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Since 2013, the Japanese Society for Vascular Surgery
started the project of nationwide registration and track-
ing database for patients with critical limb ischemia (CLI)
treated by vascular surgeons. The purpose of this project
is to clarify the current status of the medical practice for
the patients with CLI to contribute to the improvement
of the quality of medical care. This database, called JAPAN
Critical Limb Ischemia Database (JCLIMB), is created on the
National Clinical Database (NCD) and collects the data of
patients’ background, therapeutic measures, early results,
and long-term prognosis as long as five years after the
initial treatment. The limbs managed conservatively are
also registered in JCLIMB, together with those treated by
surgery and/or endovascular treatment. The basic and early
prognostic data of CLI, registered during the four years from
2013 to 2016, have been reported as annual reports. In this
paper, for the purpose of clarifying the picture of clinical
practice of CLI in Japan, we have compiled these data over
the past four years. (This is a translation of Jpn | Vasc Surg
2019; 28: 219-247.)

Keywords: arterial occlusive disease, leg ischemia, periph-
eral arterial disease (PAD), CLI, aggregated data
of annual report

1. Introduction

Recently, an increasing number of patients with critical
limb ischemia (CLI) have been undergoing medical care
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at clinical practice sites. Improving the outcome of treat-
ment for these patients is an important and urgent issue.
Since 2013, the Japanese Society for Vascular Surgery
(JSVS) initiated a nationwide CLI registration and track-
ing database project to obtain CLI epidemiological data
that can be shared among medical staff. The background
of CLI limbs, contents of treatment, early outcome, and
long-term outcome until five years after surgery, including
non-surgical limbs, are registered in this database. The
database was named JAPAN Critical Limb Ischemia Da-
tabase (JCLIMB) and established on the National Clinical
Database (NCD). The JCLIMB project’s primary objective
is to clarify the current status of CLI treatment performed
by vascular surgeons in Japan and inform physicians at
practice sites, thus improving the quality of medical care.
The initial registration data and their tracking data one
month after registration in 2013-2016, have already been
published.'8) In this paper, for the purpose of clarifying
the picture of clinical practice of CLI in Japan, we have
compiled these data over the past four years. In addition, a
part of data is represented by means of graphs to enhance
convenience for readers. Graphs were made using overall
data.

2. JCLIMB

Registration details, including the definition of CLI, have
already been described in the 2013 annual report. CLI to
be registered was defined according to TASC II?): chronic
ischemic rest pain, ulcers, or gangrene attributable to
objectively-proven arterial occlusive disease. CLI diag-
nosis should be confirmed by ankle pressure (AP) below
50mmHg or toe pressure (TP) below 30 mmHg in limbs
with rest pain, and done by AP below 70 mmHg or TP
below S0 mmHg in limbs with ulcer or gangrene.

The same limb can be registered in JCLIMB only once
within a five-year tracking period. When the registered
limb is treated at different times or different institutions,
such data should be added only to the tracking items of
each limb in JCLIMB, avoiding registration overlap. How-
ever, details of the procedure are registered each time in
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NCD apart from the registration in JCLIMB. On the other
hand, the patient with bilateral CLI can be registered twice
for each limb. Based on NCD regulations, fixing JCLIMB
data is done as follows:

Initial registration data: Early April in the following
year,

Tracking data early after treatment (one month)/six
months after treatment: End of December in the fol-
lowing year

Tracking data one year after treatment: End of Decem-
ber after two years

Tracking data two years after treatment: End of Decem-
ber after three years

Tracking data three years after treatment: End of De-
cember after four years

Tracking data four years after treatment: End of Decem-
ber after five years

Tracking data five years after treatment: End of Decem-
ber after six years

As a general rule, the timing of tracking data registra-
tion is accepted within a = 2-month range until 12 months
after treatment, and within a = 3-month range thereafter.
Although the day for tracking data fixing is specified, it
is made flexible because, in some limbs, follow-up data
might be revealed later.

It is very difficult to require facilities participating in
NCD to register CLI data since a great number of regis-
tration items in JCLIMB would put too much burden on
them. Thus, facilities wishing to participate were recruit-
ed. Facilities which registered CLI limbs in each year were
listed in the appendix in each annual report.

The audit of data registered in JCLIMB and the audit
of data regarding vascular surgery registered in NCD was
started in 2018. Committee members visit the selected
institutes to collate the registered data to the data of clini-
cal chart.

Since JCLIMB is positioned as a registry study on NCD,
patient consent to participate in the study, and the ethical
review of the study at the time of participation in NCD
were adopted.

3. Comments on the Aggregated Data in
2013-2016

This paper shows the aggregated date which have already
been reported in annual reports from 2013 to 2016. The
date fixing the data was described in each annual report.
For 4 years, 4,784 limbs, those of 3,361 males (70%)
and 1,423 females (30%), were registered. All data and
extracted data on arteriosclerosis obliterans (ASO) were
collected according to the registered items. Since ASO ac-
counted for 98% of all limbs, the overall and ASO data
showed similar tendencies. In the comments, ASO data

Aggregate Data of JCLIMB Annual Reports 2013-2016

were presented in parentheses. In addition, because the
Society for Vascular Surgery (SVS)'s WIfI classification
was reported in 2014,10 JCLIMB made several changes
and additions to the registered items and the aggregated
data on WIfI classification were compiled from the data of
2015 and 2016 annual reports. The site of wound (either
gangrene or ulcer) was registered in the item of “Sites of
ulcer/gangrene” until 2014, while the ulcer and gangrene
have been registered separately since 2015. Accordingly,
the numerical values in “Main sites of ulcer/gangrene to
be treated” in 2015 and 2016 were used for the 4-years’
aggregated data of “Sites of ulcer/gangrene.” For the ag-
gregated data of “Vein usage and vein quality,” the data in
2015 and 2016 were used. The total figure was not always
consistent, mostly due to missing values. The comments to
these problems were different depending on each annual
report, which should be referred.

(1) Pretreatment patients’ background
Pretreatment patients’ background is shown in Tables
1-1 to 1-6. Good blood pressure control was defined as
below 140/90 mmHg, without diabetes and renal failure,
or below 130/80mmHg with these diseases. Diabetes
control was considered good when hemoglobin Alc was
below 7.0% (national glycohemoglobin standardization
program value). Dyslipidemia control was considered
good when low-density lipoprotein was below 100 and
80 mg/dL in the absence and presence of other arterioscle-
rotic diseases, respectively. The presence of heart failure
was judged clinically. The patient was regarded as having
heart failure based on a past history of admission due to
heart failure, clinical symptoms of heart failure, a diagno-
sis of heart failure was confirmed by echocardiography,
or reduced cardiac function on echocardiography even
with no clinical heart failure symptoms. Renal dysfunc-
tion was graded following the new chronic kidney disease
severity classification of the “Clinical Practice Guidebook
for Diagnosis and Treatment of Chronic Kidney Disease
2012"1Y); Renal dysfunction was absent when the esti-
mated glomerular filtration rate (eGFR) (mL/min/1.73 m2)
was 60 or higher, and graded as G3a, G3b, G4, and G5
when eGFR was 45-59, 3044, 15-29, and below 15,
respectively. eGFR below 15 in hemodialysis patients was
graded as G5D.

The causes of the arterial occlusion of the limb were
ASO in 4,683 (98%) limbs, thromboangitis obliterans
(TAO) in 37, vasculitis (Takayasu's arteritis, collagen
disease, Behcget's disease, and fibromuscular dysplasia
excluding TAO) in 43, and others in 21. Patients comor-
bidities consisted of diabetes in 66% (67%) of the limbs,
hypertension in 75% (76 %), dyslipidemia in 39% (39%),
ischemic heart disease in 43% (43%), heart failure 14%
(14%), cerebrovascular disease in 23% (24%), dialysis
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for renal failure in 44% (45%), past medical history of
malignant neoplasm or that being treated in 8% (9%),
arterial occlusive lesions in the contralateral limb in 77%
(77%), and CLI in the contralateral limb (Rutherford 4-6)
in 22% (22%).

(2) Conditions of limb ischemia

Limb ischemia pretreatment conditions are shown
in Tables 2-1 to 2-6. Regarding the walking function
(Taylor’s classification),!? patients who could walk out-
doors or indoors independently, including with a cane,
were regarded as “ambulatory,” and those unable to walk
but able to stand on their own legs during transfer from
the bed to a wheelchair were designated as “ambulatory/
homebound.”

Regarding the state of local tissue defect (University
Texas classification),!3) the most severe lesion, the main
treatment target, was evaluated. Skin perfusion pressure
(SPP) was measured on the foot (base of the toe, dorsum
of the foot, or sole) and a lower value was adopted. To
perform WIfI classification, the sites of ulcer and gangrene
were registered separately. Although SPP is widely used
as an objective index for evaluating ischemia in Japan,
ischemic grading criteria using SPP is not shown in WIfI
classification, wherein TP is given top priority. Therefore,
in JCLIMB, the SPP value was converted to TP using the
conversion equation SPP=0.6853 TP+ 14.48 from the
correlation data of SPP and TP reported in Japan,'® and
applied for WIfI ischemic grading.

The lesion was considered infected when it showed two
or more of the following findings: local swelling or indu-
ration, erythema >0.5cm around the ulcer, local tender-
ness or pain, local warmth, and purulent discharge (thick,
opaque to white, or sanguineous secretion). In addition,
local infections involving only the skin and the subcutane-
ous tissue, and those involving structures deeper than the
skin and subcutaneous tissues, were registered separately.
Local infections involving only the skin and the subcuta-
neous tissue were differentiated based on the size of the
erythema around the ulcer, =2 or >2cm.

Systemic inflammatory response syndrome, indicating
systemic infection, was manifested by two or more of
the following signs: temperature >38°C or <36°C, heart
rate >90 beats/min, respiratory rate >20 breaths/min or
PaCO, <32mmHg, white blood cell count >12,000 or
<4,000 cu/mm or 10% immature (band) forms. The arter-
ies in the ankle joint region were classified as foot arteries.

On Taylor’s classification, 56% (56%) of the patients
were ambulatory, 23% (23%) were ambulatory/home-
bound, and 21% (21%) were non-ambulatory. On the
Rutherford classification (R),!%) limbs with categories R4,
R5, and R6 accounted for 23% (23%), 62% (62%), and
15% (15%) of the limbs, respectively. The occlusive legion

was located in the aortoiliac artery in 23% (23%) of the
limbs, in the femoropopliteal artery in 61% (62%) of the
limbs, and in the crural or foot artery in 61% (61%) of
the limbs.

We were able to apply the WIfI classification with suf-
ficient data to 1,724 limbs (1,689 limbs). On the WISI clas-
sification, limbs with the stages 1, 2, 3, and 4 accounted
for 11% (11%), 20% (19%), 27% (27%), and 43%
(43%) of the limbs, respectively.

(3) Treatment

Tables 3-1 to 3-6 show the CLI treatment data. Revascu-
larizations of the affected limbs were performed in 95%
(95%) of the registered limbs, and primary major ampu-
tations were performed in 1.9% (2.0%) of the registered
limbs. Among the surgical reconstruction procedures, dis-
tal bypass, a bypass to the crural or foot artery, accounted
for 46% (45%). Endovascular treatment (EVT) applied to
the crural or foot artery accounted for 38% (37%) of the
total EVT.

(4) Outcomes early (one month) after treatment
Tables 4-1 to 4-8 show the outcomes early (one month)
after treatment. Follow-up data one month after treat-
ment were obtained in 3,188 limbs (67%), including
3,115 limbs (67%) with ASO, which included 105 limbs
(102 limbs) without arterial reconstruction. Data were
collected according to the severity of the local limb condi-
tions (Rutherford classification) and treatment measures
(EVT alone or surgical reconstruction with/without EVT).
The mortality was 3.2% (3.2%) in the whole series, and
3.0% (3.1%) and 3.3% (3.3%) treated by EVT alone and
by surgical reconstruction with/without EVT, respectively.
The most common cause of death was cardiac disease,
accounting for 31% (31%) of all deaths. Postoperative
complications were cardiac disease in 2.9% (2.9%), cere-
brovascular disease in 1.4% (1.4%), pneumonia in 1.9%
(1.9%), and wound complication in 5.3% (5.0%). Com-
plications at the puncture site were noted in 0.4% (0.4%)
of the limbs treated by EVT.

Stenosis, occlusion, infection, or other trouble occurred
after revascularization by EVT in 10.7% (10.4%) and by
surgical reconstruction in 7.6% (7.3%). Secondary major
amputation rate was 4.7% (4.6%). When ambulatory
function at discharge was compared to that before sur-
gery, the rate of patients with ambulatory changed from
56% (56%) to 53% (52%), ambulatory/homebound from
23% (23%) to 22% (22%), and non-ambulatory from
21% (21%) to 25% (25%).

4. Conclusions

Vascular surgeons’ contribution in participating facilities
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registered a sufficient amount of detailed data during busy
clinical practice, which has clarified the current status of
CLI treatment in Japan from 2013 to 2016. The JCLIMB
Committee is planning to continue publishing an annual
report and try to clarify the real clinical status of CLI
treatment in Japan. Additionally, clinical studies using
these data began in 2018. Facilities can participate in
JCLIMB at any time and can get detail information about
clinical research by contacting the JSVS secretariat for
details.

5. JCLIMB Committee, NCD JCLIMB Ana-
lytical Team

(1) JCLIMB Committee

Shinsuke Mii (Chairman), Kunihiro Shigematsu (Vice
Chairman), Nobuyoshi Azuma, Atsuhisa Ishida, Yuichi
Izumi, Yoshinori Inoue, Hisashi Uchida, Masamitsu Endo,
Takao Ohki, Sosei Kuma, Koji Kurosawa, Akio Kodama,
Hiroyoshi Komai, Kimihiro Komori, Takashi Shibuya,
Shunya Shindo, Tkuo Sugimoto, Juno Deguchi, Naomichi
Nishikimi, Katsuyuki Hoshina, Hideaki Maeda, Hirofumi
Midorikawa, Tetsuro Miyata, Terutoshi Yamaoka, Hiroya
Yamashita, and Yasuhiro Yunoki

(2) NCD JCLIMB Analytical Team
Arata Takahashi and Hiroaki Miyata
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This report was authorized by the institutional review
board of Saiseikai Yahata General Hospital (Authoriza-
tion No. 132).

Additional Note

Figures are available as supplementary information at the
online article pages on J-STAGE and PMC.

The original Annual Report was published in Japanese
Journal of Vascular Surgery Vol. 28 (2019) No. 3; how-
ever, errors in numerical data and a table were detected
after the publication. The erratum was published in the
Vol. 28 (2019) No. 4 of the same journal. This translation
reflects those corrections.
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Table 1 Patients’ background
Table 1-1 Patients’ background 1

a. Total
Sex Laterality Pathogenesis Age at registration
n BMI ASO TAO Vasculitis ~ Others Total
; (Median) m
Male Female Right Left ASO TAO Vasculitis Others Mean Mean Mean Mean
(+SD) (+SD) (+SD) (+SD)

Rutherford 4 1,079 742 337 549 530 21.08 1,054 6 2 7 734(9.7) 51.0(21.6) 57.0(17.0) 55.1(8.1)
Rutherford 5 2,982 2,098 884 1,513 1,469 21.05 2907 28 36 11 73.3(10.1) 52.4 (16.0) 68.3(11.9) 75.2(9.4)
Rutherford 6 723 521 202 350 373 21.14 712 3 5 3 71.0(10.4) 54.3(4.5) 70.8(4.9) 60.0(6.2)

Total 4,784 3,361 1,423 2412 2372 21.08 4,683 37 43 21 73.0(10.1) 52.4 (16.1) 68.1(11.6) 66.3 (12.7) 72.7 (10.3)

b. ASO
A
Sex Laterality .ge a.t
BMI registration
n -
(Median) M
Male Female Right Left (i:%”)

Rutherford 4 1,064 732 332 541 523 2108 73.4(9.7)
Rutherford 5 2,907 2,056 851 1,478 1,429 21.08 73.3(10.1)
Rutherford 6 712 514 198 346 366 21.17  71.0(10.4)

Total 4,683 3,302 1,381 2,365 2,318 21.09  73.0(10.1)

Vasculitis: Takayasu's arteritis, collagen disease, Behcet disease, FMD etc., excluding TAO

Others: others (including debranch bypasses for TEVAR or EVAR)

ASO: arteriosclerosis obliterans, TAO: thromboangiitis obliterans, FMD: fibromuscular dysplasia, BMI: body mass index, TEVAR: thoracic endovascular aortic/
aneurysm repair, EVAR: endovascular aortic/aneurysm repair

Table 1-2 Patients’ background 2

a. Total
Diabetes Diabetes therapy Hypertension Dyslipidemia Smoking
(+) (+) (+) (+)
“) Diet Medication Insulin “) “) “)
Management therapy therapy Management Management Ex-  Current
Good Poor Good Poor Good Poor smoker smoker
Rutherford 4 522 450 107 88 306 163 274 698 107 656 342 81 423 433 223
Rutherford 5 950 1,590 442 271 928 833 705 1,921 356 1,833 984 165 1,228 1,289 465
Rutherford 6 172 399 152 84 202 265 221 415 87 448 229 46 295 325 103
Total 1,644 2,439 701 443 1,436 1,261 1,200 3,034 550 2,937 1,555 292 1,946 2,047 791
b. ASO
Diabetes Diabetes therapy Hypertension Dyslipidemia Smoking
(+) (+) (+) (+)
Diet N Insulin
(-) Management therapy Medication therapy (-) Management (-) Management (=) Ex-  Current
Good Poor Good Poor Good Poor smoker smoker
Rutherford 4 511 446 107 87 305 161 264 693 107 645 338 81 420 426 218
Rutherford 5 884 1,584 439 271 922 830 664 1,891 352 1,779 966 162 1,199 1,255 453
Rutherford 6 163 398 151 84 201 264 213 412 87 440 226 46 291 321 100
Total 1,658 2,428 697 442 1,428 1,255 1,141 2,996 546 2,864 1,530 289 1,910 2,002 771

Blood pressure management good: diabetes or renal failure (-) <140/90mmHg, (+) <130/80mmHg. Diabetes management good: HbA1c<7.0%(NGSP).
Dyslipidemia management good: other sclerotic lesions (—) LDL<100mg/DL, (+) LDL<80mg/DL.
HbA1c: hemoglobin A1c, LDL: low-density lipoprotein, NGSP: national glycohemoglobin standardization program
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Table 1-3 Patients’ background 3

a. Total
. . . Cerebrovascular .
Ischemic heart disease Heart failure . Renal dysfunction
disease
(+) (+)
=) i ) (+) () (+) ()
Medical PCI  CABG G G3b G4 G5  G5D
treatment
Rutherford 4 703 134 142 100 975 104 874 205 498 115 86 43 7 330
Rutherford 5 1,671 383 553 375 2,519 463 2,238 744 909 250 224 126 29 1,444
Rutherford 6 364 127 135 97 604 119 560 163 236 63 42 31 10 341
Total 2,738 644 830 572 4,098 686 3,672 1,112 1,643 428 352 200 46 2,115
b. ASO
. . ) Cerebrovascular .
Ischemic heart disease Heart failure ; Renal dysfunction
disease
(+) (*+)
(=) ; ) (+) () (+) (=)
Medical PCI  CABG G3a G3b G4 G5 GSD
treatment
Rutherford 4 688 134 142 100 960 104 860 204 486 114 86 43 7 328
Rutherford 5 1,611 373 550 373 2,451 456 2,168 739 845 246 221 123 29 1,443
Rutherford 6 356 126 133 97 593 119 549 163 227 63 42 31 10 339
Total 2,655 633 825 570 4,004 679 3,577 1,106 1,558 423 349 197 46 2,110

PCI: percutaneous coronary intervention, CABG: coronary arterial bypass grafting

Heart failure (+): history of admision due to heart failure, clinical symptoms due to heart failure confirmed by ultrasound examination, apparently decreased
cardiac function by ultrasound examination without clinical symptoms.

Renal dysfunction: (-) (60=), G3a (45-59), G3b (30-44), G4 (15-29), G5 (<15), G5D (<15 with hemodialyais). New CKD risk stratification by
eGFR (mL/min/1.73m2) in “Clinical Practice Guidebook for Diagnosis and Treatment of Chronic Kidney Disease 2012"

eGFR: estimated glomerular filtration rate, CKD: chronic kidney disease

Table 1-4 Patients’ background 4

a. Total
Malignant neoplasm Sites of malignant neoplasm
(+) Head .
Hepatobiliary .
=) ; and Esophagus Lung Stomach Colon Breast Uterus Ovarian Prostate Others
History of  Under Unknown " pancreas
cancer treatment® nec
Rutherford 4 962 82 33 2 5 2 20 19 14 30 4 7 1 6 27
Rutherford 5 2,727 180 67 8 10 7 35 49 15 65 13 7 0 13 51
Rutherford 6 676 34 10 3 2 2 10 7 1 11 2 5 0 3 9
Total 4,365 296 110 13 17 11 65 75 30 106 19 19 1 22 87
b. ASO
Malignant neoplasm Sites of malignant neoplasm
*) Head .
Hepatobiliary )
-) : and Esophagus Lung Stomach Colon Breast Uterus Ovarian Prostate Others
History of ~ Under Unknown « pancreas
cancer treatment® nec
Rutherford 4 951 80 31 2 4 2 20 19 14 30 4 5 1 6 26
Rutherford 5 2,653 179 67 8 10 7 35 49 15 64 13 7 0 13 51
Rutherford 6 666 34 9 3 2 2 10 7 1 11 2 4 0 3 9
Total 4,270 293 107 13 16 11 65 75 30 105 19 17 1 22 86

*Including palliative therapy or recurrence
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Table 1-5 Patients’ background 5

a. Total
Contralateral limb occlusive lesions
Vascular lesions excluding occlusion
(+)
(-) . CLI ABI TBI SPP AAA  Peripheral X
. Intermittent Post- ) X Carotid
Asymptomatic Jaudicati N " (=) TAA (including artery " _ Others

caudication gy rs Re "C¥M™ 1 Median n  Median n  Median IAA)  aneurysm SonO%!S
Rutherford 4 304 241 177 168 35 1 153 781 0.8 78 0.45 302 39 970 1 44 7 35 22
Rutherford 5 654 797 238 90 578 30 595 2,069 0.77 261 042 1274 35 2,626 20 79 15 169 73
Rutherford 6 152 196 51 15 52 81 176 371 0.76 24 0.36 258 355 657 2 12 3 35 14
Total 1,110 1,234 466 273 665 112 924 3,221 0.78 363 043 1,834 35 4,253 23 135 25 239 109

b. ASO
Contralateral limb occlusive lesions
Vascular lesions excluding occlusion
(*+)
(-) X CLI ABI TBI SPP AAA  Peripheral .
. Intermittent Post- ) X Carotid
Asymptomatic Jaudicati treat ¢ (=) TAA (including artery ‘ . Others

caudicalion g4 Rrs Re MMM Median n  Median n  Median IAA)  aneurysm SonO%S
Rutherford 4 297 238 176 164 35 1 153 771 0.8 77 0.45 300 39 957 1 43 7 35 21
Rutherford 5 629 789 233 90 554 29 583 2,017 0.76 251 041 1249 35 2,566 19 77 10 168 67
Rutherford 6 149 195 51 14 51 79 173 367 0.76 24 0.36 256 355 647 2 12 3 34 14
Total 1,075 1,222 460 268 640 109 909 3,155 0.77 352 042 1,805 35 4,170 22 132 20 237 102

ABI: ankle brachial (pressure) index, TBI: toe brachial (pressure) index, SPP: skin perfusion pressure, CLI: critical limb ischemia, TAA: thoracic aortic aneurysm, AAA: abdominal aortic
aneurysm, |AA: iliac artery aneurysm

Table 1-6 Patients’ background 6

a. Total (=ASO)

Fatty acid
Arachidonic acid (AA) Eicosapentaenoic acid (EPA) Docosahexaenoic acid (DHA) EPA/AA
n Median n Median n Median n Median
Rutherford 4 31 156 31 62.6 31 113.7 31 0.35
Rutherford 5 69 153.6 69 50.2 69 111.2 69 0.34
Rutherford 6 18 129.2 18 50.1 18 100.6 18 0.31
Total 118 153.8 118 51.6 118 107.2 118 0.33
b. ASO
Fatty acid
Arachidonic acid (AA) Eicosapentaenoic acid (EPA) Docosahexaenoic acid (DHA) EPA/AA
n Median n Median n Median n Median
Rutherford 4 31 156 31 62.6 31 113.7 31 0.35
Rutherford 5 69 153.6 69 50.2 69 111.2 69 0.34
Rutherford 6 17 125 17 54.5 17 104.3 17 0.33
Total 117 153.6 117 51.6 117 107.2 117 0.34
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Table 2-6 SVS WIfl classification™

a. Total
Wound Ischemia Foot infection Stage
0 1 2 3 0 1 2 3 0 1 2 1 2 3 4
Rutherford 4 476 0 0 0 35 55 55 177 435 20 18 3 86 218 16 2
Rutherford 5 0 542 680 210 124 151 150 751 943 312 147 30 92 117 420 547
Rutherford 6 0 21 77 224 23 27 18 158 103 60 131 28 5 4 30 187
Total 476 563 757 434 182 233 223 1,086 1,481 392 296 61 183 339 466 736
b. ASO
Wound Ischemia Foot infection Stage
0 1 2 3 0 1 2 3 0 1 2 1 2 3 4
Rutherford 4 469 0 0 0 35 55 53 173 429 19 18 3 86 213 15 2
Rutherford 5 0 530 661 207 116 150 147 738 921 306 145 26 88 112 416 535
Rutherford 6 0 21 75 221 23 27 17 155 102 60 127 28 5 4 30 183
Total 469 551 736 428 174 232 217 1,066 1,452 385 290 57 179 329 461 720
*Data registered only in 2015 and 2016
Table 3 Treatment
Table 3-1 Treatment 1
a. Total
Treatment Angiogenic therapy Reoperation
Ph logical Angi i Arterial Maj Lumb B Peripheral “)
armacological Angiogenic eria . ajor. umber one eripheral Others Unknown ()
therapy therapy  reconstruction amputation sympathectomy marrow blood 1X X 3X=
Rutherford 4 307 5 1,011 9 0 0 1 1 16 788 169 53 53
Rutherford 5 821 12 2,868 32 0 0 1 3 42 2,161 476 138 165
Rutherford 6 173 2 671 52 2 0 0 0 11 513 111 35 53
Total 1,301 19 4,550 93 2 0 2 4 69 3462 756 226 271
b.ASO
Treatment Angiogenic therapy Reoperation
Ph logical Angi i Arterial Maj Lumb B Peripheral ®
armacological Angiogenic eria ' ajor' umber one eriphera Others Unknown ()
therapy therapy  reconstruction amputation sympathectomy marrow blood 1X X 3X=
Rutherford 4 305 5 997 9 0 0 1 1 16 775 169 53 51
Rutherford 5 799 12 2,796 32 0 0 1 3 42 2,107 465 135 158
Rutherford 6 171 2 662 52 2 0 0 0 11 507 108 35 51
Total 1,275 19 4,455 93 2 0 2 4 69 3,389 742 223 260
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Table 3-5 Treatment5

a. Total
Pharmacological therapy
Antiplatelet ATA Prostaglandin Heparin Statin Others
Rutherford 4 501 56 44 34 69 31
Rutherford 5 1,413 175 181 115 162 56
Rutherford 6 290 30 43 27 28 15
Total 2,204 261 268 176 259 102
b. ASO
Pharmacological therapy
Antiplatelet ATA Prostaglandin Heparin Statin Others
Rutherford 4 499 56 44 34 69 31
Rutherford 5 1,376 168 172 108 158 51
Rutherford 6 287 30 42 26 28 15
Total 2,162 254 258 168 255 97

Antiplatelet: aspirin, cilostazol, beraprost, sarpogrelate, ticlopidine, clopidogrel, ethyl icosapentate
ATA: antithrombotic agent

Table 3-6 Treatment 6

a. Total
Femoral-proximal popliteal bypass Femoral-distal popliteal bypass Femoral-crural/foot bypass Popliteal-crural/foot bypass
Polyester 56 13 9 9
ePTFE 251 58 30 39
Vein 160 210 588 623
Artery 5 1 18 26
Others 14 0 2 1
(=) 5 4 5 6
Total 491 286 652 704
b. ASO
Femoral-proximal popliteal bypass Femoral-distal popliteal bypass Femoral-crural/foot bypass Popliteal-crural/foot bypass
Polyester 55 13 9 9
ePTFE 251 57 29 39
Vein 156 206 573 597
Artery 5 1 16 22
Others 14 0 2 1
(=) 5 1 5 6
Total 486 281 614 674

ePTFE: expanded polytetrafluoroethylene
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Table 4-4 Hemodynamics

a. Total
Immediate after the treatment One month after the treatment
ABI Ankle pressure SPP ABI Ankle pressure SPP
n Median n Median n Median n Median n Median n Median

Local Rutherford 4 376 0.89 347 114 158 33.5 292 0.9 267 115 63 39

conc:;teilon Rutherford 5 937 0.86 871 114 779 39 663 0.88 592 120 359 42
Rutherford 6 145 0.91 134 124 130 36 106 1 99 128 68 455

Non-reconstruction 46 0.79 34 103.5 31 32 35 0.83 27 110 18 30

Therapeutic

measures EVT 674 0.85 633 112 522 35 476 0.87 436 116 299 42

Surgical reconstruction 738 0.89 685 118 514 40 550 0.93 494 122 180 43

Total 1,458 0.87 1,352 115 1,067 37 1,061 0.9 958 120 490 42

b. ASO
Immediate after the treatment One month after the treatment
ABI Ankle pressure SPP ABI Ankle pressure SPP
n Median n Median n Median n Median n Median n Median

Local Rutherford 4 368 0.89 341 114 156 33 286 0.9 262 115.5 63 39

contz;zon Rutherford 5 913 0.85 848 114 758 39 653 0.88 584 120 353 43

Rutherford 6 143 0.91 132 124.5 127 36 105 0.99 98 128 67 45

Non-reconstruction 45 0.77 33 101 30 295 34 0.87 27 110 17 32

Therapeutic

measures EVT 668 0.85 628 112 521 35 472 0.87 433 116 298 425
Surgical reconstruction 711 0.89 660 118 490 40 538 0.93 483 123 174 43.5

Total 1,424 0.87 1,321 115 1,041 38 1,044 0.9 944 120 483 43

ABI: ankle brachial (pressure) index, SPP: skin perfusion pressure
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