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Abstract

Surgical Treatment of Patients with Arteriosclerosis
Obliterans and Ischemic Heart Disease

Junichi Matsubara, Teruaki Kimura, Masami Nagasue, Yoshiyuki Kaneto,
Kokichi Yuasa, Shigeru Sakamoto and Takeshi Shimizu

Department of Thoracic and Cardiovascular Surgery, Kanazawa Medical University

Key words : Arteriosclerosis obliterans, Ischemic heart disease, Dipyridamole-thallium myocardial imaging, Limb
salvage, Coronary artery bypass grafting

From April 1985 through December 1992, 175 patients with arteriosclerosis obliterans (ASO)
underwent 245 surgical reconstructions. There were 163 men and 12 women, of whom 66 patients (37.7%)
suffered from ischemic heart disease (IHD). The mean age of the IHD group did not differ significantly
from that of the non-IHD group (68.1 and 67.6 years, respectively). The prevalence of risk factors was
similar in the 2 groups. However, the prevalence of cerebrovascular disease was higher in the IHD group
than in the non-IHD group. The postoperative patient survival rate of the IHD group was worse than that
of the non-IHD group (p<0.05), the 5-year survival rate of the former being 53%, compared to 71.9% in
the non-IHD group. Twelve of the 66 patients with IHD and ASO (18.2%) underwent surgery for both
IHD and ASO.

For the diagnosis of the IHD in patients with ASO, we consider dipyridamole-thallium myocardial
imaging very useful. Recently, coronary angiography is also frequently performed, because the risk of the
procedure has decreased.

When surgery should be performed for both of IHD and ASO, we take the following policy. (1) In
case of the IHD due to left main trunk lesion, three vessels lesion and/or jeopardized collaterals. a) When
the ASO is in the limb salvage state, simultaneous reconstruction for the IHD and ASO is necessary. b)
When symptome of the ASO is claudication, surgery for the IHD is the first and that for the ASO is
performed later. (2) In case of the IHD which can be treated conservatively including percutaneous
transluminal coronary angioplasty. a) When the ASO is in the limb salvage state, reconstruction for the
ASO should be done. b) When symptome of the ASO is claudication, surgery for the ASO is performed
after considering the grade of the ASO-lesion and surgical stress as well as the needs of the patient.
(Jpn. J. Vasc. Surg., 3: 391-396, 1994)
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