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Arteriosclerosis obliterans in lower extremity accompanying

type-2 diabetes mellitus——report of 43 cases
YE Jianrong , ZHOU Bo , FU Weiguo , et al
Department of Vascular Surgery , Zhongshan Hospital of Fudan University ,
Shanghai 200032, China

[Abstract] Objective To investigate the rational diagnostic methods for arteriosclerosis obliterans in lower extremity accom-
panying type-2 diebetes melliis.  Methods  Several hundreds of outpatients with type-2 diabetes mellitus who complained paraes-
thesia, pein, ulcer or gangrene in lower exiremity were selected o receive segmental blood pressure or color Doppler ulirasound ex-
amination. The patients with ischemia sign by either of these two examinations were asked to receive further examinations such as
magnetic resonance engiography ( MRA), spiral computed tomoangiography (SCTA) or digital substraction angiography (DSA) to
meke a definite diagnosis. Results  Forty three patients were diagrosed as type-2 diabetes mellitus complicated by arteriosclerosis
obliterans in lower extremity by segmental blood pressure examination st first. The ankle/brachial index(ABI) ranged from 0.00 to
0.68, with an average of 0.36. Then &ll the patients received MRA, SCTA or DSA examination to make definite diagnosia. The di-
agnoses of all patients were confirmed and classified. Of these patients, 5 had aortic-iliae artery occlusion, 19 had femoral artery ac-
clusion, 11 had femoral artery occlusion combined with one or two branches of popliteal antery occlusion, and 8 had oeelusion of ar-
teries below the knees. According to these results, all the patients received adequate therapies. Conclusions ) Segmental blood
pressure or color Doppler ultrasound can be used to detect patients as the first choice, since they are easy to be performed, cheap,
non-invasive, and acceptable. MRA and SCTA are also harmless, end can mske a diagnesis about the area and the. degree of artery
occlusion, but they are expensive. The exact diagnostic method is DSA.
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