m JO0g0o

goo0do 150 457-4610 2006

goobbobbboddodUl Buerger O 10

goboooooooocoooooooooboooooboa

goooooCBuergerd D0 OOO0OO0OO0OO0OO0O0OOOOOOOOCOOOOOOOCOOO
O0000000004900000000000000000000 claudicationD 0000
gbooooobooobouoboboboboooboobouobOobOobOobooobooobOoDbo
bbOUOBuergerl DO O OOOODOOOOODOOOOOOOOODOOODOOOOODOO

Uoomodooodaish 457-4610 20060

gbobOBuergerl DO OOOOOoOO

gooo

OBuerger] 00000 0Buerger0 000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
00000 000000000000000000
000000000000000000000000
000000000000000000000000
O0O0O0Buergerd 0000000000000 DOOO
00000000 QoM qudityof lifeld 0000000
oooo

gooo

ooooo4000o0
ooboooooooooooboooooono
goboozoo3d12000ooooooooooonog
oobooooooooooooooooboboooooo
goobooooooboboooblzoooooooooo
gooooooooboooocooooboooooo
gozo040 3000 oooooooooOoOoon

00000000000 000MdTel: 0153-24-32010
gogr-seseL OO OOOOOO 1-2

0 0 020050 100 180

00020060 40190

Joo0oD0ooooooooobooDOom2s0 /0030
OO0 0OBrinkmanIndex 7500 0 0000000000
goooogooood
0ooooooooi1soemd0dbB4kg 00O OO0
123/68mmHg0 O 0 0 116/59mmHgO0 0 0 000 00O
goobooovvoooooobobooobboooo
0000000 OABHD ankle brachial pressure index(]
gioroiro400onn
gdboobobooobobooboboobooboono
WBC 6700/ ul0 CRPO.3mg/diD 0O O0O0OCOCOOOO
0doDooooDo400000DNAODO2U/mOOO
D100 -MORNPO M -OODO0OO0ODOOODOO
U0000D00D00PlethysmographyD 000 100 40
J0oooooooo0ooOoonoDo Thermographyd O O
gooodooooOoOOoobObOoooboboooilogoOd
OFiglAD 000000000000 oooooDon
gooobbobobboooodooooouoooooo
goooobooboooboobobooobooo
OFig2A0 00000000000 O0ODOODOODODO
gooboo 20b0b00obosboooboooo
0 O [ Fig. 3(0
0000ooooooooDoD0reversedd OO OO OO
gooobbobobooooooooooooooboobo
001108ml/mnC0 0000
gooboooobooooboo 1iembboooboO
gooboooobooobobooobooooobo



458

ooooooasto 40

Fig. 1 Thermography (10 minutes after cold water load). Pre-operation (A), left digital temperature was degra-

dation, but post-operation (B), it was recovered.

Fig. 2 Angiography.
A: Pre-operative angiography, left brachial A
artery is occluded.

B: Axillary-brachial artery bypass using autogenious
basilic vein graft.
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Fig. 3 Angiography (left hand). Left second and fifth digital
artery are occluded.
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Fig. 4 Pathology.
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A: ncrease of elastic fibers. Elastic van Gieson, x40.
B: Vascularization, thormbotic occlusion, recanalization of arteries, and colonization of
hemosiderin laden macrophage are observed. Hematoxylin and eosine, x100.

A|C

drb i f
HAC e B D

. Fig.5 Plethysmography (1st finger).

i Pre-operation (A: right, B: left),

post-operation (C: right, D: |eft).
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Pre-operation, left 1st finger (B)

B — showed decrease of amplitude

of pulse wave. Post-operation
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(D), it was recovered.
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Bypass Surgery to Treat Upper Limb I schemia
in a Case of Buerger’s Disease

Satoshi Hayashi, Hiroki Y oshida, Hirokatsu Sugimoto and Y uka Kgjiura

Department of Surgery and Cardiovascular Surgery, Nemuro City Hospital
Key words: Buerger's disease, Upper limb, Bypass surgery

We report arare case of a 49-year-old woman with Buerger’s disease who underwent revascul arization of the
upper limb used autologous basilic vein graft. She complained of coldness, dullness, and arm claudication of her left
forearm, and she felt inconvenience in her everyday life. Axillo-brachial bypass using an autologous vein graft was

performed. When there is an artery which we can rebuild for superior limb Buerger’ s disease, we think that we should

consider revascularization. 0 Jpn. J. Vasc. Surg., 15: 457-461, 20060
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