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Table 100 Vascular patients who were admitted in the Second Department of Surgery, University of Yamanashi, in

the last ten years

Early period (1996—2000)

Late period (2001—2005)

Total admission 732
0 0 O O Diabetes mellitus
0 0 0O O Hemodiaysis

000061 (83%)
000024 (3.3%)

783
000 O 104 (13.3%)
0000 35(4.5%)

TAA (including TAAA) 109 (14.9%) 154 (19.7%)
AAA, CIA aneurysm 114 (15.6%) 133 (17.0%)
Arterial occlusion 173 (23.6%) 211 (26.9%)

0 0 O O Diabetes mellitus
000 O Hemodiaysis

latrogenic injury

000028 (16.2%)
0000 7(4.0%)
4(0.5%)

0000 50(23.7%)
0000 14(6.6%)
13 (1.7%)

TAA, thoracic aortic aneurysm; TAAA, thoracoabdominal aortic aneurysm;
AAA, abdominal aortic aneurysm; CIA, common iliac artery
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Table 200 Number of the vascular patients who were operated in our hospital in the last ten years

Early period (1996—2000)

L ate period (2001—2005)

Aortic dissection 24 52
TAA, TAAA, AAA 150 164
AlIOD 76 108
OOIVR oooo23 oooo43
Infrainguinal bypass 105 107
0 0O BK bypass ooooes3 Ooo0o0de4
Vasculogenic therapy 0 4

TAA, thoracic aortic aneurysm; TAAA, thoracoabdominal aortic aneurysm; AAA, abdominal aortic aneurysm,;
AIOD, aortoiliac occlusive disease; IVR, interventional radiology; BK, below knee
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Proposal about Training and an Exclusive Board of Accreditation
for Vascular Surgery

Shunya Shindo, Y oshihiro Honda, Kouki Takizawa, Shinya Motohashi, Kenji Sakakibara,
Shigeaki Kaga, Hidenori Inoue, Shoji Suzuki and Masahiko Matsumoto

Second Department of Surgery, Faculty of Medicine, University of Y amanashi
Key words: Vascular surgery, Vascular training, Cardiopulmonary bypass, Tibial artery bypass

Background: A board of accreditation for cardiovascular surgery was established 2 years ago in Japan. However,
this board is mainly focused on cardiac surgery. Vascular diseases have been increasing with the increase of elderly
people and diabetic patients in recent years, but are not a major concern in the present criteria of the cardiovascular
board of accreditation. Therefore, it is necessary to organize an exclusive board of accreditation for vascular surgery in
order to achieve a standard and quality of treatment for vascular diseases. We retrospectively reviewed the medical
records of vascular cases admitted in our hospital in the last 10 years. We analyzed their background and their
treatments was performed. Based on the results of this study, we make a proposal for an exclusive board of accredita-
tion for vascular surgery. M ethods: The vascular patients, admitted in our department were divided into two groups;
the early period from 1996 to 2000, and the late period from 2001 to 2005. The number of patients with their
complications, characteristics of their diseases, and their treatments including surgery were analyzed and compared in
both periods. Results: The numbers of the vascular patients and vascular operations have increased. Operations for the
thoracic aortaand vascular reconstruction for the arterial occlusive disease have been more frequently performed in the
later period. The number of patients complicated with diabetes mellitus or regular hemodialysis also has increased,
especially in patients suffering from arterial occlusive diseases. Catheter intervention for the aortoiliac occlusive
disease was applied more frequently in the later period, and the vascul ogenic treatment with bone marrow injection
started also in the late period. Conclusion: The board of vascular surgery needs to include the experiences of, 1) the
management of the cardiopulmonary bypass for the operation of the thoracic aorta, 2) vascular reconstruction of the
tibial arteries, 3) treatment of the high-risk patients with diabetes mellitus and regular hemodialysis, and 4) new
techniques such as catheter intervention and vascul ogenic therapy. The relationship with the present board of cardio-
vascular surgery needs to be determined through further discussion. 0 Jpn. J. Vasc. Surg., 15: 591-595, 20060



