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—Abstract—

Surgical Treatment of Peripheral Arterial Disease
—Clinical Analysis of 55 Cases —

H.Y. Kim, M.D.”, J.H. Cho, M.D.", J.H. Chang, M.D.",
P.S. Lee, M.D.", W.Y. Song, M.D.", B.H. Yoo, M.D."

This report is a review of 55 cases of peripheral arterial disease, who were treated at the
department of thoracic and cardiovascular surgery, Masan Koryo General Hospital from
January, 1986 to December, 1990.

The result are summerized as follows ;

1. The incidence of peripheral arterial disease were as follows that : Arterial injury was
in 2lcases(38.2%), arteriosclerosis oblitrans 18cases(32.7%), thromboembolism Gcases(16.
4%), Buerger’s disease was in 7cases(12.7%).

2. Overall male to female ratio was 6.8 : 1, the prevalent age was 3rd and 4th decade in
arterial injury, 7th and 8th decade in atherosclerosis and thromboembolism and 5th and 6th
decade in Buerger's disease,

3. The famer was the first ranked occupation of these patients with chronic occlusive art-
erial disease, which was composed of 17 cases(68% ).

4. 23 cases of patients with chronic occlusive disease has been smoking and most of them
have been smoking over 10 years.

5. The clinical symptoms in acute and chronic arterial obstruction were pain, cla-
udication, gangrene and coldness in order.

6. The duration of symptom of chronic arterial occlusive disease was less 1 years in 15
cases(60%).

7. The lower extremity were more affected than upper extremity in peripheral arterial
disease.

8. The cause of arterial injury was traffic accident 9cases(42.9%), stab wound 8 cases
(38.1%), postangiography 2 cases(9.5%) and belt injury 1 case.

9. The etiologic factors of acute arterial occlusion was atrial fibrillation, myocardial isc-
hemia and postangiography in order.
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10. Lumber sympathectomy in Buerger's disease, artificial bypass graft in atherosclerosis
and thromboembolctomy in thromboembolism, end to end with vein graft in arterial injury
were performed frequently.

11. Conclusively, overall result was satisfactory but 3 cases was below knee amputated
after operation of chronic arterial occlusive disease.
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Table 1. Classification and sex distribution of peripheral arterial disease

Classification Male Female Total (%)
Arterial injury 18 3 21(38.2)
Buerger’s disease 7 0 7(12.7)
Arteriosclerotic obliterans 17 1 18(32.7)
Thromboembolism 6 3 9(16.4)
Total 48 7 55(100)

— 1174 —



2. ehME A U 29

Ay s Hug By FuEgeE ey 79
(33.3%), &5 50, de9 4oln FHF3
Zo FaEal 84(44.4%), EY 59 oln] WK
Mo HopEwl olalire] d¥ 649(85.7%) oldon
HA W AAFS 2FN 49 (44.4%) o)Ak

HAHog TEDW 16 I( Az 104,

29.1%),
ﬁ "ME}' Table (3)

Table 2. Age distribution
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Age Injury Buerg. Athero. Thr-emb, Total (%)
- 20 4 - - - 4( 7.3)
21 — 30 7 1 - — 8(14.5)
31 — 40 6 1 - - 7(12.7)
41 — 50 1 2 1 1 5( 9.1)
51 — 60 3 2 3 1 9(16.4)
61 — 70 - - 9 5 14(25.5)
71 — - 1 5 2 8(14.5)
Total 21 7 18 9 55(100)
%Buerg : Buerger’s disease. Athero ; Atherosclerosis. Thr-emb ; Thromboembolism.
Table 3. Affected vessels
Vessels Injury Buerg. Arthero. Thr-emb. Total
Axillary A. 1 - - - 1( 1.8)
Brachial A. 4 - - 1 5( 9.1)
Radial A. 1 - - - 1( 1.8)
Iliac A. - - 8 2 10(18.3)
Ilio-femoral A. - - 1 - 1( 1.8)
Femoral A, 7 5 4 16(29.9)
Femor-pop. A. - 1 3 2 6(10.8)
Popliteal A. 5 3 1 - 9(16.5)
Below pop. A. 3 3 - 6(10.8)
%Pop : Popliteal artery
Table 4. Affected extremity
Affected ext. Injury Buerg. Arthero. Thr-emb. Total(%)
Upper ext.
Right 3 - - 1 4( 7.4)
Left 4 - - - 4( 7.4)
Lower ext.
Right 6 3 9 4 22(40)
Left 8 3 9 3 23(41.7)
Both 1 - 1 2( 3.5)
Total 21 7 18 9 55(100)
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Table 5. Causes of arterial injury

Causes No(%)
Traffic accident 9(42.9)
Stab wound 8(38.0)
Glass 6
Knife 2
Catheter injury 2( 9.5)
Belt injury 1( 4.8)
Iatrogenic (operation) 1( 4.8)
Total 21(100)

Table 6. Associted injury in arterial injury

Associated injury No.

Fracture of bone

Fracture of bone+nerve+muscle
Muscle+vein+nerve
Muscle+vein

Bladder rupture-+vein

Total 21
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Table 7. Symptoms of chronic arterial occlusion

u}—k] zjﬂ A“Z_o]
2 744 wekan, 7k cs_lj, spaf u} 1 3 /\}7} Z2¥2} 4o
(16%), W3k 2¢1(8%), 21 ¥A 24(8%), oA o0
S Fupztzt o] 4ol 42‘ 190 (4%) o] A vH( Table 7).

HE 7k 6 vvte] 9o (36%)
oul g7h ol A 12708 Abo] 7k 64 (24%) %
&= 3o 7 2l vk Table 8).

A E Aol

=4 7}'&1- wok
13l 54 o]
LS4 A gt 1060 (40%) 2 7}
it "3tow &3k el 54(20%),
ey, w71 fi—o] 91 H Table 9).
213} H‘ Lol gt flew 1390(72.2%) oL,
2 ‘.vfoli’iL'H'I‘able 10).
g ﬂ. AP ko] ghakel A 10
aHpe] EluF- 1 pack ol 4ol 209
MO 2bH) S o,

P17 1g o] 12U vk (Table 11).

& ool Al
ol 4} o]y,
(7625)

9- ME

e A &L~ 5
A azel 4

Symptoms Buerger’s disease Atherosclerosis Total(%)
Claudication - 4 4(16)
Pain 7 11(44)
Coldness 2 2( 8)
Skin discoloration 1 1 2( 8)
Necrosis /gangrene 2 2 4(16)
Ulceration - 1 1( 4)
Paresthesia - 1 1( 4)
Total 7 18 25(100)
Table 8. Duration of symptoms of chronic arterial occlusion
Duration Buerger’s disease Atherosclerosis Total(%)
— 6 months 1 8 9(36)
— 12 months 2 4 6(24)
12 —~ 18 months 1 - 1(4)
18 — 24 months 1 1 2(8)
2 — 5 months 1 3 4(16)
over 5 years 1 2 3(12)
Total 7 18 25(100)
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Table 9. Past history of chronic arterial occlusion

Past history Buerger’s disease Atherosclerosis Total(%)
Previous operation 3 2 5(20)
due to atretial disease
Trauma 2 - 2( 8)
Heart disease & hypertension 1 o} 10(40)
Diabetes mellitus - 2 2( 8)
Pulmonary tuberculosis 1 1 2( 8)
Others - 4 16(16)
Total 7 18 25(100)
Table 10. Occupation of chronic arterial occlusion
Occupation Buerger’s disease Atherosclerosis Total(%)
Farmer 4 13 17(68)
Business 3 7(28)
Others - 1 1( 4)
Total 7 18 25(100)
Table 11. Tobacco exposure in chronic arterial occlusion
Amount /day Buerger’s disease Athesclergosis Toatl(%)
Non smoker - 1 1( 4)
1/2 pack 1 4 5(20)
1 pack 3 9 12(48)
1.5 pack 1 - 1 4)
2 packs 2 3 6(24)
Total 7 18 25(100)
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Table 12. Symptoms of thromboemolism

Symptoms No(%)
Pain 7(77.8)
Coldness 1(11.1)
Swelling 1(11.1)
Total 9(100)

Table 13. Etiologic factor for thromboembolism

Etiologic factor No(%)
Atrial fibrillation 4(44.5)
Post-angiography 1(11.1)
Myocardial ischemial 2(22.2)
Acquire valvular heart disease 1(11.1)
Cerebral infarction 1(11.1)
Total 9(100)
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Table 14. Operation method and early result of art- s 5o &) 234 2 A5}
erial injury
Operation method No, Early result 1. &8s
Thrombo-embolectomy 4 good ZFo] A7l lofoll A WA ahela, TAlHA A
Autovenous vein grft 11 good Z gl A Qe AL 9 O} W% Dol
Direct t i 6 od R )
irect anastomosis g0 Aol £9 WA A2 Aol 3ol A e
Total 21 o Aurat zgel Taol Qold AbA dere g A Y

Table 15. Operation method and early result of Buerger's disease

L BEETSCIRE:
= 42 % gio] Aol ¥ ok Tab-

Operation method No. Early result
Lumbar symathectomy (unilateral) 3 poor
Bypass graft with PTFE
Femoro-popliteal 3 good
Popliteal-anterior tibial 1 good
Total 7
Table 16. Operation method and early result of atheroclerosis

Operation method No. Early result
Bypass graft with PTFE

Axillo-femoral-femoral 1 poor

Aorto(abdominal)-femoral 2 good

Femoro-femoral 7 good

Popliteal-tibial 2 fair
Endartrectomy wiyh PTFE bypass graft

Femoro-femoral 2 good
Bypass graft with autogenous vein graft

Femoro-popliteal 4 good
Total 18

Table 17. Operation method and early result of thromboembolism

Operation method No. Early result
Thrombo-embolectomy 8 good
Thrombo-embolectomy with

PTFE bypass graft 1 fair
Total 9
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