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ABSTRACT

Objective: To report the patients with critical limb ischemia treated with hybrid procedure in
Nakhonpathom Hospital.

Material and methods: Report 2 patients treated by hybrid procedure for critical limb ischemia.

Results: First, 46-years-old thai male patient with right iliofemoral arterial occlusive disease and critical
limb ischemia treated by balloon angioplasty of right common iliac artery and right femoro-below knee popliteal
arterial bypass. Second, 76-years-old thai female patient with bilateral femoropopliteal arterial occlusive disease

and critical limb ischemia of left leg treated by left femoral endarterectomy with PTFE patch + balloon angioplasty

right SFA and tibial arteries.

Conclusions: Hybrid procedure for critical limb ischemia is feasible and efficacious in Surgery

Department, Nakhonpathom Hospital

Keywords: critical limb ischemia, hybrid procedure, arterial bypass surgery, endovascular treatment
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intermittent claudication HasanldAeelfiAulna
waeduuea 148 rest pain
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femoral artery loszmu 1+, "9 popliteal artery, posterior

tibial artery, dorsalis pedis artery Aaldle andneaan
Tnas common femoral artery, popliteal artery Ihszmu Eﬂﬁ 1 W mumﬁﬁwqwmé’ﬂqmmﬁ 1
2+, ' posterior tibial artery, dorsalis pedis artery 6
ST 14 (A99dl 1)

ATIAgaNNEinTan iU non-healing ischemic
ulcer of right big toe s/p multiple debridement (gﬂ‘ﬂl 1)

HaRTIanI1viedljii@nas @ CBC, BUN, Cr,
coagulogram @] lnausitng

NaMTA ankle brachial index Winaan1d 0.62
wWindnalld 1.12

NARMFIA CT angiogram lower extremities wuilu
moderate stenosis at right common iliac artery, chronic
long occlusion right superficial femoral artery TASC I
type D, with reconstitution at right popliteal artery
(gﬂﬁ 2)

519 2 U AINANIIR9IA CT angiogram Tugtlaeisned 1
A9 1 U AseanIIngaaTnaslugilogsed 1

Pulse Right Left
Common femoral artery 1+ 2+
Popliteal artery 0 2+
Posterior tibial artery 0 1+
Dorsalis pedis artery 0 1+
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suAtladeilu right iliofemoral arterial occlusive
disease with critical limb ischemia (non-healing ulcer
right big toe)

uFmLl hybrid procedure M@ dissection ¥1
right common femoral and popliteal artery LA puncture
sheath ‘ﬁl right common femoral artery (giﬁl‘ 3 M
balloon angioplasty at right common iliac artery (gﬂ‘lé/‘ll 4)
WA239%" common femoral artery to below knee popliteal
artery bypass with composite graft (ringed PTFE 6
mm + reverse great saphenous vein graft) (g‘ﬂ‘ﬁl 5)

NAR3IA CT angiogram lower extremities WA
NABIA improvement of right common iliac artery stenosis
WAY patent of right femoro-popliteal bypass graft with
good contrast fill in through distal run off (gﬂ‘?‘l‘ 6)
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519 3 u AEuMe puncture sheath Tugtlaasnei 1

517 4 u AIN9YI balloon angioplasty lugilaeized 1

gUN 5 U AIN19einFR femoro-popliteal bypass b
X a
Blaeisneh 1

5UN 6 u AINaAN1IMIA CT angiogram WAENFRLY
. 4
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pain)
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Tnas common femoral artery L8326y 2+, ‘91 popliteal
artery, posterior tibial artery, dorsalis pedis artery
Al LA 21291ARNTNAT common femoral artery
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dorsalis pedis artery Ra2u 1+ (MN3197 2)
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Araganewingne i dry gangrene  of left
big toe (gﬂ*ﬁ' 7)

HaRTIAnIviedljiiAnas @ CBC, BUN, Cr,
coagulogram @] lnausitng

WA ankle brachial index 2nEneldl 0.36, 41971
1% 074

WA CT angiogram lower extremities wuidu
calcification at left femoral bifurcation caused moderate
stenosis at origin of superficial femoral artery, chronic
total occlusion of left superficial femoral artery with

reconstitution at distal superficial femoral artery, multiple

moderate stenosis of tibial arteries (g‘ﬂﬁ 8)

Pulse Right Left
Common femoral artery 2+ 2+
Popliteal artery 1+ 0
Posterior tibial artery 1+ 0
Dorsalis pedis artery 1+ 0
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5171 8 U A3 CT angiogram 14 ugtlaesned 2
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uAtladenilu bilateral femoropopliteal arterial
occlusive disease with critical limb ischemia (dry
gangrene left big toe with rest pain)

M AL hybrid procedure AB M femoral
endarterectomy + PTFE patch (gﬂ‘*?‘ll 9) WAY puncture
sheath AL31ns PTFE patch (gﬂﬁ' 10) titevi balloon
angioplasty 171' superficial femoral artery (g‘ﬂ'ﬁl 1) WAy

balloon angioplasty 7 below the knee (37 12)

WA2A9 remove sheath aan wazifiutlagh PTFE patch
51 11 & AN balloon angioplasty 7 sFA Tu
gilossned 2

51N 9 U AININIFIA femoral endarterectomy Tugilag
7187 2

1% 12 4 AN balloon angioplasty NszALIANNGY
win Tugilesed 2

1% 10 1 AsrumLs puncture sheath lugilaasnai 2
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