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Tablel Causeof acute arteria occlusion

. - Amputation
(pationts) ;hrombosns oEA)mbohsm and Death
%
'85-'89 (16) 50 50 6
'90-'94  (40) 45 55 18
'95-'93  (17) 59 41 29

Table2 Correlation between outcome and type of therapy

Surgery Thrombolysis

cathter-directed

intravenous intraarterial

(patients/legs} (55/62) (11/11) (7/10})

Recanalization*

% 90

84 55

Necrosis or
Amputation*
%

9.7 18 10

Mortality*
%

* NS,

9.1 18 14

oobooooooooobooobooboooooog
000000000000 000097%060062
O 000091%050050000000000
000 120120000000000D000000O
ooboobooooooooboooboooboboooog
ONooooo 100%0404001a0d 20011b0O 2
Oooooomoo 33%o2060000000000
20 0000000180 2100
OOOO0O0O0101005%M1ad 70 0 33%M
b0 90 043%M N0 40019% 00000000
gboobDnagooooooooobooboboobo
ooboooobooboooooomooooooonooboo
10000 NaD000000ooooooDoooenO
2000000000000 0000000000O
goboobooboooooobooobooboboooog
0040030000000 00O0O0OOOODOOn
oooOo30po4o0b00000000D0DOODDOOO
oo0oO0O0ooUopopoooogooo3ogsoon
oobooboooooooboooboooboboooog
oo0oo0o0ol1lgoedooOoOooOoooooogn
0100000000000 oo0o0oooooooo
ad000000000110Di100
OO0000000O0oOO0O 7200 1440000405



20000 700

00000120000000000000000 55%
06001100000 OODOOOODOODO 18%02

OlnomooooD 18»wl200110000000
bOOOOO0OO0DO0D0DOO0OOO0OO0OO70 1000
gpOoo0oooooOoosopooi108000050

400000 740000000000 COCO0DODD

0% 900100000000 000O000ODO0

O00000oDoO010000 10%0100100 M

o0ooo0o01000000 14%01007000

gooo
30 000o0o0oO0UoUoooooooooooooo
gboooobooobooobooooooooboooDo

oooooobooooboOorbooobooooog

go00o0400000ocCcPKOOoOooooooo

gobooobooobooobooboobooobooooooog
10CPK DO
OocCPKOOOOOOOO 1,100+ 1,921 1U/100O
00000 4,028+ 53031U/I000000000
338+ 465 1U/I0 000000 2476+ 2,634 U/l O
000000000 0oooooooooocecPKOD
gooooobooobooooo
200000
goooobooobooobooooooooboooDo

075%01500200 @M 00000 8% 0500600

goooooboboboobobooboboboboo

08312500300 M 00000 10000400400

gooooboobooboogoo
WOO0C0O0O00O0OO0O0
goooomoooo0no 42% 050012000

0000383% 010030 b00OO0OOO0O 3%

010038000 0MO00070000000O0ODO
gooooboooboooboboooboooboooboog
gooo

40000

goooooooMNMSOOOO 1000O00ODO
gooooDi0oo00oooooooo0oOooooo
gooooooboobilooooooboooobooog
goooobooooboooboobooboobooboooooboo
40 2% 000000000000 20000000
0lg0oooodooioogooooooooooo

gboboooboo@mooboooobooobobooooao

gbooooobobobobobobooboboboon

goooooboooooooogooo 493

002002% 000000

gogodg

0000000000000 000 Fogarty O bal-
looncatheter 0000 "0 00000000000
gboooooboboboobooboboobooooo
gbobooooboobobooooboboboooa
oboobooooooobooobooboooog
gbgoboooboobobooooboboboooo
00000000 oOoO0oooOooo 2 gooon
gogoboooboboboobooboboboooo
ooboooobooooobbooobboooboboo

OTablellO00OD0O0OO00ODODOOOODOOOOOO

oobooboooooooboooboooboboooobog
000000000 70 37%0 100 3000000
000 ®¥Ooo000000000 9.6%0000
91%0000000000000 NeuzilO B¥900
O000000oo0oooOoooono38»wooon
oobooooooon
uoboooooboooooobooobooboboooo
oOo306e0mO0000000000000OO0O00O
0o oooooooooooooooooooo
gobooboooooooboooboooboooog
00000000000 ™Mm0000oo0ooooon
oDoooOOoobDOooboOooo S S»ooooood
oooOdooOooOoowoiooooooooooo
goboobooboooooobooobooboboooog
oobooobooooooo
oOooOoOoooOobooOobDieo0ooooogn
00000000000000019940 Quriel O 140
0700000000000 1M400000000O
5000000070000 10D0D00D0ODOOO
84%0 00580 00000000000 0p=0.010
0000000000 19940 STILE InvestigatorsJ 8
0300000000000 0000000O 140
000000000000 000D000000 11%0
Oo0Oo3wooooOdp=0020000000000O
00000000019980 Quriel0 1890 14000
0000000540000 272000000 27200
000000000 000OO0O0O0oOoooo 748%00
000D 71.8% 0000000000000 5.9%0
00ds8s8»wioooooooooooooooooo



494

Fig. 1a

72y. Female
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Fig. la | Fig. 1b
Fig. 1c | Fig. 1d

Her right leg with category Il ischemia and left leg with category |laischemia. Arteriogram showing
embolic occlusion of the bilateral common iliac arteries.

Fig.1b  Guide wire was passed through the right common iliac artery and catheter (3Fr.) was introduced into the
thrombus
Partial thrombolysis was seen at 10 minutes after initial urokinase infusion.

Fig. 1c  Urokinase of 60 million units were infused in 80 minutes
Complete thrombolysis was obtained in the right common iliac, external iliac, and femoral artery.
Remnant thrombus was seen in theright internal iliac artery.

Fig.1d  Arteriogram, 3 weeks after thrombolytic therapy, showing no residual thrombus nor stenosis in the arte-

ria tree
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Fig. 2a

Angiogram demonstrates embol-
ic occlusion of the distal
popliteal artery and trifurcation
vessels after thrombolysis of
the iliac artery (same case as
figure 1)
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Fig.2b  Following urokinase infusion,

12 million units/30 minutes +12
million units/12 hours, all the
embolic occlusion is dissolved
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Avoiding reperfusion injury after limb revasculariza-

Catheter-directed Thrombolytic Therapy for Acute Native Arterial Occlusion
— — Comparison with Surgical Therapy — —

Masahiro Toshima!, Yasushi Nishiya!, Hiroshi Demachi?, Shuichi Hoshino?,
Norihiko Saito?, Hiroyuki Tsukuil, Hideki Miyazawa' and Norifumu Noto*
1 Department of Thoracic and Cardiovascular Surgery, Toyama Prefecural Central Hospital
2 Department of Radiology, Toyama Prefectural Central Hospital
Key words: Acute arterial occlusion, Catheter-directed thrombolytic therapy, Thromboembolectomy

The effectiveness of thrombolytic therapy as compared with surgical therapy was evaluated on the basis of the
outcomes in 73 patients with acute native arterial occlusion. Thrombosis was the cause of arterial occlusion in
about 60% of the cases during the past 5 years, and its frequency has been increasing relative to embolism.
Additional surgery was needed other than thromboembolectomy in 44% (11/25) of the patients who were surgical-
ly treated for thrombosis. While the rate of dissolution of the occluding thrombus by intravenous thrombolytic
therapy was 55% (6/11 limbs), that by catheter-directed thrombolytic therapy was 90% (9/10 limbs). The limb
necrosis or amputation rate and mortality rate after catheter-directed thrombolytic therapy werel0% (1/10 limbs)
and 14% (1/7 patients), respectively, and were comparable to 9.7% (6/62 limbs), and 9.1% (5/55 patients) after
surgery. Of the 30 limbs of 29 patients with femoral or popliteal artery obstruction who underwent surgical thera-
py, continuous arterial tubing was performed in 10 limbs (33%) with poor peripheral blood flow, but the limb
necrosis or amputation rate was high (40%, 4/10 limbs). The limb-saving rate was 100% (4/4 limbs) by catheter-
directed thrombolytic therapy. Of the 20 limbs of 14 patients with occluded abdominal aorta or iliac artery,
MNMS, shock, and myocardial infarction occurred postoperatively in 1, 2, and 1 patients, respectively.
Revascularization could not be achieved by catheter-directed thrombolytic therapy, in 1 patient with category 111
ischemia preoperatively, and this patient was lost due to progression of necrosis, but in the remaining 4 limbsin 2
patients, the occluded vessel could be revascularized without serious complications and the patients survived with
saved limbs. Since catheter-directed thrombolytic therapy is less invasive than surgical terapy, it may be selected
as an alternativeinitial approach to acute arterial occlusion. (Jpn. J. Vasc. Surg., 9 : 491-497, 2000)
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