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Arterial Complication of Percutaneous Transluminal Angioplasty
— A Report of Case —

Sang Ik Kim, M.D.", Chul Ha Chung, M.D.", Dong Ki Han, M.D.",
Ghi Jai Lee, M.D.”, Sang Joon Oh, M.D.", Chang Ho Kim, M.D.’

Percutaneous Transluminal Angioplasty(PTA) was introduced by Dotter and JudKins
(1964), using coaxial catheters of increasing diameter. The remarkable advances in vascu-
lar catheter technology over the past several decades have permitted the development.
But the application of the balloon catheters carries with it the risk of arterial injury,

thrombosis, embolism, and loss of life or limb.

A 53—year —old man was admitted to other hospital due to a intermittent claudication in
his right leg for 10 years. and PTA was performed at that hospital. Thereafter he was
transferred to our hospital because of coldness, pulselessness, rest pain, ischemic ulcer,
and progressing gangrene at the anterior aspect of left lower leg. The left lower extremity
was salvaged by left ilio-femoral bypass and later saphenous in situ femoro-popliteal by-

pass.

Key words : Percutaneous transluminal angioplasty, Saphenous in situ bypass

I.M &

gug e 95 A9 HPg Fo2 RAG &
zpoll A HAA TS Adsto] WEFH AR
A&y BEo] ofd, WA H& FBFA| Yol
2750] RS L AABE, A2 H2 A0
*QAA st B4 ey FRoHstud
*Department of Thoracic and Cardiovascular Sur-
gery, Inje University Seoul Paik Hospital,
**oV At &l K45 A)-gul g @l R Al Bt A
**Department of Diagnostic Radiology, Inje University
Seoul Paik Hospital

FAHez A% FAE(rest pain), AY ¥ JAE9
P ol wAg oA FF-dHEN 32l
o—Femoral bypass)® J9xle] BAQPHE o] &
g B -&459 93| (Saphenous in situ Fem-
oro—Popliteal bypass)2 X & 37 28 03
7} v & B i1sh= vlolu}

II.

0l

2|

e 534E =2 #HE AF AWl 5x15cm
Az HAY P AXNE F42Z PAdado WL 108
ARE F2 231219 21822l 38 (Claudication)

- 1273 —



of Qm Agte] E Ao SuF A gglol
ARLTE Y 1A ¢35 0Ee] §HEL A 5
42 e A f A AT 19909 69 F
2 9% 829 Sgoz ey AlA MY EH 1990
d6Y F2 93 81X dagom eyl Y
B9 453 skl hEE Wv 295 (Fig Ve
AGstgon ol FAl H2 hEFu ] upe Ex5
Ack. B# 2FEY BEA 29 45 95 HE
9 WS Eo] woln SgHEWe s oA
gtk 7el3 3 sAzE vHAE el Welstn
2ok AXe H2 FFTFo] woli, W9 gH
oz BAsE pold FHo] U H% WP
we s AuHen IFBEROL Welrtu
221 olw MAE YA lol ) Y HYEL
Ag@Res Argr 1dn A BP0 #3
FREEA WL FO AL et Yol BE
£},

Fig. 1. e} oA Alaigk hE| 5 & 2F& A

B A3 150 A5 Ao ez He
A)

FEAE o] 477} E (paresthesia), W@ 7ho] AT}
Tl A = A E A9l Hot bags W= 34E 9
AL, QA AA 2 F= A5 R gt

1990 8 elli= 1 B 9ell AF R AR FAY st
AR el A FRolNeg HARAT difFen
FAELAE d% dsiHo] BEe] =& UAtHFig.
2). 29 % e Hu2 FAH 3] g% 27t
Hor fFAHE KAk EdolM A =

Ulcer and Gargrene

Certical Destruction
cf Tibia

Atrephic Change

Fig. 2. 29 W9 319 2% & ddy 79 =
Az A AX7E AL FE0] mEHY
(o]

d

d& AHE&(Fig. 3,4,5) ¥ dE5#H o Wulo] £
oug & delgwog HTsgrh e
15t W3 29 & AR Bl asiEE 5L
Z o] g=EW 7R Ao H AR
I FHE FeEEY L EHEY v ] HA
Ho Ak 22l HE A FYo] E 7t dom e
HEW AR Y2 (Collaterals)ol 2l&) =
AA D LolEwrt 1 olsl e Fo] Holm gl
123
442 8mm Dacron Graft& AMgair] 2= F3F—
25 $35]%(llio-Femoral bypass)E Al gt
Grafte] T95-= F&F 3559 5-0 Prolene &
AL A &Y BES A &S5 FREEA A REd
Ful o] 29 Ko 2 et H A= (Endarterectomy)
S AAIEZE o] K Grafte] Y9525 5-0 Pro-
leneg A& A SRS Al
E£F FAES Al #E e e Wt
Agglen #A& 3xe wEstdch a8 F
F HEe Wy A2 AEAT
AAH Fevtemn Qg e AR oy 7

lo
ox, I

R

— 1274 —



H Aol o an FE 9 5 (Cortex) 74| o3 5
o mZHo] UAY] Wl FY ool M 28 B
7] 0] 4l (Myocutaneous flap and skin graft)& $
A= Aol Aol 1 7E ER/FFo) sty 3
A 22 AAH ] o] FAYWE o] &3 W E &4 F
%3]« (Saphenous in situ Femoro-Popliteal bypass)
S APt FAE EHETH] 2% B9 U
4% (endarterectomy) & Al sE, A= HES
o] A9, vrej¥ BAYHE 6-0 Proleneo 2
ERestil BAgwel AR e &5 Ho 24
o 6—0 Prolenes AE3A ZEE35e A3
(Fig. 6) H 93 2452 gloidz =89 o
o] 4] (Myocutaneous flap and skin graft) 5 9=
Aol ZF= At

.l

JI

" Fig. 4. 2golA] AN g "3 242 A

Fig. 6. 4% 245
AWM A 4% : Dacron GraftE o] &3 = —
WEFY 3%
T e AR QGRS o] &3
HE —&oE $3le

m= ot

- Aua A g3 43 <& (Percutraneous Translum-
Fig. 5. Bl A AN d3 g% A () inal angioplasty) & 1964'd9)] Dotter7} 3 &2 2 T

— 1275 —



23t 2P BAF] A5 ALEFUTE B
grol2hY, Porstmannel o&f 4 &Fgo] AFo2
A=A 197430l Gruntzigell ]3] flexible dou-
ble-lumen 7}ellEH(rigid balloon)® Polyvinyl 3417}
HEZL ALEs Ey 23 Y J¥ e gddbn
d &4Fon o aFFoln & HF&o] HAHAU
o},

Dotter, Judkins& 73 A& & JdE9 134
o] 7]A & o}H EA (atheromatous) o] 32 7}gts}
o 1 yHRZRE e AW £Eo] WAL
o gaA 2 #(Plaque)e) 30| ZAst=Holatn
FARA P

oy A2 AEH A7l st Ay A ¥
# A3 &L =43 A4 (traumatic process) 2| &
#Hg YgleRos o xe ue, gade] 4l
3. $(Plaque) o] #&l¢ 52 oo gy %
o] Bys Bs Aot} 1y A Fu dd
Agey Sog P55 AR"AA T it 4
7| & (Endarterectomy) ¥ 4= =313 FAM A2
¢ 8% Wt (neocintima)o] FA @},

240 AR R AP ee] HeF S AAHE A
of A& F+ +EH < H3Y(Claudication), F2F
(Rest pain), & ol o} &2 ALY AU Ee A
262 AAQ, A=A A (Limb salvage) 73t} 18l
o gxe) Ao e A S AR
&L A7 A obF Fasth
75 2% 43 4¥e & oA HREHA
HEQees B8 disde PAR7E g2 39,
W 27)e} FAZEY AR AR BHE
, AZEWe HAHAEAT F7 AAY EE FF
Bolyt e A, dEAEN ] HH 797} 15cm ©]
sto]m &L YA T thiAe FAIA S, 9
Zal o] g Mo] YA FAR-AVE &L A7 AU
th, oy A9 FALLA7E 2AY & b
o] ol Bxo] YARLAN FHES A Fole HollA
AFE Aeuct AFgo] gt drHoz JFR7Y

, 53] AR B8 e Fe 7
9 23 €D HY¥sve #42 NEE ok
A9 AR B Y& #H 5L AFFHA &4
al

a2 ok JFEo] st Y

oy =
%

AU AAR7 7 B, Aol EAST I

L2 EE @ 2SN YAl oudEw, a8l B
5 AW HARe} FHFRI AH F
A= A S0,

FRl= T BAEY N BFE Tadtet
AL B o] AAE Yl AFoln. o)}
2L MR 5o &S T W]l dEA S0l
I AEE Aol HAYFUor 43 FFol A&
A @A Qe 27 A1 A Folth o] B fole W
F 48 g oj=Fx PaA Aok

AN A R AP ¥ T3e I iEE
BE 2-188%= H1 Huglew F£%e ¢ 7
7re] Aol Wa g A9E2-3%FEE 23 HUo}
Woduinoz ¥ ¥ FHF2 JHEEH A4
Al ZHEIE 2204, B BaAe) RSt 7hE 29
Aol ol DU,

FHE A Alel g rde ETN e AR
A AL, FAFHL A, AR A&
&, 7MY SRl ded T4 AL
o) 713 E3] wAE o] FdE FEEE Y
7179} Aol Yo, FleE Ao BT
Qe FRZ0ZE Guidewireo] & WetstE s, &
A%, 495 AdZ, a9 &), g9 AFo A
o}, d@ WP (Intimal flap) 2L A2 @
AYEF 53] 29¥ X8 AF HAYsn0 g
& dEedEY 2™ 3 &3] LTI,
o] Ag-ole HE £3)wo] aAW LS ¥H
AAEE T3 ALHe2 A& 7Hsdich Ede A
B EE gL E3Age guEos FFEYA
74 E3] 2AEiy FRag daz vepdop?, 1
g ¥de e 93 wHag 59 EH Ay
23 ¥ HY¥&e T A= Jg &3] L
Ao, 7Y o Aol BEE P F o2 A
o] gtdo| ek, R FHL Zo] wEoz x|
olx)7] wjgol AHA AL 715 FHo 7 B
A ALNe 43 227 24T & g, Zd
T AYEF & 5 A PEF Y FgFHe=
WA 4 dojekstn], ¥ Ay AWV AP £ £
e AW ZTEHQ 87} ol &R &3, B
Z3Ql XFol7] W&o FZo| ofd AHG WA A
&dle AL olF ARE XNgWHolzt ALHE F
ol He A Ay Ao YA ¥ 4 e
Hog 287t A deglont vhuA] AEFo) #xs

— 1276 —



Aszoz FAsol e A 28 BN AR
elzisle] guFol AREAS 270l BAe S5
Bpe HAe 27 BagRe s Ardn,

Ng £

1=} }\_]
e 4YeY WA F, @y
2 32 WYY ANE F2-UH

)
i:’
o
J
2
oX,
12
tlo
o
o
o
£
i
|
e
i)
off
o

a8 2 s U dged] HeF 4w
A, T TANLEE ¢+ A7 22& H3s719980
oj 2 ofrbetel Hxslo] A &S AlAs okt
€22 g7 0] FALE A fole dyolo] A

T gYE A ¢ F Ak
REFERENCES

1. Dotter CT, Judkins MP. Transluminal treat-
ment of arteriosclerotic obstruction : Descrip-
tion of a new technic and a preliminary report of
its application. Circulation 1964, 30 : 654.

2. Katzen BT. Percutaneous transluminal ang-
ioplasty in peripheral vascular disease. : Hai-
movici Vascular Surgery, 3rd ED. California:
Appleton-Lange, 1989 : 302 309.

3. Dotter CT, Judkins MP, Rosch J. Nonoper-
ative treatment of arterial occlusive disease :
A radiologically facilitated technique. Radiol. Clin.
North. Am. 1976 ;5:531.

4, Castaneda-Zuniga WR, Formanek A. The mech-

- 1277 -

10.

11:

12.

13.

14.

anism of balloon angioplasty Radiology 1980 135 ;
565.

. Kinney TB, Chin AK. Percutaneous angiopl-

asty:A mechanical-pathophys tological correlation
of its physical mechanisms. Radiol. 1984 ; 153 : 85.

. Zollikofer CL, Chain J. Percutaneous translu-

minal angioplasty of the aorta. Radiology 1984 ;
151:355.

. Greenfield AJ. Femoral, popliteal, and tibial

arteries ; Percutaneous transluminal angioplasty.
Am. J. Roentgenol. 1980 ; 135.927-935.

. Gardiner GA. Jr, Meverovitz MF. Complica-

tions of transluminal angioplasty. Radiology 1986 ;
159 : 201.

. Bergentz SE, Jorisson K. Percutaneous translu-

minal angioplasty. Acta. Chir. Scand. 1983, 149 :
641-649.

Katzen BT, Chang J, Knox WG, Percutaneous
transluminal angioplasty with the Gruntzig balloon
catheter. Arch. Surg. 1979 ; 114 : 1389-1399.
Samson RH, Sprayregen S, Veith FJ. Manage-
ment of angioplasty complications, unsuccessful pro-
cedures and early and late failures. Ann. Surg.
1984 ; 199 : 234-240.

Glover JL, Bendick PJ, Dilley RS. Efficacy of
balloon catheter dilatation for lower extremity
atherosclerosis. Surgery 1982, 91 : 560-565.
Athanasoulis CA. Percutaneous transluminal ang-
toplasty - General principles. Am. J. Roentgenol.
1980 ; 135 : 893-900.

Yune HY, Klatte EC. Circumferential tear of per-
cutaneous transluminal angioplasty catheter balloon.
Am. J. Roentgenol. 1980 ; 135 : 395-396.



