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Tablel Location of arterial diseasein 75 patients

Location No.
Abdominal aorta and iliac artery 32
Femoral and popliteal artery 22
Tibial and planter or dorsalis pedis artery 14
Popliteal artery aneurysm 2
Arterio-venous fistura 1
Others 4
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Fig. 1 Postoperative 3D-CTA image of the patient undergoing
femoropopliteal bypass at the above the knee levels
(arrow) (graft : 6 mm diameter polytetrafluoroethylene)

Fig. 2 Preoperative 3D-CTA image of the patient with arterio-
venous fistura (arrow)
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Fig. 4 Postoperative 3D-CTA image of the patient in Buerger's
disease undergoing a popliteal - planter artery bypass
(arrow)
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c
Fig. 3 Postoperative imaging from the patient with graft stenosis of the femoropopliteal bypass
a: 3D-CTA image demonstrate an stenosis of the previous bypass graft (black arrow) and new bypass

graft (white arrow).
b : Postoperative conventional angiogram.
¢ : Postoperative MR angiography.
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Assessment of Lower Extremity Revascularization : The Value of
Three-Dimensional Computed Tomogr aphic Angiogr aphy

Masahiko Ishikawa', Norio Morimoto® and Tadahiro Sasgjima?
1 Department of Surgery, Kitami Central Hospital
2 First Department of Surgery, Asahikawa Medical College
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To determine the value of three-dimensional computed tomographic angiography (3D-CTA), 75 patients with
chronic limb ischemia underwent 3D-CTA before or after bypass operation. The three-dimensional images from
any angle were very effective for assessing the stenotic lesion, obstruction and aneurysm at the aorto-iliac,
femoral, popliteal, tibial and even plantar arterial levels. These images also identified anastomotic morphology of
implanted grafts like conventional contrast arteriography. However, the diagnostic accuracy was not good enough
for very small peripheral arteries. 3D-CTA is a low invasive technique and is very useful for detecting arteria
lesions, distal runoff vessels and implanted graftsin patients with peripheral arterial disease.

(Jpn. J. Vasc. Surg., 9 : 535-538, 2000)



