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32 5 5PP 3= 5 SPP

> 40 mmHg {40 mmHg p-value

141/189 (75%) 48/189 (25%) 0.45

141/189 (75%) 48/189 (25%) 0.70

141/189 (75%) 48/189 (25%) 0.87

FESSPPBJI | 4% 5 SPP BV

> 20mmHg {20 mmHg p-value

132/189 (70%) 57/189 (30%) 0.02

132/189 (70%) 57/189 (30%) 0.15

132/189 (70%) 57/189 (30%) 0.11
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All the patients who underwent bypass
surgeries for CLI between 2005 and 2016
were enrolled.
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SPP of the dorsal and plantar portions of the
foot were measured preoperatively in each
patient by using a LASERDOPP PV2000
(Vasamedics, St Paul, MN, USA) or PAD 4000

(Kaneka Corporation, Tokyo, Japan).
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1-year AFS (1)

Freedom from modified MALEs (1)
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AFS: Amputation Free Survival, MALE: Major Adverse Limb Event
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During the period from December 2009 to
July 2011, patients with de novo CLI
CjAL BMMEL = B2 &7 =S (Rutherford classification 5-6) caused by
M| = S MHOE Ehst O=s infrainguinal  disease  with  available
o Efl H|S2 [E==teN postprocedural SPP and ABI and 1-year
follow-up clinical results were enrolled in this
subanalysis.
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=7 Qlol LAyt S0l HIEE O S sl baseline characteristics of the patient and to
=5 the EVT strategies used.
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Zat ™oL ol3f Ayt Zaf &0l H|S 2 O=3 endovascular procedure and at 1, 3, 6, and 12
T ECE =T 0= months after EVT.
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Tabla 2. Correlations in Serial Improvement Markers in All Patients
§ Spearman comelation parameters
Rutherford's category Coefficient P-value No. patients
lechemic pain scales
'WEF pain rafing scale 0.5009 0.0558 11
VAS 0.3638 02718 11
Rest Pain Scale 06333 0.0385 11
Functional paramaters
TBA 0.4545 01801 11
= SPP 00009 0.8028 10
AzNn-g=d ToFO: 0.0364 09155 11
TWD —0.5809 0.0556
PFWD —0.5455 0.0827 11
QoL scores of 8 subscales in SF-36v2
Phiysical funcfioning —0 000 0.0510 11
Role-Physical 04727 01420 11
Beodily Pain —0.4818 01334 11
General Health —0.4455 0.4&a7 11
Vitality —0.E548 0.0280 11
Social Functioning —0.4009 01252 11
RAole-Emotional —0.5068 0.0526 11
Mantal Health —0.4000 02220 11

PPWD, pain-free walking distance; Qol, quality of life; SPP, skin perfusion pressure; TBP, toe brachial pressure index;
TePOe, transcutaneous partial oxygen pressure; TWD, total walking distance; WAS, Visual Anslogue Scals; WBF,
Wong-Baker's FACES.
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The inclusion criteria were (1) atherosclerotic
PAD or Buerger's disease with 70% luminal
stenosis in the leg arteries on digital
=ty = - subtraction angiography; (2) )6 months since
&S =X o L= Lo . . .
Chadat ;;f{gilié ‘tﬁf{; A ';g the onset of lower limb ischemia; (3) CLI
M- o tﬂccg CeT T Ees s 0 S5l category 4 or 5 on the Rutherford scale; (4)
o = =0= failure of or no indication for transluminal
angioplasty/stenting or bypass surgery; (5)
age 20-80 years; and (6) written informed
consent.
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We measured the following parameters in the

- = - - | = treated legs twice at each time point ()24 h
_ HMXSE =X o L= =X R .
rE =4 géilngfﬂﬂiiéHEﬁ;; O=s but {2 weeks apart); skin perfusion pressure
—r=oilEcnestlEs M esia (SPP; LASORDOPP PV2000; Vasamedics, St.
Paul, MN, USA).
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The severity of lower limb ischemia in either
each patient or each transplanted leg was
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5 O Fontaine's stage at baseline, week 2, 4, 8,
12, 24, 36 and 52.
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*=H: mmHg
Accur | Diagno
Sn Sp ppv npv FP FN LR+ LR- 20 stic
Y | OR
SPP 0.7200 | 0.8800 | 06923 | 0.8971 | 0.1159 | 02800 | 6.0000 | 03182 | 0.8404 | 19.6071
ABP 0.7400 | 0.7000 | 04667 | 0.8837 | 02963 | 02632 | 24667 | 03714 | 0.7123 6.6500
TBP 0.6300 | 0.9000 | 06667 | 08776 | 0.1042 | 03750 | 6.3000 | 0.4111 | 0.8281 14.3333
TcPO, | 06000 | 08700 | 06250 | 0.8551 | 0.1324 | 04000 | 46154 | 04598 | 07967 | 9.8333
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The subjects were 211 patients (403 limbs),
who were referred to the vascular laboratory
CHAL PRI SM S 5T £ BRS in the Department of Vascular Surgery at
Mc;., = SR MEHOZ Ehidet M Fa Aichi  Medical  University —Hospital for
= B HIEH Oss4 evaluation of arterial insufficiency due
toarteriosclerosis obliterans from April 2002
through June 2006.
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