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Tablell Arterial obstruction of upper extremities

Site of Cause of ; Trans- esophargeal ~ Operation I :
cases age SeX opistion obstruction Symptom  Angiografy echocardiography method Complication Prognosis Others
. pain, coldness, .
1 40 M rt. Brachial oMl cyanasis + thrombectomy ~ multiple*
2 52 M rt.Brachial  Ax-F*  pain, coldness thrombectomy
3 69 F rtAxillary ASO  arm claudication bypass
4 76 F It.Brachial  Ax-F*  pain, coldness thrombectomy
5 94 F rtBrachial OMI pag;,a;gﬁ? £S5, thrombectomy
6 61 M rtAxillary ASO  arm claudication + bypass
7 79 F rt. Brachial Af pain, coldness + thrombectomy multiple* dead
8 92 F rt Axillary Af pag;,hﬁgﬁ? o5, thrombectomy
9 73 M rt.Brachial ASO  arm claudication + bypass
10 79 M It Subclabian TPEG* + bypass
11 68 M It. Subclabian ASO rest pain + bypass
12 66 F rt. Brachial oMl pain, coldness + + embolysis
13 83 M rt.Brachial  Ax-F*  pain, coldness + thrombectomy
14 8 F It Axillary Af pa'gg,;g:g?fss‘ + thrombectomy multiple* dead
. . . LAA*
15 58 M It Brachial Af pain, coldness + thrombectomy multiple* resection
. . LAA*
16 74 F 1t Axillary Af pain, coldness + thrombectomy resection

Ax-F: Occlusion of axillo-femoral bypass

TPEG: Obliteration of left subclavian artery by transluminarilly placed endovascular grafting

multiple: Multi-organ embolism
LAA resection: Resection of left atrial appendage

Fig.1 Left atrial appendage were resected surgically under
extracorporeal circulation. There were some thrombo-
sisin left atrial appendage.
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Fig. 3 Brachia-brachial artery bypass by autologous saphenous vein graft. |eft: pre-operation, right: post-operation
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10 Champion, H. R. and Gill, W.:Arterial embolus to the up-
per limb. Br. J. Surg., 60: 505-508, 1973.
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Reconstruction for Arterial Obstruction of the Upper Extremities

Mikihiro Kanou, Hiroshi Ishihara, Naomichi Uchida,
Mitsuru Sakashita and Tatsuaki Sumiyoshi
Cardiovascular Surgery, Asa-city Public hospital
Key words: Arterial obstruction of upper extremities, Embolism

Venous therapeutic strategies were employed for 16 cases of arterial obstruction of the upper extremities encoun-
tered during the past 8 years. The 16 patients were divided into 4 groups according to their etiology, such as all
embolism due to intra-cardiac thrombil 811 bembolism due to graft occlusion of a previously performed axillo-
femoral bypassl 3[TJ cOarteriosclerosis obliterans 4Cand dlbbliteration of the left subclavian artery by a stent graft
insertionl 1[for the treatment of a saccular aneurysm of the distal aortic arch. Two late term deaths occurred among the
4 groufll alpatientsin cases associated with multi-organ embolism such as brain, meso-intestine and lower extremities.
These events have encouraged usto repeat the examination after initial treatment using trans-esophageal echocardiography

0 TEED in order to try to predict the recurrence of intra-cardiac thrombosis, along with meticul ous anti-coagulant
therapy. Balloon thrombo-embolectomy was successfully performed in 10 of 11 patients in groups alJand] b(]
however, in two of them the left atrial appendage was resected surgically under extracorporeal circulation because
preoperative TEE showed a significantly smoky echo which suggests the risk of recurrence of thrombosisin the left
atrial appendage after embolectomy of the upper extremity. For groups cCand dbypass surgery was performed with
the aid of prosthetic vascular grafts or autologous saphenous vein grafts. Fourteen patients, excluding the two late
deaths in groufdl a] improved and are leading a normal life. In treating arterial obstruction of the upper extremities, a
choice of suitable means, aggressive decisions and prompt practice are needed following deliberation about the
etiology, clinical conditions and post-operative prognosis. 0 Jpn. J. Vasc. Surg., 11: 569-573, 200201



