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Clinical study on treatment for atheroscle rotic occlusion in lower limbs
SUN Ying xin, SHI De, ZHANG Yi-ren BAI Lin-xiang, LIU Xiang he (Depatment of General Surgery, First Affiliated Hospital of Chongqing Medical Uni-
versity, Chongging 40016, China)

Abstract: Objective To study the treament for athesdlertic occlusion in lower limbs. Methods The general data, drug treatments  surgi-
cal methods and results of 176 patients with atherwsclewtic occlusion in lower limbs from January 1980 to October 2001 in our hospital were retrospec-
tively analyzed. Results After diug therapy, symptoms were obviously alleviated in 14 cases at stage II, somewhat alleviated in 41 cases at stage
I, and no effect in 73 cases at stage [V. Thirty-eight cases with areriolization of great saphenous vein did not suffer from amputation after the oper-
ation. Of 36 cases with lumbar sympathectomy, 8 were reamputated in 1 to 3 years after operation. Embolisn occuwed 1 year later in 1 casewith ar-
tificial vascular transplantation. One patient died from acute severe ischemia and multiple organ failure afier contrast examination through puncturing
the lesion limbs. Conclusion Patients at stage Il should be treated mainly with drg therapy. Dwg therapy should be continued for those patients at
stage IIl and IV after operation. The amputation plane should be approprately raised according to the blood supply conditions of the stump, in case
of re— operation caused by the stump ischemia.
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