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| Abstract |

eripheral arterial disease (PAD) is defined as atherosclerotic disease of infrarenal aorta and
Parteries of the lower extremities. PAD is a frequent but underdiagnosed and undertreated
disease with substantial cardiovascular morbidity and mortality. Accordingly, early recognition of
PAD is crucial to initiation of therapy. The ankle-brachial index (ABI) is a simple, inexpensive and
noninvasive test to confirm the diagnosis of PAD and also provides risk stratification for the future
cardiovascular events. Therefore, ABI should be measured in all patients with suspected PAD.
Lifestyle adjustment and supervised exercise program are a major support for the therapy.
Modification of treatable risk factors in conjunction with antiplatelet therapy improves
cardiovascular outcomes. Cilostazol can be used as the first-line pharmacotherapy agent for the
relief of claudication symptoms. Mechanical revascularization should be reserved for patients
with critical limb ischemia or lifestyle limiting claudication. Remarkable technological advances in
endovascular treatment have shifted revascularization strategies from traditional open surgery
toward lower-morbidity percutaneous endovascular treatments. The novel therapies for
increasing pain-free walking distance are under investigation. Above all, improved awareness
and education in both primary physicians and the patients with cardiovascular risk factors can
decrease morbidity and mortality secondary to atherosclerotic vascular disease.
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Table 1. Classification of peripheral arterial disease
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Confirmed PAD Diagnosis
ABI <0.9

Risk factor normalization
Smoking cessation

Treat DM : HbA1C <7%

Antiplatelet therapy : aspirin or clopidogrel
Treat hypertension : JNC-7 guideline (first-line drug; ACE inhibitor)
Treat lipid : NCEP ATP IlI guideline

| Assess fynctional disability |

" U v
No significant | Lifestyle-limiting Symptoms | Critical limb ischemia
Functional disability I ABIl <0.4

N%

J/ N7

Supervised
Risk factor modification

Pharmacological therapy:
Cilostazol, Pentoxifylline

Systemic antibiotics and wound care

exercise program
No specific treatment

3 month trial

3 month trial \l/

if skin ulceration and
limb infection are present

v |

Candidate for revascalrization? |

| Clinical improvement |

Significant disability I
despite medical therapy Yes

l

| Continue medical therapy |

Endovascular or surgical
revascularization

Medical therapy

Figure 1. Algorithm of treatment of patients with proven PAD.

Tk ABIE B9 se] =g 17 93 b 5 A
Fuhe ALolVE AR g AT A o A
2 A58 5 I AIF AL Aol 5T S -85
ZAfolek. ABIH 0.90131] Be] AERA olgel oJ%
Apggo] 921 Bl Hla of 3u] 231 ABIS] 57} 2}
255 gL o Folaltke ole] AT} ke,
Fezoje AT A8} gue) 913lsh =g viets)
= Ul QlofH] Zag Aol CT Bzoizeo] 744 9

15, Aol tht 4ot F71% Aok MR 8
el 4, 31 el A 2 A
e ol A9 BAomE 7o) AgEA gha 54,
3514 Q% BRGNS 5 T2l ul A

(]

o)

Yxgdgo] SR A= A F 7HAE vHe

Amputation

o A, Bk S1geld 285 S, 34 Fo ol
ek Azolet, s Wl tigk Age dABHASES]
85 ASAR] FAME B s Ak dAlsHAEE
o] ohd B¢ 3 Fo] Avlshel 252t cilostazol
< FofetaL, oFE el whaskA] = AT v S
A&EE SAMNE L= Fed o Ades AR
W Ase] Ang A @ 4342 ARl
ek 25, @ AAAL] 258, @ FHAAAA Fo,

AR, @ 494 FAAME, © 74 T A

U F7 el
QA z24o] 71 $44] Hofolaitt. metA] Fel, A
J

EJ ZIE' 501



FEZ H]—\:)\] s ?:591_- Eate) w4 _o,]g;‘i]o] 2411%403

olrolo} 3, Felmgolt Uzl A 52 58
S79) Felzzage AP Aol AHko), A2 o
Foll sfafel Hhaigo] b A9 e ekl s 2
gho] wpAle] Thofe}sl HbALCr} 19 27} dvle} A%
wske 26% 718 4 SR AE FHAAH0).
ufebA] a7t e FAbe] A9 A5H 2 2 HbAICE 7.0
o3tz UE AL ATITH). WrFAAse FAUEY
Asle] AT AZolnE TE BEENL B
OIS 22 100 g/l ol 4ol el o,
e g3 5 739+ 70mg/dLoJ3t =2
r s}

o vt ol Aeld, 3 epstel 139
[e]

om

Hsls
Hg ol 898 e 7] e e ¢
A QElAl HgE A Z8A|(ACE inhibitor) ] ARgo] -
BRI, ACE inhibitore 89733} 83 9= /E]seiﬂ-
A Aghs ePlsle a3t glon, A AtellA ACE
inhibitore] AFg0 2 ZA}o] Q= Uz EulZg) sixjo] &
Fol Fhaalt walell F7hhe Hnslsirkin), 3]
W FMAS] ARg-o] 5714 Hol oW HEdAlE &
2 ofe] 7ol 24 ok} oliAl i Ao Y
| WeabA] o] A g-50] Bl kAol A AR-o] 7Fs3ict
(12).

HSES Ashe], AR Sl A0z A
Z25)3 o] Ao] Brl53 Skafe] A 3ix}

% 9,1% BEZEIREANTE A8 AT

FH(collateral vessel) & LEAA AL 5 3

&
e}, ofe] A7l oshd AA A EE S B

Current Management of Peripheral Arterial Disease é &

AelE A3 F7HAA 5
100~150% 4% B8 Ae]S 3FA|
A T AER As 7 e Ee} v, of gt oF
254 494 SAlsEn 237t Hojd ZloR

T QItk13, 14). o]23F LE WL 3~67RY7 A&
2 Aol 95 AS 9

w
QE
ok

>

A [H|

) &l(aspirin) o] HF 100mgF =] A-gL A .
2 CAPRIEGIT-(15)2 £33} olg] dAFox] AldaA
Agho] WS o} 2] HT} E¥pH 0 7 YE= Zlo g 9
Z9 Z#p) 2 (Clopidogrel)= o}21] & ALgo] Brls3F
Qo] Abgo] PAEE 23} oHA|Z BT 75mgS AR
ot o, FHLTAA ] Ao 2 FFo] ghslE AL Ha
A7t S7 A

ol

cilostazol (Pletal), pentoxyfylhn (Trental)olli]- Cilosta-
zol& phosphodiesterase HAAZA die] S34& A
s, daebd 280l Slrt. weREA A7-ellA cilosta-
01 100 mge] 191 28] 125 W] 245 Fol= A} 2= 7
et w8 glo] A= AR A7t 50%, 67% S7F AR
(16). webA st 7o) Sl FAbellAl S-S Slst
o cilostazol2] Ya}ZQl Fof7} AT A 5

Aol 45 AL APEES ST 5 %J
AR GAtel|AlE FofslA] =t Cilostazol Fofst
tgle of2u]d = clopidogreld] Fo7F o3, W

oatolArslxl 231



[ )
M ChoisH

& TV EEEFE STMITIA et Yt ot=ddd
’d AFHA|, A A, g -, 7TE @R AIEL Fl
A FHAS St gt ‘n‘%"qo] ds o] A gt
(17). Pentoxyfylline2 x|2+H xanthine -Fr=A| 24 Gl
AL = AR R
2 F71AA 27 A2 IR ST Hasgl
(18). B PAReIN 2 a3t JSHARE FAN
= 7)o 9okt TellA pentoxyfyllineo] Z}8=% gz}
oM 5717HE AFARITHE Bavk 9lo] AHA/ACCH
JbelN = 23t F7P AR ARS-S AaLgek(7, 19). 3
Z9F TASC 11 Faeol A= naftidrofurylo] 55 A
713 BAARE 7P RIOE e EUE 9 TS
13t o]x}2kA| 2 Pentoxyfyllinet§ Al naftidrofuryl A=
AFH9, 19, 20). BHIF 2HE, DA AA 2H&-
S 3= Z22El=dAA| (prostaglandin E1, 12: PGE1,
PGI2)¢] Z+&(PGE1; limaprost, PGI2; beraprost), &=

FALHAI(PGET; alprostadil, epoprostenol) F&= 4]
g sl ghatellr] S5 AL Ade] A5E =
N = Qlrhe o] T 2ol )1y w8 et
TS S8 ABAR FHHAE drh17). $Eiv
2hol|A] o] ARREE 23 JA|A2] ginkgo biloba H3k
TP7RE flste] T A AL glv}, A2 BaAE 5
77171 S5k A2 oFAle] Fo] A& o g o] Fo)A]
3 gloer, defibrotide, NM-702, mesoglycan 52 4]
£ o83 At Aol By AEE
Hushl ot that i 219 e 77 B asih(21~23),
o] &]ol] A7 21z growth factor)u} Z7]A4| E(stem cell)S
o] g3t AAEAFA = 2| FE(therapeutic angiogene-
sis)7} QA SFAISIE SAfolA] o] FolA|aL 9l o ofxe
27| QAT A o] TH24~26),

ACE A7 a, AET9] &

Ml Ao

— A==

5 ZuH gz SMhE
AN S fste] AR

e A A5 3 e 2k, O A 25
1

2 3 Y Fg=
= 5 $oltk7, 9). A7)

Y FANEE FA o193 BB alloon
gioplasty)Z 2Bl E(stent) 4}¢l&o] T8 Al&o|t},
O Bz A

Fuje] Q7 Azl oJsh ABEe) A4 BB
“(percutaneous transluminal angioplasty, PTA) A%
ge OEEuol sopEuRr} S0l A 43 o] o
85~95%0|%, 4~5d &3k 7hEEo] 60~80% FE=olct,
ZRIE AIA THEE-2 70~95% P =R ] ErH27). ol
3 2o AR YTl AoEul © 5] 2 Ly) 0528t Ao
o}, webA] =gl e 4uE S e
- 2RI E AFQlo] AR ETHACC/AHA A3k class 1)(7),
@Qd=-s2ksd T E

e Sl sol sl g dehggLel A 43EL o
75~90%°19, 31 iEE-2 40~60% “Jr=olet. L vio]
Bz 2HEY m9lo g 7] /i) e Harshs o
77} gou, vEEel 75

Aol ot 2HIE F3o] 17~37%00A AskaL o= &

S A3y 4

(flexion)™} 21 (torsion)

71Hog 2HEY A Ha JME o718 4= gltt
(28~30). wbr thEe|-Sobs i 2EIE 4912 S48
= F o3l gato] HolAu Euiy ?/l o 5ol
S AFol oA oR Abgets Aol AndE

(ACC/AHA P11k class 11a)(7). o]&]ol| A7) /h&L-<] &
AL 9J5te] oFEulE AEIE oFEHE 4 AEIE O
X E So| 22 7| FEo] /e 9lom A Qaded
7F X8 Folvk(31, 32).

3 etz A=

Sopgulolste] HH AT that 7] W JP%e] 4

FE2 W wiko} 1990 3] FHk o] % F9 Al
o} Aujo] Ao 7 27 HFES] 75~95%F =X

sk o8] 1d 7E&o] 13~65%= vl St o=
Aol #Ao] 4mmolstz zkal o] A YA HTh=
#H 2 Hrlo] B7] whitolvt, kARt &4 FAI&(limb
salvage rate)©| 77 ~89% A =2 o} YAIBIAFE $}2]
UoA] FEA] A5HTE A8 YA AsHe R



FRYE S| A=
@ dust 2843<
1) SRl o] ShisiA| AR AL 8l

U
= Wuksl d34d8 < (subintimal angioplasty)-2 ¢+

SHh33).

ATOHH EM LH” ﬂli Uro 55 14%“‘“ e T
A ggste] 2 Wis U&gcﬂ i Al7IE ol
o} tEsH-solsH Fe B9 4TES 80%, NEE
< 1 70%, 31 60% HEolr}, 01 e HAEAel g
W g8 o] 7IEH o= ofel v, HAA, 1 &
o] WS ALEE F gl 7EEA ol E e
BEEW 7IAFMRE AlFtEE i S5 350

g wfefolo] ) W= fEEAle] XYe] ol B¢
Fr&3tth(34).

o

Ho

- A= Zsle] rHbH o 2= Tl o) E|

o= [e]
$3]&(aortobifemoral bypass), H}-thE-$-3]<(axillo-
femoral bypass), E-th&-$3]<%(femoro-femoral
bypass), - =5 M e A& (aortoiliac endarter-
ectomy)©] St} &) Mele HHe] 9)x]9} M,
%WH Wb 2l el &

Z_‘

220
-FrhE--gle= /‘1 f‘l% A5 NEEL 990, BEA

oA 5, 10 o] N 7HEE-E 212} 90%, 80% oot

A R
(33). F& YHFoTE ATHAY HZ5, o|2He] 7+
&, AR, S RS ddo 2 sk 75 4
o] 50] U F Ut} FEATELS 1~3%0|H, thFE 3]
A A3 Agko 2 Apgsict

Current Management of Peripheral Arterial Disease é &

o] slek A7 A AL ol 4el] 557

A9l Bl 943, A9l £ERel olshel Wekdisul
runoff vessel) 2] 7= e o] e} o2}, tjE-<of EA)
A3 2ol o] 13 JEEL 90%, 59 NEEE
70~80%°]™, PTFE o]21¥H o]2l&o] 1d J&EEL 85%,
S hEge comelth, <o} o BARE s ol
o] 5\ TiEE2 60~70%0]t}. o]k A o s &9t 5
o] PTFE o] 2] 51d 71E&-2 30% olato|th(36). wh
2bA] AE)elt(inguinal ligament) 3}-2] &}A1% A)71
Zoll= A7 el BAjA® o]2]H(saphenous vein

graft) & ARREH9S ) 713 A& o] 955ttt
2 =
w22l 23} Shal= ApA]Atke] 93 Ao] o Ful

AW QRO At A o] HlEol o]
=

A 750 397 ) 27 zlw @@fﬁ iIEJ} e
=
=

A} L5 EHoPO% ABIW}— OI%GP **”*7“}7} A5
2 o]Folx]o} & Zlofr}, WxF M He ghatellx] 9131017t
2743} A ATA o AMGO 2 AE RS Aol S
Z}i*]?l% 7ol 7}%} Fog A=mgolm, AAHI 5
SFEX 8= B28 7171 1)
AeE %—7}*1%‘ ‘F A= A5 ol ol2gk A5 el=
Bk A8 24e Sashe Bkt AR B
e Z2AeS Aexo g

Al = ok, Tl S8 % A2 AEHRA el

lo

3= Aol

o
rol

i

1. Selvin E, Erlinger TP. Prevalence of and risk factors for
peripheral arterial disease in the United States: results from

oatolArEsixl 233



Choi SH

o1

the National Health and Nutrition Examination Survey, 1999-
2000. Circulation 2004; 110: 738-742.

. Hirsch AT, Criqui MH, Treat-Jacobson D, Regensteiner JG,

Creager MA, Olin JW, Krook SH, Hunninghake DB, Comerota
AJ, Walsh ME, McDermott MM, Hiatt WR. Peripheral arterial
disease detection, awareness, and treatment in primary care.
JAMA 2001; 286: 1317-1324.

Choi DH, Pyun WB, Yoon YS, Jang Y, Shim WH. Frequency
of Combined Atherosclerotic Disease of the Coronary,
Periphery, and Carotid Arteries Found by Angiography. Korean
Circ J 1999; 29: 883-890.

Becker GJ, McClenny TE, Kovacs ME, Raabe RD, Katzen BT.
The importance of increasing public and physician awareness of
peripheral arterial disease. J Vasc Interv Radiol 2002; 13: 7-11.

Lu JT, Creager MA. The relationship of cigarette smoking to
peripheral arterial disease. Cardiovasc Med 2004; 5: 189-193.

Beckman JA, Creager MA, Libby P. Diabetes and ather-
osclerosis: epedimiology, pathophysiology, and management.
JAMA 2002; 287: 2570-2581.

Hirsch AT, Haskal ZJ, Hertzer NR, Bakal CW, Creager MA,
Halperin JL, Hiratzka LF, Murphy WR, Olin JW, Puschett JB,
Rosenfield KA, Sacks D, Stanley JC, Taylor LM Jr, White CJ,
White J, White RA, Antman EM, Smith SC Jr, Adams CD,
Anderson JL, Faxon DP, Fuster V, Gibbons RJ, Hunt SA,
Jacobs AK, Nishimura R, Ornato JP, Page RL, Riegel B;.
ACC/AHA 2005 practice guidelines for the management of
patients with peripheral arterial disease (lower extremity,
renal, mesenteric, and abdominal aortic): a collaborative report
from the American Association for Vascular Surgery/Society
for Vascular Surgery, Society for Cardiovascular Angiography
and Interventions, Society for Vascular Medicine and Biology,
Society of Interventional Radiology, and the ACC/AHA Task
Force on Practice Guidelines (Writing Committee to Develop
Guidelines for the Management of Patients With Peripheral
Arterial Disease): endorsed by the American Association of
Cardiovascular and Pulmonary Rehabilitation; National Heart,
Lung, and Blood Institute; Society for Vascular Nursing;
TransAtlantic Inter-Society Consensus; and Vascular Disease
Foundation. Circulation 2006; 113: e463-e654.

Ankle Brachial Index Collaboration. Ankle brachial index
combined with Framingham Risk Score to predict cardio-
vascular events and mortality: a meta-analysis. JAMA 2008;
300: 197-208.

Norgren L, Hiatt WR, Dormandy JA, Nehler MR, Harris KA,
Fowkes FG, Rutherford RB Inter-society consensus for the

management of peripheral arterial disease (TASC Il). J Vasc
Surg 2007; 45: S5-S67.

. Aboyans V, Criqui MH, Denenberg JO, Knoke JD, Ridker PM,

Fronek A. Risk factors for progression of peripheral arterial dis-
ease in large and small vessels. Circulation 2006; 113: 2623-
2629.

1

N

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

. Ahimastos AA, Lawler A, Reid CM, Blombery PA, Kingwell

BA. Brief communication: ramipril markedly improves walking
ability in patients with peripheral arterial disease: a randomized
trial. Ann Intern Med 2006; 144: 660-664.

Radack K, Deck C. g-adrenergic blocker therapy does not
worsen intermittent claudication in subjects with peripheral
arterial disease: a meta-analysis of randomized controlled
trials. Arch Intern Med 1991; 151: 1769-1776.

Creasy TS, McMillan PJ, Fletcher EW, Collin J, Morris PJ. Is
percutaneous transluminal angioplasty better than exercise for
claudication? Preliminary results from a prospective rando-
mised trial. Eur J Vasc Surg 1990; 4: 135-140.

Lundgren F, Dahllof AG, Lundholm K, Schersten T, Volkmann
R. Intermittent claudication-surgical reconstruction or physical
training? a prospective randomized trial of treatment
efficiency. Ann Surg 1989; 209: 346-355.

CAPRIE Steering Committee. A randomised, blinded, trial of
clopidogrel versus aspirin in patients at risk of ischaemic
events (CAPRIE). Lancet 1996; 348: 1329-1339.

Thompson PD, Zimet R, Forbes WP, Zhang P. Meta-analysis
of results from eight randomized, placebo-controlled trials on
the effect of cilostazol on patients with intermittent
claudication. Am J Cardiol 2002; 90: 1314-1319.

Coffman JD. Drug therapy: vasodilator drugs in peripheral
vascular disease. N Engl J Med 1979; 300: 713-717.

Hansen PR, Holm AM, Qi JH, Ledet T, Rasmussen LM,
Andersen CB. Pentoxifylline inhibits neointimal formation and
stimulates constrictive vascular remodeling after arterial injury.
J Cardiovasc Pharmacol 1999; 34: 683-689.

Girolami B, Bernardi E, Prins MH, Ten Cate JW, Hettiarachchi
R, Prandoni P, Girolami A, Buuller HR. Treatment of intermi-
ttent claudication with physical training, smoking cessation,
pentoxifylline, or nafronyl: a meta-analysis. Arch Intern Med
1999; 159: 337-345.

Lehert P, Comte S, Gamand S, Brown TM. Naftidrofuryl in
intermittent claudication: a retrospective analysis. J Cardio-
vasc Pharmacol 1994; 23: S48-Sb2.

Avellone G, Mandala' V, Pinto A, Martino A, Strano A. Clinical
evaluation of short-term defibrotide treatment of patients with
atherosclerosis obliterans of the lower limbs. Haemostasis
1986; 16: 55-58.

Brass EP, Anthony R, Cobb FR, Koda I, Jiao J, Hiatt WR. The
novel phosphodiesterase inhibitor NM-702 improves claudica-
tion-limited exercise performance in patients with peripheral
arterial disease. J Am Coll Cardiol 2006; 48: 2539-2545.

Nenci GG, Gresele P, Ferrari G, Santoro L, Gianese F. Meso-
glycan Intermittent Claudication group. Treatment of intermit-
tent claudication with mesoglycan-a placebo-controlled, dou-
ble-blind study. Thromb Haemost 2001; 86: 1181-1187.

Takeshita S, Zheung LP, Brogi E, Kearney M, Pu LQ, Bunting



2

26.

27.

28.

29.

o

Current Management of Peripheral Arterial Disease

S, Ferrara N, Symes JF, Isner JM. Therapeutic angiogenesis:
A single intra-arterial bolus of vascular endothelial growth
factor augments revascularization in a rabbit ischemic hindlimb
model. J Clin Invest 1994; 93: 662- 670.

Lederman RJ, Mendelsohn FO, Anderson RD, Saucedo JF,
Tenaglia AN, Hermiller JB, Hillegass WB, Rocha-Singh K, 3
Moon TE, Whitehouse MJ, Annex BH; TRAFFIC investigators.
Therapeutic angiogenesis with recombinant fibroblast growth
factor-2 for intermittent claudication (the TRAFFIC study): a
randomized trial. Lancet 2002; 359: 2053-2058.

Rajagopalan S, Mohler ER I, Lederman RJ, Mendelsohn FO,
Saucedo JF, Goldman CK, Blebea J, Macko J, Kessler PD,
Rasmussen HS, Annex BH. Regional angiogenesis with
vascular endothelial growth factor in peripheral arterial
disease: a phase Il randomized, double-blind, controlled study
of adenoviral delivery of vascular endothelial growth factor 121
in patients with disabling intermittent claudication. Circulation
2003; 108: 1933-1938.

Murphy TP, Ariaratnam NS, Carney WI, Marcaccio EJ, Slaiby
JM, Soares GM, Kim HM. Aortoiliac insufficiency: long-term
experience with stent placement for treatment. Radiology
2004; 231: 243-249.

Schillinger M, Sabeti S, Loewe C, Dick P, Amighi J, Mlekusch
W, Schlager O, Cejna M, Lammer J, Minar E. Balloon angio-
plasty versus implantation of nitinol stents in the superficial
femoral artery. N Engl J Med. 2006; 354: 1879-1888.

Schillinger M, Sabeti S, Dick P, Amighi J, Mlekusch W, Schlager
0, Loewe C, Cejna M, Lammer J, Minar E. Sustained benefit at
2 years of primary femoropopliteal stenting compared with
balloon angioplasty with optional stenting. Circulation 2007,

=

O Peer Reviewers' Commentary

30.

32.

33.

34.

35.

36.

115: 2745-2749.

Scheinert D, Scheinert S, Sax J, Piorkowski C, Brdaunlich S,
Ulrich M, Biamino G, Schmidt A. Prevalence and clinical
impact of stent fractures after femoropopliteal stenting. J Am
Coll Cardiol 2005; 45: 312-315.

. Fischer M, Schwabe C, Schulte KL. Value of the hemo-

bahn/viabahn endoprosthesis in the treatment of long chronic
lesions of the superficial femoral artery: 6 years of experience.
J Endovasc Ther 2006; 13: 281-290.

Tepe G, Zeller T, Albrecht T, Heller S, Schwarzwaélder U,
Beregi JP, Claussen CD, Oldenburg A, Scheller B, Speck U.
Local delivery of paclitaxel to inhibit restenosis during
angioplasty of the leg. N Engl J Med 2008; 358: 689-699.

Varty K, Bolia A, Naylor AR, Bell PR, London NJ. Infrapopliteal
percutaneous transluminal angioplasty: a safe and successful
procedure. Eur J Vasc Endovasc Surg 1995; 9: 341-345.

Ingle H, Nasim A, Bolia A, Fishwick G, Naylor R, Bell PR,
Thompson MM. Subintimal angioplasty of isolated infra-
genicular vessels in lower limb ischemia: long-term results. J
Endovasc Ther 2002; 9: 411-416.

De Vries SO, Hunink MG. Results of aortic bifurcation grafts
for aortoiliac occlusive disease: meta-analysis. J Vasc Surg
1997, 26: 558-569.

Veith FJ, Gupta SK, Ascer E, Ingle H, Nasim A, Bolia A, White-
Flores S, Samson RH, Scher LA, Towne JB, Bernhard VM,
Bonier P, Flinn WR, Astelford P, Yao JS, Bergan JJ. Six-year
prospective multicenterrandomized comparison of autologous
saphenous vein and expanded polytetrafluoroethylene grafts
in infrainguinal arterial reconstructions. J Vasc Surg 1986; 3:
104-114.

UZSH TS| TITt X[=0f thet MRl LES & ofet =200k =Y midse 22 © 2o B
HE AZ0| BTN Z25] S7Iot s HE0lHf, 2Lt SE0| HlshM= Xtel AX|=7t o W HHEet
LI} X271 Mch= OIFOX[X| ¢ QAT = =20Ms EESURE| X Yuadd THE & Tlzsie U
1 X|EYEE 712801 NP NS KMS] 7ISsIRIct e RS MH xR0l 2 =52 & o Us
E5C =202 Y2=(0f Zict,

(g HE sl

—

oatolArEsixl 235



