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Tablel Characteristicsof patients with arteriosclerosis oblit-

erans treated by conservative therapy
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[Co 13|

No. of patients/legs 61/81
Follow-up periods] months[] 32+23
Mean agel years[] 72.1+6.9
Genderl M/FO 53/8
Fontaine gradgl 1/110 13/68
Hypertension 64%
hyperlipidemia 43%
Diabetes 21%

Current smoking 56%

Table2 Early results of conservative therapy for arterioscle-

rosis obliterans

ci 2

Late time

Early time

Primary

C 0 : Asymptomatic C 1 : Mild claudication
C 2 : Moderate claudication C 3 : Severe claudication
Fig.1 Changes of symptom grade and cases of converted op-
eration

Table3 Lateresults of conservative therapy for arteriosclero-
sis obliterans

Follw-up period 11+4 Months N=81 Follw-up period 41+21Months N=56
Symptoms Improved 45 (55.6%) Symptoms Improved 33 (58.9%)
Unchanged 29 (35.8%) Unchanged 21 (37.5%)
Deteriorated 7 (8.6%) Deteriorated 2 (3.6%)
ABPI Increased 10 (12.3%) ABPI Increased 3 (5.4%)
Unchanged 60 (74.1%) Unchanged 45 (80.4%)
Decreased 11 (13.6%) Decreased 8(14.3%)
NIRS-RT Improved 21 (41.2%) NIRS-RT Improved 12 (48.0%)
= Unchang 24 (47.1% N=25 Unchang 10 (40.0%

(N=51) hanged hanged

Deteriorated 6 (11.8%) Deteriorated 3(12.0%)
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Fig. 2 Occlusion free rate for stenotic lesions of the femoral
artery

Table4 Changesof ABPI and walking distance (WD)

Baseline Early time Latetime
ABPI 0.674:‘0.21 0.60‘i‘0.18 0.63‘1L0.16
ns. n.s.
WD (m) 450+ 385 689+408 880+613
| p=0.0002 - p=0.0240 |
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Fig. 3 Event-free rate of conservative therapy for arterioscle-
rosis obliterans
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The Results of Conservative Therapy for Arteriosclerosis Obliteranswith
Femoropopliteal Artery Disease

Hiroyuki Fukushima, Hisahito Takae, Susumu Makimura, Y oshihide Y ao,
Tsuneyuki Nagae and Shin Ishimaru
Department of Surgery |1, Tokyo Medical University
Key words: Arteriosclerosis obliterans, Conservative therapy, Femoropopliteal artery

Early and |ate results of conservative therapy for arteriosclerosis obliterans with femoropopliteal artery disease
were studied. They consisted of 53 men and 8 women with a mean age of 72 years from 1994. Eighty-one legs of the
61 patients were treated with medications for more than 6 months.

During the early periods with amean follow-up time of 11+4 months, an improvement of symptoms was obtained
in 45 legs (55.6%and deterioration occurred in 7 legs (8.6%). An improvement and deterioration in ankle brachial
pressure index was found in 10 legs (12.3%) and 11 legs (13.6%), respectively. During the late periods with a mean
follow-up time of 41+21 months in 56 legs, an improvement of symptoms was obtained in 33 legs (58.9%) and
deterioration occurred in 2 legs (3.6%). An improvement and deterioration in ankle brachial pressure index was found
in 3 legs (5.4%) and 8 legs (14.3%), respectively.

Significant increase of walking distance was found in early periods (689+ 408m(Jand late periods (880+613m(]
in relation to baseline (450+385m). The proportion of legs with severe or moderate claudication was 29.6% and 19.6%
in the early and late period, respectively. Eight legs underwent bypass grafting finally, however no legs had gangrene
or necessity of amputation.

The outcome and prognosis of conservative therapy for arteriosclerosis obliterans with femoropopliteal artery
disease was satisfactory. These data support the continued use of conservative therapy for the patients with stable or
improving symptoms in the early period. 0 Jpn. J. Vasc. Surg., 11: 485-490, 20021
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