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Atherectomy in Patients with
Arteriosclerosis Obliterans :
Angiographic Follow-up Study of 186 Lesions
in 146 Patients

Hisao Kumakura, Yoshiaki Yokoi”,
Hiroyasu Kusaba™, Nobuhiko Koga™,
Shinichi Higashiue®, Shuichi Ichikawa

and Shoichi Tange

Atherectomy (ATE)is a new catheter-mediated technique
for the removal of atheroma in patients with arteriosclerosis
obliterans (ASO). ATE was performed using 7-10 Fr. Simpson
Peripheral AtheroTrack™ catheters at 186 sites in 146 patients,
whose lesions involved 49 common iliac arteries, 66 exter-
nal iliac arteries, 68 femoral arteries and three other arteries.

the diameter stenosis was reduced from 79.0 + 1.2% (mean
4 SDJto 22.7 + 1.0%. There were two cases of perforation
that required surgical treatment (1.19%). The complication rate
was 4.4%. The 0.5-, 1-, 2- and 3-year patency rates were 87.5
%, 79.6%, 62.5% and 62.5%, respectively. The rate of
long-term patency in each segment of arterial lesions revealed
that the patency rate in the common iliac artery was signifi-
cantly higher than the rates in the external iliac artery (p <
0.05) and femoral artery ( p < 0.01). The patency rates for
long lesions (2 2.0 em)and occluded lesions were significantly
(p < 0.01)lower than those for short lesions ( < 2.0 cm). Dia-
betic patients had a higher re-stenosis rate than nondiabetic
patients (p < 0.05).

In conclusion, ATE is an effective new method for the treat-
ment of patients with ASO.
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The initial success rate was 94.1%. The mean percent of
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Table 1 Initial results of atherectomy in the patients
with arteriosclerotic lesions.
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Fig.1 Initial success rates of atherectomy in common iliac arteries
(CIA), external iliac arteries (EIA)and femoral arteries (FA).
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Fig.2 Long-term patercy of atherectomy in common iliac arter-
ies, external iliac arteries and femoral arteries.
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Fig.3 Long-term patency of atherectomy in < 2cm lesions ver-
sus that in 2 2cm lesions.
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Fig.6 Long-term patency of atherectomy in normotensive patients
versus that in hypertensive patients.
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Fig.4 Long-term patency of atherectomy in occluded lesions
versus that in stenotic (99-50%)lesions.
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Fig.5 Long-term patency of atherectomy in nondiabetic patients
versus that in diabetic patients.
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Fig.7 l.ong-term patency of atherectomy in normal serum lipid
patients (NL)versus that in abnormal serum lipid patients (AL).
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Fig.8 (A)lliac angiography before atherectomy
shows 75% stenosis in the left common iliac
artery.

(B)lliac angiography after atherectomy shows
36% residual stenasis in the left common iliac
artery.

(C)Follow-up IV-DSA obtained 6 months af-
ter therectomy shows good patency in the left
common iliac artery.

FEE 8L H25H
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Fig.9 (A)Left super-
ficial femoral
angiography before
atherectomy shows
long segmental
stenosis (maximum
92%)

(B) Left superficial
femoral angiography
after atherectomy
shows 21% residual
stenosis.

(C) Left superficial
femoral angiography
obtained & months
following therectomy
shows occlusion.

21
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