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eripheral arterial disease include disease all disorders involving carotid artery, ver-
Ptebral artery, subclavian artery brached out from aortic arch, upper extremities
arteries, thoracoabdominal aorta, its visceral arteries and lower extremities arteries.
Rapid advances in vascular surgery (especially arterial surgery) began after World
War Il, beginning with the treatment of arterial lesions with vascular repair and with
bypass procedures, and vascular diseases previously noted beyond the surgical
treatment can be corrected by recent vascular surgery. This evolution of vascular
surgery has attributed to the development of arteriography, anesthesia, blood trans-
fusion, antibiotics, anticoagulation and synthetic graft materials. These advanced vas-
cular surgical techniques have yielded a cornerstone for the development of the
modern organ transplantations. Recently, the incidence of vascular diseases in Korea
increased remarkably than before and clinicians should pay attention to make early
diagnosis and to perform appropriate treatment for these diseases. Because the
detailed descriptions regarding all these vascular diseases in is limited space are diffi-
cult, the author would like to describe clinical aspect of the commonly encountered
peripheral arterial diseases such as atherosclerotic occlusive disease, abdominal aor-
tic aneurysm, diabetic foot, cerebrovascular disease, Buerger's disease of lower
extremities with introducing clinical manifestation of acute and chronic peripheral
arterial occlusive disease.

Keywords : Peripheral vascular disease; Atherosclerotic occlusive disease;
Abdominal; Aortic aneurysm,; Diabetic foot;
Cerebrovascular disease; Buerger's disease
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(athe-
rosclerosis) ) ,
(cerebrovascular

disease), (Buerger’'s disease)
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1.00 00 00

golden time

(arterial fibrillation),
(myocardial infarction),

(common femoral artery) ®.
(digital artery)
‘blue toe syndrome’ ®)
(hypoperfu-

sion) ,

(6).

5P's sign

75%

(one joint level below occluded artery)

(nerve ending)

(striated muscle)

(spasm) ,

(intraarterial thrombosis)

(propagation)

(collateral circulation)
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10).
6—8 Fogarty catheter (claudication distance)
(coldness)
@.
par-
averine reserpine
(ischemic rubor),
heparin, urokinase (thickened brittle nail)
6,9 , (trophic changes)
bypass
(metabolic requirement)
(rest pain)
( )
(unhealing ulcer)
(foot or digit)
2.00 00 00O (me-
dial malleolus)
(claudication) . ( 1, 2).

Atherosclerotic Arterial Disease
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trophic

(atheroma)

(12).

(hyper cholesterolemia), ,

) ) (hyper triglyceridemia),
(hyper homocysteinemia),

(sedentary lifestyle)

lipoprotein
LDL (low density lipoprotein) 100 mg/dl
HDL 35 mg/di )
200 mg/dl
120%
140/90 30

1.000 00 oo go go

(Aortoiliac Occlusive Disease)

Leriche

proximal claudication), )

Type I(  10%),
Type I 25%),
Type HI(  65%)

nooooo 639



apspsms@aiaialalalid] Continuing Education Column

(dorsalis
pedis)
“blue toe syndrome”
. CT(spiral) MRA
(arteriogra-
phy) ;

(brachial artery)

(spinal stenosis)

blue toe syndrome

(endarterectomy),
(extra anatomic bypass)
balloon catheter dila-
tation stent . ,
40%
12).
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2.000 00000000
(Infrainguinal Arterial Occlusive Disease)
(common fe-

moral artery), (superficial femoral

artery), (deep femoral artery),
(popliteal artery), (anterior or posteri-
or tibial artery) (peroneal artery)

(adductor canal)

wave form ABIl(ankle bra-
chial pressure index) 0.40

. Duplex U/S



running off

(claudication)

Prostaglandin (vasoactive
agent), low molecular dextran

(13).

atheroma

(roof patch angioplasty)

(bypass)
Fem pop bypass(above knee Fem pop below
knee Fem pop)

(inflow)

(saphenous vein)  PTFE(polytetrafluoroethylene)

(outflow) (knee joint)
PTFE PTFE
14). outflow
PTFE

‘Reversed bypass’

(valvulatome)

“in situ

(angiosoope)

”

bypass

valvulotome

“translocated nonreversed bypass’
3.0 mm PTFE
vein patch(Taylor’s patch) vein cuff

(Miller’s cuff)

balloon ca-
theter

endovascular

(weight bearing)

3. 0000 (Diabbetic Foot)

5%
(10).
(microangiopathy)
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(macroangiopathy)
(diabetic neuropathy)

(intrinsic
muscle)

(metatarsal bone)

(head) . (15).
, (atheroma)
(synergistic action) (transient ischemic attack : TIA),
(amaurosis fugax,
) TIA
TIA
2 15 , 24
(debridement) 24

weakness, paralysis, clumsiness
(dysarthria, imperfect articulation in speech)
, (motor dysfunction), amau-
rosis fugax, numbness,

4. 000 OO0 (Cerebrovascular Disease)
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oo 3. duplex

CEA)

patch
dominant aphasia (15).

(weakness), , clumsiness , ,
’ 7 ] (diplOpia)
dysarthria
TIA 24 48—~72

(small stroke) . TIA

TIA, amaurosis fugax

major stroke

Duplex U/S

CT MRI brain imaging . Duplex U/S

(carotid endarterectomy,

shunt

60%

TIA ,

CEA
CEA
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1/3 TIA
(16).
balloon
stent

5.00 0000 (Abdominal Aortic Aneurysm : AAA)
triple A
(fusiform)

60—70
( 10 ).

skin, cellophane wrapping

“intrrasaccular

nonresective repair’ 1966 Creech DeBakey

(17, 18). rupture
1 0.4 cm , Szi-
lagyi(19) 6.cm
5 20%
Darling 4—7cm 5
25%, 4 cm 9.5%
(20).
(asympto-

matic pulsatile mass)
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CT
MRI
(horseshoe kidney)
(CAO)
( 30 )
5~10%
.40 cm
90% (elec-
tive surgery) 2%
(21—23).

(endovascular procedure)

stents

20



oo 8. 6 3 D spiral CT

(presenile arterosclerosis)
(embolism) (thrombo-

Sis)

50
( 7.5 cm) . 10%
) (25—28).
000 00 00O
(Thromboangitis Obliterans)

(Buerger's disease)

(autoimmune disease)

1960 Wessler (24)
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(Tree root)

(migratory phlebitis)

(spider leg)

(collaterals)
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corkscrew

(criteria)

D
2) 2040 ( 50 )

(25— 28).

20—30%
(26).

(13, 28, 29).

(26, 30).

(26).

30 1,000
1/3
1/3 , 1/3

25%
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