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Percutaneous Transluminal
Angioplasty of the
Ilio-femoro-popliteal Arteries :
Initial and Long-term Results

Toshinori Hirai, Yukunori Korogi,
Tatsuo Oguni, Yasuyuki Yamashita,
Yuji Sakamoto, Satoshi Hamatake,

Hiroaki Yamamoto, Mikihiko Harada,
Toshivuki Miyazaki Hiromasa Bussaka
and Mulsumasa Takahashi

The initial and long-term results of percutaneous
transluminal angioplasty (PTA) were assessed in
254 atherosclerotic lesions of the ilio-femoro-
popliteal arteries in 130 patients. There were 122
men and 8 women, aged 36-85 years (average, 68
years). Follow-up periods ranged from 1 to 131
months, with a mean of 42 months. PTA was perfor-
med in 6 patients in Fontaine’s stage I, 112 patients
in stage II, and 12 patients in stage Ill-IV.

We reported initial success rates of 92%, 58%,
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839% and 74% for iliac stenosis, occlusion, femoro-
popliteal stenosis and occlusion, respectively. Over-
all, the initial success rate was 82% (203/247). The
S5-year patency rates according to Kaplan-Meier
analysis were T0%, 69% and 63% for iliac stenosis,
occlusion and femoro-popliteal stenosis, respective-
ly. In femoro-popliteal occlusion, the 1-year patency
rate was 429%, which was significantly worse than
that for stenosis (P<0.01). The longest patency
periods obtained were 131 months in the iliac
artery, and 106 months in the femoro-popliteal
artery. The recurrence rate within 6 months was
significantly higher in patients with diabetes. The
recurrence rate between 6 and 12 months was signif-
icantly higher in patients with poor run-off, and
those of advanced age.
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TR BEI T TE 2013 111§, 168 9%
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L, Kaplan-Meier #:(= THH L, BFEHFM oM
FE LB Wilcoxon H:TAT - 7. 3) BB,
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(1) Table 1(ZfEFIDFEL - FZBI DRIHRDF 0
FEDERT. 24TIREF 203 K% (82%) 4
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AR TH - 72, BB & ORBRBY IR DA
2 NEN92%, 83% & BT 7% #)BLh»: 4% &
7z, BHZEBIC B v TR B IR o 5k Zh 3 A
589%, J<HRENIR AT 749 & WYy - 72, BHZE
Blic BT 2 WA EDEI DT & A LI, guide
wire DB HEEZ > T2 b DTH B, —H k%
Bz BT 2 WA BB o F 2 BRI, guide
wire AVRAEE & HE LG A0 5722 L DIidh,
F72 PTABICHB LIRS LN T o722
Ths.

(2) Kaplan-Meier i T1T= 72 2 45 L U 5 45
FEIL, BE IR € 2 80%, 70%,
KERBY IR AT 61%, 54%TH Y, WHZAb
5%k 75%, 66% TH - 72 (Fig.1). W& B

1l 10 £ 1341
Table 1 Initial results of 247 iliac and femoro-popliteal
arteries
IA FPA.
total
stenosis occlusion  stenosis  occlusion
120 26 40 17 203
success  (92%)  (58%) (83%) (74%) (82%)
11 19 8 6 44
failure (8%)  (42%) (17%) (26%) (18%)
total 131 45 48 23 247

IA : iliac artery, FPA : femoro-popliteal artery

IR & KIREYIR RO B A7 I BV TBE %
To &, AEZE (P<005) HBHLN, &

-
60 - - L “_ -
Total

404

204

120
Months

T T
80 100 140

IA: iliac artery, FPA: femoro-popliteal artery

Fig.1 Long-term results in iliac and femoro-popliteal arteries; overall patency rates
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IA: iliac artery, FPA: femoro-popliteal artery

Fig. 2
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Long-term results in iliac and femoro-popliteal arteries ; patency rates with stenosis and occlusion



1342 B - KB - WERETIRO PTA

B - 2R TR, B EBIIRORAED] B L BAZER]
D5 ERERSEZNENT0%, 69%, K BREHIK
PeAEH D 5 FERFFEIT 63% TH - 72 (Fig. 2).
KBREIR D B2 1 EBAFEE A 42% & Lo
BEWNEEHE (P<001) I0E#EARTH -
. kB, RO S IR ER AT 131 &
A, KEREHIRFEIEA 106 7 A TH - 72,

(3) Table 2-4 I FiFIc % 5-2 2 W0k
DELDHERT, 6HHUNICBWTIL, HERW
EBTH B L% (P<0.05) RH LN
(Table 2), 6 7 A5 1 EDHMIC BV TIX4E
WA T0®E ETIZ69MET s N THEE
(P<0.05) # b - THFEHREH L7z (Table
3). i, PTAFOKMIC HIEMREL T W
IhoBEE B L, FELE (P<0.01) THIE
A 5Nz (Table3), FOMORTTIIAE
LR LN LD -7, 1ED S 2EOHMICE
WTIEHRICARICHER2 52 2T IR N L
-7z (Table 4),

Table2 Analysis of recurrent cases: 0-6 months

Table3 Analysis of recurrent cases: 6-12 months

No. of recurrent cases/

Factors No. of followed cases  P.value
(recurrent rate)

Diabetes :“_L; ;j:? ggg N. S
Hypertension Et; jﬁg}{ E}g:ﬁ;; N. S.
Medication t; gﬁg ggg N. S.

Smoking :i_; gﬁg :?5;6) N. S.

- W I

Fontaine I}I:II; 6;?2 gg‘f}é) N. S.

Run-off i‘c”gf g;g; gg"% P<0.01

N. S.: not significant

Table 4 Analysis of recurrent cases: 12-24 months

No. of recurrent cases/

No. of recurrent cases/

Factors No. of followed cases  P-value Factors No. of followed cases  P-value
(recurrent rate) (recurrent rate)
(-+) 6/31 (19%) . (+) 1/17 (6%)
i 3 . D tes i E N. 8.
Diabetes 478 %) P<0.05 iabetes () 3/53 (6%) S
. (-+) 5/72 (7%) : (+) 2/52 (4%) i
Hypertension S es b N.S. Hypertension 2/18 (11%) N. S
) (+ 9/90 (109%) P (+) 3/60 (5%) ’
Medication (__; 1;13 iﬁ%/f N.S. Medication =) 0/12 (09%) N.S
. (+) 2/21 (10%) ’
. (+) 5/31 (16%) Smoking N N. S
‘ P<0. = - 43 (5%
Smoking -) 2/63 (3%) 0.05 (=) 2/43 (5%)
>70 2/28 (1%)
=70 5/48 (109%) Age iy N.S
| N. S. <69 2/44 (5%)
Age <69 4/60 (7%) .
. (69
1-11 8/99 (69%) Fontaine Lo 4/;?,2 ",Bf') N. S
Fontaine N. S. - 0/3 (0%)
m-v 2/9 (22%) P Pym——
) 200 58 (5%
Runoff 200 7/79. (9%) N.§ Run-off poor 1/12 (8%) N.S
poor 3/29 (10%) o

N. S.: not significant

N. S.: not significant

HARBE R EE 5 54 4% o5 14 %5
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D ZEL D YR S0 LA TSR EE O PR F AR ) _E
DREEF 2 b, xR EIL 58%
Lol o 72%, TOREE LT 10em L LD
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ZEPNIC A 2 AT ERIL, 26~91% & T
KELHEHFL LN BP0 rhEi I AED
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B PAEIZEIC Ho XTI BRI BT Tk
S 2&EHRLNDD, ZRAERENE
HREMICEEL W &, TR
B EN S B Z R ENEZ LN S,

Becker &9 (% 1980 4F4 & 1988 42 A0 17 TR
KTHEIN PTAOERBEGEZ £ LHTn
b, Fiuz kB X Ea RO 2697 WEZE IS &
T2 PTA T3, 2EBIULERERIZZINE
1165~939%, 50~87%, F 7z K BRE) IR FEE 4304
WEIZHT A2PTATIE, 2 FEBTFEEIZ43~T9
%, 4~ 5 FEFHfFERIZ D 1/ 3 LT dfollow-
up iC T 54~T73% & % - T\ 3, —HxIC B E TR
T T THRBEBY IR FE I 35 R i % 5 & &
2 b5, VMDD ER, HEFDER,
WM 7 & RIERIC T 20, FxoBE
ThAR IS > 2 2B fF 82 80% b L OF 5 4F B fF 3¢
70%1%, FHKko@s & RFNEETH 72, i
KEREIRFEIIC BT L, 2B L5 FERGFE
BZENENG61Y%, 54% &4 5 LODITITIL

FHE 6412 H 25 H

By B Rt s B,

KICPHENFEHICRMTEERTAS &, 15
HEINRPAENTZE O 5 FERFFERIL 54~90% Th 2
AN, —7F, SEEMEMICEVTIR3I~ 4 ET
D AT DT 48~ T8 & B & X TSR0
LR S LT v 571, Kaplan-Meier 3:12
& 2z DAL 5 FRFEEDHAES T0%, P
FEP) 69% & i O RMFHICAHEEZEDH T,
PTA I TR S i, BERZETY
PAIREE L IR O BT B TE 5 L v
Z 5. KBREIIRIC B\ TIZPAIRED 5 SEERFFER
A¥31~T0%D9-10 F f-SE4PAZER| D 4 ~ 5 425
A AT 16~68% 10 & FAZED J p5 %013 ) Bkt Ay
RRRETH B, For DR RBIIR A2
TRBEBRERORMTZICE L L WKETH
o 724, CKERENIRPAZERZ TR I EHOAR
THoTz,

S ROMRF T 6 A ALINO R OB §28 %
5.2 BT & L OBHRTT L Bellins, 726 7 Ha
L 1ELNOBERICHETLHEFEL T run
off, fFEMATREES Lz, sy - KRBk PTA
K BWTEMT#HICMEL 5 2 BT 2/ETL 72
iz & B & run-off SPHEIRIF OIE 0, Frx D
B EEIC IS TN T2 WhYRED L5641,
ORI L EVEETHDLEINEY, b
DHFED T (, RATHICEES 5 2 5 KT
BIY 2B IE b 225, BFEORMIC O Tizdiz
5.2 2HFE MG, FLELLESIRLLL W,
Johnston™19 %> Krepel & #¢7R L 72 2 #1180 Bl
T 3 v T, run-off, WD L5HE, W
ZORSIIIT 1ELPTRFIIBRMIZ W & 5 %
EHOE, TN TIIZIZFEBREOEE
THALTEY), ZhsdRFi g FEHoE
FICHELTWwBLEZLNE, BrofETcB
WT 4, run-off (2 RO EIEICHE L T
BOWSORFRE—HLTwa, #ERmCELT
I+ Hewes 59 A% 2 HEM O BAfrEs £ 5l L Tv 5
Y, WSO BIED S — 2 FHE ST
W, BB L CRGY, BRI i, fix
HIRAGZIR Y RS A7 v, B (3 B RRAS b JRE IR
F—2E L TEELEINTWED, Fe ke
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Bl wZ EET L5, ZD728, Ruther-
ford 52 ZEBRHO T A FF74 > 2 H/ET S
ZET—EDIEREL Z L #RIBL T3, %
DL 0P T, KWK D E O 3 # % ankle-
brachial index ( ABL) #* & thigh-brachial in-
dex (TBD 1222 3 Z & T, $I20%E3hash LA
T 5415, BRI OMEEIZ L ) 5 R
12 30%IREEFE L2 E BN BH 2 ZFEIT T
5. ZD3H, BFOFEN L FHEE, EHOE
fEEEDBRREY, FERZ0iN, MRS, e
¥ @ risk factor DELR D WEM:# B~ T 5,
% 72 the Society of Cardiovascular and Inter-
ventional Radiology (SCVIR) ¢ practice com-
mittee Tix, PTA DiGHEHGH & FEl§ 5 BRic 2
HELRDLTA P74 Z2IBL T3, I
(success rate) |%, FIHIRITY A% 5 N7z fE B D
HA R, FATOYRD) & BRI INIC 4 T
WA, PRSI R AR AE T 20% LT T, A
B mfTEE LodErHHbnE L T2,
PRESEINTRER DM H b L < 13 UEHE S N8
AL Twa, KICE#FE (patency rate) NE
i, MRS S N e T, EES AL
BOMFE & CIEERDUELR S BT T 55
BlDEE L LTwa, BFOKRTIE, WHHETE R
BREDEROBEIEH D ), 168 S Nz i H s
R BT RIC THIE L HrH LN
LTwa, 4Edkzix, »7%0) LRiosEf s &£
NTwWwiaZ &y b, e, FfFEERE LICHE
DIEHETHFHM L 7247, FAFERICBIL T, fERD
BROATHREL LEML—HEENTED,
LT — B > T HTAREEDH B, 51
SCIVR iz &k 244 F 7 A4 iz - CTHEFHl % 1T
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BAZEME M W2 12 04 2 intervention & |,
stent, laser, atherectomy 7 & @#r L v $4fiH¢
SN TE L, BEBIRICHT 2 PTA 2475%K
TH - 7zfEPIc stent & FHWRIAEIIH1E 5
TZHE® 0, IBE#IRTE4AEMZED PTA 2 stent
#ffH$ 5 = & T distal embolism %51k L, #)
W Th #4532 5D 3N T b, BE - KIkd)
MR BeAE - PAZERGZSIC 3 L T Wallstent # filiF] L
BT, PHITESBLNTE TV B2 2
T L 2 EEEWRETIZ 16 # H THEHE 96% &
BIFTH 5%, KEBEIIRFEZ TIE 12~20 2 AT
49~55% L EEICHEF R LN TE Y, KEREIR
JWEIC BT 2 PTA # 0 B 1k stent % v T
LRk TE WL DL BbNL, FREE - T
Bk D PAZERGZE @ recanalization (2 laser %- Fw»
SRALITON TS, KR - BETIR 10cm
P EnREMOAZEIZ ML T, laser i G H T
HbEDOHEL I BHH?, randomize E B 72
FRIC L B EBED E 2 A guide wire H2DHEHE &
IR I A E =R LN T WA W,

W B - KB Bh R o0 B 28 95 25 12 6§ B ather-
ectomy O T 41, 3 4F T84% & BT % ik
O LRONZH, mME&EBICLD5 4 BUE
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Nz ETHHE™ L H B, atherectomy i3 PTA
EHARTH L WHdli T ) Ehmsaic B+ 2 83
A wizh, BIEDO L Z 5 PTA Loz —
WICIZITET, SHBOMFEIUETSH B,

PTA 3 FHH M <, sEHEmictho ikt
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iz, BUIEARHIC B TR BEFH oK b s
1bhsite A, EHIRMEILMEIERZELSIL &0,
PTA (34 & ¥ vascular intervention @) "l
RiREERLEzTbOEEZ LN,
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