ahn S, Min SK, Min SI, et al. Treatment strategy for persistent sci-
atic artery and novel classification reflecting anatomic status. Eur J
Vasc Endovasc Surg 2016; 52: 360-369. PMID: 27369291

Cowie TN, McKellar NJ, McLean N, et al. Unilateral congenital ab-
sence of the external iliac and femoral arteries. Br J Radiol 1960;
33: 520-522. PMID: 13812495

Jung AY, Lee W, Chung JW, et al. Role of computed tomographic
angiography in the detection and comprehensive evaluation of per-
sistent sciatic artery. J Vasc Surg 2005; 42: 678-683. PMID:
16242554

Fearing NM, Ammar AD, Hutchinson SA, et al. Endovascular stent
graft repair of a persistent sciatic artery aneurysm. Ann Vasc Surg
2005; 19: 438-441. PMID: 15864474

Mousa A, Rapp Parker A, Emmett MK, et al. Endovascular treat-
ment of symptomatic persistent sciatic artery aneurysm: A case re-
port and review of literature. Vasc Endovascular Surg 2010; 44:
312-314. PMID: 20403954

Charisis N, Giannopoulos S, Tzavellas G, et al. Endovascular treat-
ment of persistent sciatic artery aneurysms with primary stenting: A
systematic review of the literature. Vasc Endovascular Surg 2020;
54:264-271. PMID: 31928171



https://pubmed.ncbi.nlm.nih.gov/1463666/
https://pubmed.ncbi.nlm.nih.gov/24530570/
https://pubmed.ncbi.nlm.nih.gov/3158751/
https://pubmed.ncbi.nlm.nih.gov/32946995/
https://pubmed.ncbi.nlm.nih.gov/2231973/
https://pubmed.ncbi.nlm.nih.gov/15584061/
https://pubmed.ncbi.nlm.nih.gov/3184317/
https://pubmed.ncbi.nlm.nih.gov/19084742/
https://pubmed.ncbi.nlm.nih.gov/7990194/
https://pubmed.ncbi.nlm.nih.gov/24719659/
https://pubmed.ncbi.nlm.nih.gov/22116047/
https://pubmed.ncbi.nlm.nih.gov/32989708/
https://pubmed.ncbi.nlm.nih.gov/25403571/
https://pubmed.ncbi.nlm.nih.gov/10583279/
https://pubmed.ncbi.nlm.nih.gov/10514198/
https://pubmed.ncbi.nlm.nih.gov/534457/
https://pubmed.ncbi.nlm.nih.gov/1866679/
https://pubmed.ncbi.nlm.nih.gov/10753270/
https://pubmed.ncbi.nlm.nih.gov/1451818/
https://pubmed.ncbi.nlm.nih.gov/7949691/
https://pubmed.ncbi.nlm.nih.gov/9030062/
https://pubmed.ncbi.nlm.nih.gov/31779142/
https://pubmed.ncbi.nlm.nih.gov/6863382/
https://pubmed.ncbi.nlm.nih.gov/8513918/
https://pubmed.ncbi.nlm.nih.gov/2009987/
https://pubmed.ncbi.nlm.nih.gov/8044592/
https://pubmed.ncbi.nlm.nih.gov/3944939/
https://pubmed.ncbi.nlm.nih.gov/2810535/
https://pubmed.ncbi.nlm.nih.gov/9005769/
https://pubmed.ncbi.nlm.nih.gov/850875/
https://pubmed.ncbi.nlm.nih.gov/6846710/
https://pubmed.ncbi.nlm.nih.gov/3761480/
https://pubmed.ncbi.nlm.nih.gov/8028095/
https://pubmed.ncbi.nlm.nih.gov/19231248/
https://pubmed.ncbi.nlm.nih.gov/27369291/
https://pubmed.ncbi.nlm.nih.gov/13812495/
https://pubmed.ncbi.nlm.nih.gov/16242554/
https://pubmed.ncbi.nlm.nih.gov/15864474/
https://pubmed.ncbi.nlm.nih.gov/20403954/
https://pubmed.ncbi.nlm.nih.gov/31928171/

	空白ページ



