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— Abstract —

Coronary Arterial Disease Associated with Arteriosclerosis in
Lower Extremity:Angiographic Analysis

Ji Hye Kim, M.D., Jin Wook Chung, M.D., Seon Kyu Lee, M.D., Joon Koo Han, M.D.,
Jae Hyung Park, M.D., Jae Seung Kim, M.D., Man Chung Han, M.D.

Department of Radiology, Seoul National University College of Medicine

We performed both peripheral and coronary angiographies in 52 patients with an arteriosclerosis in lower
extremities. The severity of arteriosclerotic narrowing of the coronany and peripheral anteries were compared
on angiographies.

An angiographic vascular score(AVS, 0-5) reflecting the number and the degree of stenosis in 12 lower ex-
tremity arteries and three major coronary arteries was assigned to each angiogram and the sum of scores in
the lower extremity arteries was compared with the incidence of significant coronary artery disease(more than
grade 3) and coronary score. Relation of incidence and severity of vascular stenosis and four risk factors(diabe-
tes mellitus, hypertension, smoking, and hypercholesterolemia) was also analyzed. Thirty-four of 52 patients(65
%) had an angiographically significant coronary artery disease. Thirteenof these 34 patients (38%) had no clini-
cal symptom and sign of the ischemic heart disease. There was no statistically significant difference in the inci-
dence and severity of coronary artery disease between high (more than 30) and low AVS group in lower ex-
tremity(p>0.14). All patients had at least one risk factor and 49 of 52 patients (94%) had multiple risk factors.
Coronary angiography was normal in three patients with only one risk factors,and angiographically significant
coronary artery disease existed in nine of 16 cases(56.3%) with two risk factors. 13 of 17 cases(76.5%) with
three risk factors, and 12 of 16 cases(75.0%) with all four risk factors. There were no significant correlations
between individual risk factors and incidence, severity of arteriosclerosis in coronary and lower extremity
arteries.

In conclusion, angiographic evaluation of the coronary artery disease in patients with lower extremity
arteriosclerosis is neccessary because of the high chance of coronary artery disease and difficulty in the predic-
tion of coronary artery disease with a severity of the peripheral arteriosclerosis, presence of various risk fac-

tors, and clinical symptoms.
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Fig. 1. Abdominal and peripheral angiography of 68 years old male shows diffuse luminal irregularity of distal
abdominal aorta(a), total occlusionof both internal iliac arteries(arrows), atheromatous plaque with ulceration
in right common iliac artery(b), multifocal severe narrowing with collateral vessels in both superficial and deep
femoral arteries(c,d), diffuse luminal irregularity of right popliteal artery and total occlusion of anterior tibial
artery(arrow)(e), multifocal severe narrowing of left popliteal(black arrows) and anterior tibial arteries(white
arrows)(f), and nonvisualized posterior tibial artery(g). LAS of this patient was 59.
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Fig. 2. Coronary angiography of the same patient shows more than 50% narrowing of mid left anterior de-
scending artery(arrow) and circumflex artery(a), and total occlusion of distal right coronary artery(arrow)(b).

Table 1. Relation of Four Risk Factors and Coronary Artery Disease

Number Number of vessels involved(%) in CAD* mean coronary mean LAS
None  Single Doulbe Triple Total score£STD +STD
Hypertention Present 34 26 32 23 18 74 1.34+1.00 38+13.79
Absent 18 50 27 6 17 50 0.06+1.16 36+18.39
Cigarette Present 43 33 28 21 19 67 1.224+1.07 39+15.40
smoking Absent 9 44 44 0 11 56 0.86+0.97 31+11.68
Hyper- Present 15 40 20 13 27 60 1.33+1.18 36%12.18
cholesterolemia Absent 37 32 35 19 14 68 1.20£1.01 38%16.70
Diabetes- Present 21 19 38 14 29 81 1.44+1.12 38+12.72
mellitus Absent 31 45 26 19 10 55 1.10£1.00 36+£17.02
*CAD:Coronary artery disease
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