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(‘gg’ﬁ Bi%:25cm Z%: =24.5cm A
(ZIRIFFRS)
L RKAXE—K > 0.5cm / 6 months
l 279yrs 73 - Yes
i | ——s TEITIT s EVAR
1 <75yrs 1 No
OR/\A1)R? —p Open repair
No
l Yes F e
REI I EE —— EVAR S EET 1.1%
Yes EVAR  0.2%
No
HE B ER 2T

Yamamoto K, Komori K et al. Circ J. 2015
Sugimoto M, Komori K et al. Ann Vasc Surg. 2017
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Long-Term Outcomes of Abdominal Aortic
Aneurysm in the Medicare Population
Schermerhorn ML, Buck DB, O’'Malley AJ, et. Al
N Engl J Med. 2015 Jul23;373(4):328-38
EVAR1T £ 84 Mfollow upT5.4% DIFRFE S

Endovascular versus open repair of abdominal aortic
aneurysm in 15-years' follow-up of the UK
EVAR trial 1):a randomised controlled trail.

PatelR, Sweeting MJ, Powell JT, et. Al
Lancet. 2016 Nov 12;388(10058) :2366-2374
EVARJ# 1T 84 Mfollow upT7%®D
B AR 2 BS :E 5E T= = Sac rupture H3EI0
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100 +

80 4

Overall survival

20 A

04

No. at risk
(0]
ER

The overall survival at 5 years was 85.4% and
90.1% in ER and OS. The freedom-from-
reintervention rates at 5 years were 81.1% in ER

60 -

40 -

Long-term Comparison of Endovascular and
Open Repair of Abdominal Aortic
Aneurysms: Retrospective Analysis of
Matched Cohorts with Propensity Score

Sugimoto M, Komori K et al. Ann Vasc Surg 2017

B /%]
S ol || 20074E6 B —20144F
gt L] OS _§ ) e ’
L, B T | 10A819ERID S5
P= 242 RS ] P 737;—1&“
2
S (386 ERs : 351 OSs)
IS
. Zenroll.
» [ ]
< Propensity score
Follow-up [y] 0 Follow-up [y] . .
0 1 2 3 4 5 6 7 No. at risk 0 1 2 3 4 5 6 7 matChIng’ 157 palrs %
157 129 104 78 50 38 16 7 OS 157 125 97 70 45 34 12 6 II:H
157 152 127 101 77 49 19 3 ER 157 148 119 93 72 44 16 2 I )

Our results failed to show the long-term
advantage of EVAR in rather high-risk

patients and provided no supportive
evidence for our selection criteria.

and 89.1% in OS.




Endovascular Aneurysm Repair Compared With Open

Repair Does Not Improve Survival in Octogenarians
Banno H, Komori K, et al. Circ J. 2021

A Overall survival
100% 5 e
—— EVAR
—OR
80%
60%
40%
Log rank: P = .55
20%
0%
0 365 730 1095 1460 1825 2190 2555
Days after Surgery
No. at risk
EVAR 79 62 55 45 35 24 16 10
S.E. 0 .021 .030 .030 .044 .063 .081 .081
OSR 79 61 51 42 28 22 17 9
S.E. 0 .018 .018 .029 .050 .058 .058 .087

B Freedom from aneurysm related death

100% 5

il
T

— EVAR
— OR
80%
60%
40%
Log rank: P = .61
20%
0%
0 365 730 1095 1460 1825 2190 2555
Days after Surgery
No. at risk
EVAR 79 62 55 45 35 24 16 10
S.E. 0 0 0 0 .028 .040 .040 .040
OSR 79 61 51 42 28 22 17 9
S.E. 0 .018 .018 .018 .018 .018 .018 .018

Conclusions: This study suggests that EVAR cannot improve survival outcomes compared with OSR if applied solely because a
patient is aged >80 years. Not only age but also other risk factors and quality of life after surgery need to be further studied.
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IMA=3mm 0.005 0.273 0.109 0.680
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Aneurysm Sac Thrombus Volume Predicts Type I Endoleak
with Aneurysm Expansion after Endovascular Aneurysm Repair

FujiiT, Komori K et al. Ann Vasc Surg 2020; 66: 85
“ Type ITVRY)—D%Z FHI TSR 7

FE P A% O KHE LI D AR EHBIL
BERNIMED GHAEESIZDOLNTHET

[F&D]

v iTEIDE R INiE DEIS AN DL UNES
(X, EBEYLKZ{FOLate Type I
Endoleak® FE 4 F HI[AF&75 5.

v fiTRIDE A M DF| & DIEE
BIZRKSTPHUEZITOLETR
IR AIBEZENETSHAREN
N&Hb.
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IMA (T Rz EIIRENAR) >23mma) 10745
 mammsesm  mamETiER

typell EL
SIS 8/35%k1 (229%) 24/65%] (36.9%) N.s.
‘e 2 7/23%5l (30.4%)<31 /51451 (60.8%) 023
125 8 5/1661 (31.3%) 30/49%1 (61.2%) 047
SmmM EBRIER
‘e s 2 1/2661 (3.8%) 9/62%1 (14.5%) N.s.
125 8 1/1961 (5.3%) 9/61%1 (14.8%) N.s.

IMABAZE O/ JLER, hIOHBE, AR TAHE CRHRAESE-EH

e EVAREEF, Z3mmLl Lt DIMAERR (TEFREKFNFHT
HAEEEN B B.
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Neck Angulation &EType 1T R —OLDEE

New Morphological Factor for Predicting
Late Proximal Type I Endoleak after
Endovascular Aneurysm Repair

\Z
Banno H, Komori K et al. Ann Vasc Surg 2021
o T Neck Hostility

—>8

—<8

Freedom from T1AEL

I I T il I T il iIs L
0 365 730 1095 1460 1825 2190 2555 2920

Days after EVAR

Conclusions: The present study demonstrated a
correlation between late T1AEL and the product
of the angulation distance and the neck length.
This factor may be useful for predicting poor late
proximal outcomes after EVAR.




The Relationship between Temporal Changes '
in Proximal Neck Angulation and Stent-Graft |
Migration after Endovascular Abdominal

Aortic Aneurysm Repair =

Tokunaga S, Komori K et al. Ann Vasc Surg 2017

fiTRI-TE & MEZ-2F%
Zenith (n=46)
AEEMN=6° 0 0
AEFHLD=6°16(34.8%) 1(2.2%)
{7zl 30(65.2%) 45(97.8%)
Excluder(n=34)
AEEMN=6° 0 0
AEFHD=6°14(41.2%) 1(2.9%)
L 20(58.8%) 33(97.1%)

- EVARTIZ DAY IADELIIIFEAENMBERIZTETL,ZDRICIEEL
B9, TN RIZEH>THEEELER DG, o=

- 2R ERATUMRRAE @mlgratlont(iﬁﬂbﬁ\f&FﬁL(iw&'}f&?ﬁ\OT‘

- WTATR DRV ADHEZLIX2F LIADENAEE, TR endoleak& D BEE
[XEBDHTEM DT=.



The Rel.atlonshlp between.Temporal Changes / / | EXX B DEELL
in Proximal Neck Angulation and Stent-Graft = @SSy D B R B 4238 &
Migration after Endovascular Abdominal ) = i ) r OI)JFEI
Aortic Aneurysm Repair - migration =
Tokunaga S, Komori K et al. Ann Vasc Surg 2017
rVVADOAEEL
T BT 17 E & MEZR-24F#%
Zenith (n=46)
AEEM=6" 0 0
A B> =6°16(34.8%) 1(2.2%)
Zib7zL  30(65.2%) 45(97.8%)

Excluder(n=34)

AEEMN=6° 0 0
AEBAD=6°14(41.2%) 1(2.9%)
izl 20(58.8%) 33(97.1%)

- EVARTTEZ DAY IADEILILIFZEAENTERIZETLZDRICITZEL
B9, TN RIZEH>THEEELER DG, o=

- 2D ABERTURNRRELLE Dmigration& (FEAS MNVEREE X EZEDH LMo T=.

- TRIRO RV ADAFEEILIT2F LA D EINEE, TR endoleak& D FEE
POV il



Relationship between the distal migration and length of the distal
landing zone after endovascular aneurysm repair (EVAR)

lhara T, Komori K et al. Surg Today, 2016

 Purpose : This study examines the relationship between the migration of

the distal Ianding zone and the Iength of the Ianding zone.

« Materials and methods : The subjects of this study were 36 patients who
underwent contrast-enhanced computed tomography 1 year after EVAR.

* Results : The mean length of migration was 1.2 = 1.7 mm. Fifty-four legs
had a distal landing zone of over 15 mm and 18 legs had a distal landing
zone of less than 15 mm. Four (7.4 %) of the 54 legs with a landing zone
of over 15 mm and 3 (16.7 %) of the 18 legs with a landing zone of less
than 15 mm had migration of over 3 mm. This difference was significant
(P =0.05).

« Conclusion : The rate of migration on the distal landing zone 1 year after
EVAR was reasonable when the length of the landing zone was about 15
mm. It is possible that significant migration can occur in patients with
distal landing zones less than 10 mm in length.




Relationship between the distal migration and length of the distal
landing zone after endovascular aneurysm repair (EVAR)

lhara T, Komori K et al. Surg Today, 2016

Purpose : This study examines the relationship between the
migration of the distal landing zone and the length of the landing

Zone.

Materials and methods : The subjects of this study were 36 patients
who underwent contrast-enhanced computed tomography 1 year
after EVAR.

Results : The mean length of migration was 1.2 = 1.7 mm. Fifty-four
legs had a distal landing zone of over 15 mm and 18 legs had a
distal landing zone of less than 15 mm. Four (7.4 %) of the 54 legs
with a landing zone of over 15 mm and 3 (16.7 %) of the 18 legs
with a landing zone of less than 15 mm had migration of over 3 mm.
This difference was significant (P = 0.05).

Conclusion : The rate of migration on the distal landing zone 1 year
after EVAR was reasonable when the length of the landing zone
was about 15 mm. It is possible that significant migration can occur
in patients with distal landing zones less than 10 mm in length.




Suprarenal Fixation is associated with Worse Midterm Renal
Function after Endovascular Abdominal Aortic Aneurysm Repair,

compared with Infrarenal Fixation. \
Banno H, Komori K et al. J Vasc Surg 2019
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0 Risk factor analysis of Renal

. .l . l dysfunction after EVAR

© *p=0.016 -

. *p=0.021 XHER 1 2007 A 52014 F D450 Fl
. 1E LU EDT — 2 H8 S 723114

-14

Tt &2 - Suprarenal fixation promotes
faster rate of renal function decline
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Long-term fate of renal function after open surgery for
juxtarenal and pararenal aortic aneurysm

Sugimoto M, Komori K et al. J Vasc Surg 2017
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Long-term fate of renal function after open surgery for
juxtarenal and pararenal aortic aneurysm

Sugimoto M, Komori K et al. J Vasc Surg 2017
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Long-term fate of renal function after open surgery for
juxtarenal and pararenal aortic aneurysm
Sugimoto M, Komori K et al. J Vasc Surg 2017
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Serum Procalcitonin (PCT) as a Negative Screening Test
for Colonic Ischemia after Open Abdominal Aortic Surgery

Nagata J, Komori K et al. Eur Endovasc Vasc Surg 2007

PCT levels Numbers No Ischemic
_ ‘ at 2POD in each ischemic complication
AAA - O34E P level complications (+)
ArsEl iR <09 n=>56 56 0
AEB] HE TR 05<, <20 n=17 17 0
20<, <10 n=16 11 3
10< n=4 3 1

Conclusion : A PCT test is possible screening test to rule out colon ischemia in patients
after open aortic surgery.

When PCT level is low after open aortic surgery, colon ischemia is unlikely.

When PCT level is high after open aortic surgery, further investigation for postoperative
complications should be carried out.



Usefulness of POSSUM Physiological Score for
the Estimation of Morbidity and Mortality Risk

After Elective Abdominal Aortic

Aneurysm Repair in Japan
Kodama A, Komori K et al. Circ J 2011
AAAD mortality(Open Surgery)

D FAlE

DTERE. GHHIESE : 26%

:;L

- BEERKENARTE 2250 5] 0D retrospective cohort study
* Morbidity&mortality D F Bl A FZ2POSSUM A7 &

- HZT SHHT: BHEE, hemoglobin, albumin, =T AR,
HiMm&E., POSSUM Ra7hNE=.
- ZESENT: POSSUM X7 EE.

. #5538 - POSSUMA a7 D HHY, morbidity &

mortality DRI LT1=-fE R

X

%

12 preoperative
physiological
variables
(physiological
score (PS))

6 operative
variables
(operative
sever ity score
(0S)

Table 1. POSSUM Score
Physiological score
Age
Cardiac signs
Chest radiograph
Respiratory history
Chest radiograph
Blood systolic pressure
Pulse
Glasgow coma scale
Hemoglobin
White cell count
Urea
Sodium
Potassium
Electrocardiogram
Operative severity score
Operative severity
Multiple procedures
Total blood loss
Presence of peritoneal soiling
Malignancy
Mode of surgery




Associations of nutritional status and muscle size with
mortality after open aortic aneurysm repair

Kodama A, Komori k et al. J Vasc Surg 2019
Predictors of long-term mortality after OSR

Univariate Multivariate

Variable HR 95%Cl  Pvalue  HR 95%Cl VaTue
Age >71 years 5.61 (1.64-19.17)  0.006 4.92 (1.41-17.13) 0.01
Male 1.57 (0.37-6.77) 0.54
Body mass index + 1 (kg/m?2) 0.96 (0.84-1.11) 0.58
Low SMI (ka/m?2). 6.70 (2.22-20.19)  0.001 4.32 (1.16-16.13) _0.03
~ONUT jerate ris|

vs normal/mild risk of malnutrition 413 (1.21-14.11) 0.02 4.16 (1.03-16.76) 0.045
ﬁfD stage 4,5 (eGFR <30 mL/min/1.73 507  (1.69-15.18) 0004  3.54  (1.09-11.47) 0.035
FEV1.0% <70% 1.75 (0.72-4.22) 0.22
%VC <80% 4.46 (1.03-19.3)  0.046 1.22 (0.18-8.22) 0.84
Ejection fraction <50 (%) 2.60 (0.61-11.25) 0.20
Hypertension 1.93 (0.56-6.57) 0.3
Dyslipidaemia 0.69 (0.28-1.68) 0.41
Diabetes mellitus 1.44 (0.48-4.31) 0.51
Coronary artery disease 1.37 (0.56-3.36) 0.49
Stroke 1.51 (0.44-5.15) 0.51
Peripheral arterial disease 1.03 (0.14-7.70) 0.98
Current smoker 0.93 (0.31-2.78) 0.9



Associations of nutritional status and muscle size with
mortality after open aortic aneurysm repair

Kodama A, Komori k et al. J Vasc Surg 2019

00 — Risk factor
[ T T Ll Age > 71 years old
80+ R
a OLow SMI : HHjLarR=7
s | 0 CONUT score indicating moderate risk
z — Low-risk group
a ---Moderate-risk group L CKD Stage 4.5
vs. “Low-risk group”; P=0.049
i High-risk group The number of risk factors:
vs. “Low-risk group’; P<9:001 )
Go i 2Ivs. Moderatée—rlsk group‘i, P=0.003 5 O (LOW_rISk group’ n=1 54)
Time (years) 1 (Moc}eratg-nsk group, n=174)
Years 0 1 2 3 a 5 2-4 (High-risk group, n=32)
Rates (%) Low 100 99 99 98 98 98
Moderate 100 99 97 95 93 91

SE vac OT(?(?O 0.%(())7 0.?)210 0.3)?2 O.ZJ?Z 0.2?2 ConC|USIOn : We determlned the rISk
R e S stratification rr_lodell mclgdmg nutrltllorllal st_atus

atisk Low 154 4 taro10e o Er o 69 and sarcopenia to identify and optimize high-
High 32 22 19 14 8 4 risk patients who would not benefit from OSR

so that they could be directed towards EVAR

or no intervention.




Preoperative sarcopenia and malnutrition are correlated with poor
long-term survival after endovascular abdominal aortic aneurysm

repair lkeda S, Komori K et al. Surg Today 2022
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Montelukast, a Cysteinyl Leukotriene Receptor 1 Antagonist,
Induces M2 Macrophage Polarization and Inhibits Murine
Aortic Aneurysm Formation

Kawai Y, Komori K et al. Biomed Res Int 2019
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Therapeutic effect of allogeneic bone marrow—-derived mesenchymal
stromal cells on aortic aneurysms

Akita N, Komori K et al. Cell Tissue Res 2021
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Najuta TEVAR system (2013)







SRR B T
fi % | BIAR/ A/ 82
914 /




TB:03:02.7L
120kVY 95 m&
0.37sM0.5m

SEGMEN

¥ 83 Y/
AsUE
\ I I [ | ] \ \




TEVAR : 5 EKXKZF
2008F10H ~2021F12 A

Proximal landing zone : & #1545 £433
Zone 0 Zone 1
ET 45 ’

81 Zone 2
65

Zone 4 Zone 3
158

JEFIEL 45
Fenestrated 9 Branched 145l



Postoperative outcomes of Hybrid repair
in the treatment of aortic arch aneurysms

Narita H, Komori K et al. Ann Vasc Surg 2016

20084E 10 A M i52014FE78 :61 fEHI S1EER| B4, FHEES 758 = 7.7 &%
35 fEB| : debranching TEVAR ( zone 0 ) (debranching TEVAR group)
26 fE{B : elephant trunk (ET) : secondary retrograde TEVAR (ET group).

fa R
FRAfTRI T 100%.
XIF5J8E  total debranching TEVAR 2.9%
long ET TEVAR 3.8%
Aixi 4 32 total debranching TEVAR 11.4%
long ET TEVAR were 7.7%
5B 0%, fEfEIE T 3.4%
(n=2; total debranching fE5I)
type 1, type 3 TUR)—I(F7EL.
FHERE B 15.8 days.
FHEREM 309 = 303 days. KENARESEIFET-IL7AEL.
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Postoperative outcomes of Hybrid repair
in the treatment of aortic arch aneurysms

Narita H, Komori K et al. Ann Vasc Surg 2016
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Postoperative outcomes of Hybrid repair
in the treatment of aortic arch aneurysms

Narita H, Komori K et al. Ann Vasc Surg 2016

20084E 10 A M i52014FE78 :61 fEHI S1EER| B4, FHEES 758 = 7.7 &%
35 fEB| : debranching TEVAR ( zone 0 ) (debranching TEVAR group)
26 fE{B : elephant trunk (ET) : secondary retrograde TEVAR (ET group).

fa R
FRAfTRI T 100%.
XIF5J8E  total debranching TEVAR 2.9%
long ET TEVAR 3.8%
Aixi 4 32 total debranching TEVAR 11.4%
long ET TEVAR were 7.7%
firSE=R 0%, FERBTIET 3.4%
(n=2; total debranching JE5l)
type 1, type 3 TUR)—I(F7EL.
FHERE B 15.8 days.
FHEREM 309 = 303 days. KENARESEIFET-IL7AEL.




A 'through-and-through bowing technique' for antegrade thoracic

endovascular aneurysm repair with total arch debranching:

a technical note and the initial results.
Yamamoto K, Komori K et al. Euro J Cardio-Thoracic Surg 2016
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Hybrid versus open repair of aortic arch aneurysms: comparison
of postoperative and mid-term outcomes with a
propensity score-matching analysis

Tokuda Y, Komori K et al. Eur J Cardiothorac Surg 2016

EHFEES: HAR group 7765%, open repair 69+97% (P < 0.0001)
EEEBSH: HAR group 21%, open repair 4.8%, (P = 0.0022)

Euro SCORE : HAR group (31 &+ 18), Open 20 = 15, (P < 0.0001)
BIMEIS6HE: FETEER (2.6 vs 0%), INAEZE | IRRELEENLEHoT-.

propensity score matching :

S

38 matched pairs; cardiopulmonary bypass (CPB) ¢t RIRIEIE{EFHO B
LAY, itz Bl ICE NG T
ERSXHARE] Y 155254 A, freedom from aortic events :
HAR 79 %, open repair 99% (P < 0.0001).
fa i REIEETIEANCTUyREEIICPBEERALGL LS KIFZEAE
openEEMLEMoT=. NAT )R B E(Lopent b B L THEARENELVD T,
B @I RIVBEBDAHIZTRETHDS.
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Proximal Bare Stent May Reduce Bird-Beak P

Configuration, Which is Associated with Distal Migration
of Stent Graft in the Aortic Arch

N

Banno H, Komori K et al, Ann Vasc Surg 2018
«2009.3H -2017.2R
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Early and midterm outcomes of celiac artery coverage

during thoracic endovascular aortic repair
Banno H, Komori K et al, J Vasc Surg 2020
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JHELB$% : (Spinal Cord Ischemia : SCI)

SCIFJEZE : TEVAR<HVELF i

Study name Statistics for each study Odds ratio and 95% CI
Odds Lower Upper
ratio limit limit  p-Value
TAG 99-01 0.183  0.058  0.581 0.004 — = |
Demetriades 08 0.266 ~ 0.024  2.990 0.283
Matsumura 08 0.983  0.292  3.307  0.978 —
Fairman 08 0.494  0.261  0.934 0.030
Multicenter 0436 0225  0.844 0.014
Aasland 05 0.323  0.034  3.080 0.326
Akowuah 07 0.333  0.012  9.566 0.521
Andrassy 06 0.114  0.006  2.335 0.159
Brandt04  0.476  0.040  5.671 0.557
Broux 06 0.407  0.015 10.832 0.592
Chung 08  0.063  0.003  1.151 0.062
Cook 06 0.385 0.015 9.995 0.565
Dick 08 1360 0.185 9.986 0.762
Doss 05 0871 0.052 14.604 0.923

Ehrlich 98 0.327 0.017 6.177 0.456
Glade 05 0.299 0.032 2779 0.288
Keiffer 08 0.113 0.006 1.975 0.135

Kokotsakis 07 0.429 0.024 7.632 0.564
D eases °f the Aort Midgely 07 0.413 0.015 11.053 0.598
Mohan 08 0.264 0.010 7117 0.428
Morishita 04 0.189 0.007 5.073 0.321
Nienaber 99 0.168 0.007 3.902 0.266

E d I A ﬂl R - ott 04 0.323 0.013 7.847 0.488
ndovascular Aortic Repair e fotmoom

Rousseau 05 0.157 0.008 3.176 0.228

Versus Open Surgical Repair o SO ST 0o i oem =

Overall 0.415 0.275 0.628 0.000

0.01 0.1 1 10

for Descending Thoracic Aortic Disease Favors TevAR T

A Systematic Review and Meta-Analysis of Comparative Studies

OR: 0.42

95% CI: 0.28 to 0.63 Cheng D et al; JACC 2010
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Low-density vulnerable thrombus/plaque volume on preoperative
computed tomography predicts for spinal cord ischemia after
endovascular repair for thoracic aortic aneurysm

Banno H, Komori K et al, J Vasc Surg 2021
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Maekawa, Komori et al, Surg Today 2017
pre ABI 0.32/0.49 post ABI 0.59/0.53
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Zilver PTX Post-Market Surveillance Study ®
of Paclitaxel-Eluting Stents for Treating
Femoropopliteal Artery Disease in Japan
12-Month Results

Yokoi H, Komori K et al. JACC Cardiovasc Interv 2016

e 907 JEMH 95 HEE% 1,075 5B Z, 1,861 DES
« IHRER 147 cm, 41.6% ScE2HZE, 18.6% AT MHEEZE
e 1258, —XETFEZE  86.4%

#5:@ - Despite more challenging lesions, results from the current study are
similar to outcomes from the previous Zilver PTX studies, confirming the
benefit of the Zilver PTX DES in a real—world patient population.
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Patency

Impact of Chronic Renal Failure on Safety and Effectiveness
of Paclitaxel-Eluting Stents for Femoropopliteal Artery Disease:
Subgroup Analysis from Zilver PTX Post-Market Surveillance

Study in Japan

Ogawa Y, Komori K et.al. Cardiovasc Intervent Radiol 2017
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Conclusion :

DES placed in
femoropopliteal artery
lesions of CRF patients is
safe and effective with
similar patency and TLR
rates to patients without CRF.
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Restenosis: Subanalysis of the Zilver PTX SenaE
Japan Post-Market Surveillance Study
Abstract Sugimoto M, Komori K et al.J Endovasc Ther. 2021

Purpose: To present a subgroup analysis of patients from a large real-world study evaluating the safety and effectiveness of
the Zilver PTX drug-eluting stent (DES) for treating femoropopliteal in-stent restenosis (ISR). Materials and Methods:
This study examined patients enrolled in the Zilver PTX Japan Post-Market Surveillance Study (ClinicalTrials.gov identifier
NCT02254837), a prospective, multicenter registry of 904 symptomatic patients with 1082 femoropopliteal lesions treated
with the DES at 95 institutions in Japan. Five-year outcomes, including mortality, stent radiography, freedom from target lesion
revascularization (TLR), and clinical benefit, were evaluated for 177 patients (mean age 74.2£8.3 years; | |8 men) with 204 ISR
lesions treated with the Zilver DES. Over half of the patients (108, 61.0%) were diabetic. Mean lesion length was 7.8+ 10.4
cm, and a third (72, 35.3%) were total occlusions. Outcome measures were all-cause mortality, thrombosis, freedom from
TLR, and clinical benefit, defined as freedom from persistent or deteriorating ischemic symptoms. Results: No device-related
or procedure-related deaths or paclitaxel-related adverse events were reported. All-cause mortality was 25.1% at 5 years.
Stent fracture was observed in 5 stents through 5 years. The 5-year rate of freedom from clinically-driven TLR was 73.4%, and
the rate of clinical benefit was 63.6%. Improvement in Rutherford category and ankle-brachial index was sustained through
5 years. Conclusion: The safety and effectiveness of the Zilver PTX stent for the treatment of femoropopliteal ISR lesions
demonstrated that this device provides a favorable treatment option in this difficult-to-treat subgroup.
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chronic limb threatening ischaemia ( CLTI)

Fontaine %338 IREDEEREMARIZX T H/EHE

1|
IV |

I-l_li . ’ =g » O N
i | S TR RL
PTA, ATk

Mt Xt

12 BB 32 2% A HE B U BR AT
EYRIE

= EBRREE

T B U

|

C RYIFEBD T I=TES ZRY O miTE R




HARADAL
S BITEFROHER

Proportion aged = 65 Prevalence of Diabetes ( H ZFJE*H' §$§

- - 353\01»
in Japan in Japan
40% 40% - oz W@ 2002 200000 % T
30% o |
250,000
30% 2056 ‘
105 4 I_. 200,000
20% 0% ‘
150,000
40% -
WOMEN  [Clisss @ 2002 ‘
10% - - - 30% -
100,000
86310
381
0% 10% - l—. l—I 0000 ot
e e - 2 Z
\9 \9 o <
S . = A
: 40s 505 60s olzsmu s
UN, World Population Prospects: The 2012 Revision Age (years) O OB o747 77 01 GG au oot o w0 105G oo s 4/ U U ooy o 4

Cabinet Office, Government of Japan. Annual Report
on the Aging Socety: 2014 Hisayama Study. J Diobetes investig 2014

BT AEIR

= DN C NS R M DN

\=-




LN ER i LR BB AD

BT

60%

(¢)
40% 76%
20%

0% =
BiE ] 18R TMA  saix—yier  THREUIER  KERUIER

it BE=EE 2010; 30: 670-677



2017 ESC Guidelines on the Diagnosis and Treatment of PAD

Recommendations on revascularization of infra-popli-
teal occlusive lesions

Recommendations

In the case of CLTI, infra-popliteal revascula-

rization is indicated for limb salvage.*°~32¢

For revascularization of infra-popliteal arteries:

/oby'-pass using the great saphen
{

< indicated

® €n

considered. 3207326

CLTI = chronic limb threatening ischaemia.
#Class of recommendation.
®| evel of evidence.
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—I|nfrainguinal bypass—

chronic limb threatening ischaemia ( CLTI )
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In our department, we make an effort to
perform the distal bypass as much as possible,
iIf the vein is available
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Three cases of dorsal metatarsal artery bypass in patients
with Buerger disease Kodarpa A, Komori K et al. J Vasc Surg Cases and Innovative
Techniques 2018

#511h 2 B L c

= fIch 28 L L)
3 =T N 1§ : ; 4 REEENRS

NI S SR ARED IR

TEHBIR
RIS R

Bl
BrEsiR




Clinical Outcomes After Infrainguinal Bypass Grafting for Critical Limb
Ischaemia in Patients with Dialysis-dependent End-stage Renal Failure

Kodama A, Komori K et al. Eur Endovasc Vasc Surg 2014

CLIZFIE L= E i 28 109 ¥R EFHHF LT /A1 /R
JiE{H (infrainguinal bypass grafting: IBG) 89 A (112f%) M &t

1. Freedome from MALE, i Z (X LLE B IF T
Hof-H, £FZE, amputation free survivallZF B ThH-o71-.
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Association Between Preoperative Frailty and Mortality in
Patients With Critical Limb Ischemia Following
Infrainguinal Bypass Surgery

— Usefulness of the Barthel Index —

Kodama A, Komori K et al. Circ J 2017

Table 1. BI of Activities of Daily Living
Bowels
O=incontinent
5=occasional accident
10=continent
Bladder
O=incontinent, or catheterized and unable to manage
5=occasional accident (maximum once per 24 h)
10=continent (for >7 days)
Toilet use
O=dependent
5=needs some help, but can do something alone
10=independent
Feeding
O=unable
5=needs help cutting, spreading butter etc.
10=independent (food provided within reach)
Stairs
O=unable
5=needs help (verbal, physical, carrying aid)
10=independent up and down

Transfer

O=unable, no balance while sitting

5=maijor help, can sit

10=minor help

15=independent
Mobility

O=immobile

5=wheelchair independent, including corners etc.

10=walks with help of 1 person

15=independent (but may use any aid, e.g., stick)
Dressing

O=dependent

5=needs help, but can do about half unaided

10=independent (including buttons, zips etc.)
Grooming

O=needs help with personal care

5=independent (face, hair, teeth, shaving)
Bathing

O=dependent

5=independent (or in shower)

MR EFER
107 A CLI

Infrainguinal bypass
surgery

= Barthal Index
(Bl >75, n=71)
{& Barthal Index
(Bl <70, n=36).




Overall survival rate (%)

Comparison of overall survival
rates between groups

80

404

20

The higher Barthel index (n=71)

.- -

The lower Barthel index (n=36)

(P <.001 by log rank test)

0—
) 1 1 I 1 1 1
0 6 12 18 24 30 36
Time after revascularization (months)
Months 0 12 24 36
Higher BI Rate * SE (%) 100 96+ 03 88+04 7706
(BI > 75) at risk 71 58 43 29
Lower Bl Rate * SE (%) 100 69+08 43%09 32%09
(BI <70) at risk 36 19 14 5
+ A,
Qo .

cause mortality after IB for CLI.
Barthal Index(BIl) and BMI may be useful in identifying and optimizing treatment for

high-risk frail patients.

Overall survival rate (%)

Comparison of overall survival between
groups after propensity score matching.

s L= The higher Barthel index (n=24) I_I
.---om ----- SPemmew L N I
.
80- L esasesaneey
The lower Barthel index (n=24) Y
.
60-.
40
20-
0- (P = .02 by log rank test)
1 1 1 I
0 6 12 18
Time after revascularization (months)
Months 0 6 12 18
Higher BI Rate * SE (%) 100 100 100 91+ 0.6
(BI >75) at risk 24 24 24 17
Lower Bl Rate * SE (%) 100 87+07 87*07 81%09
(BI < 70) at risk 24 16 14 13

Barthal Index (Bl), BMI, AF, and EF were independently associated with all-

Kodama A, Komori K et al. Circ J 2017



2017 ESC Guidelines on the Diagnosis and Treatment of PAD

Recommendations on revascularization of infra-popli-
teal occlusive lesions

Recommendations

KIRTEFFARA M= A
TEEWMEE,
EVTA R D451 (X
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In the case of CLTI, infra-popliteal revascula-

rization is indicated for limb salvage.”*°3%¢

For revascularization of infra-popliteal arteries:

‘Wpass using the great saphenous vein |
WCated

I —
ndovascular therapy shou
considered.’?973%¢

CLTI = chronic limb threatening ischaemia.
?Class of recommendation.
®| evel of evidence.
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Vein cuff

Linton patch Miller's cuff

(BHFAER MENABFHFRT FSX FEILE, 2007 :158-61)
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Harvey Williams Cushing, M. D. (April 8, 1869 - October 7, 1939)

1. He must be a researcher.

=

RE THESTIIGESRL.

2. He must be able to inoculate others with a spirit for

research. fiE [T IDEWEN B ITNIEESAE0N.

3.. He must be a tried (reliable) teacher.
[ERETEHHBEE TLHELTIFGELAL.

4. He must be a capable administrator of his large staff

and development. Z<DAFZYITDERELEEZ THY,

BoZ B R TEELTITELALY.
9. He must, of course, be a good operating surgeon.
LEAA, LRGN FEETHELTIHELEL.
6. He must be co—operative. THZERATEIZELTILZE SR,
7. He must have high ideals, social standing and an

agreeable wife. SNBSS MZTHFD, T L THEHE
DHBDEZTFHT-IGETIIE LA,
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DISTRIBUTION AND PROPERTIES OF EXCITATORY AND INHIBITORY
JUNCTION POTENTIALS IN CIRCULAR MUSCLE OF THE
GUINEA-PIG STOMACH

By KIMIHIRO KOMORI axp HIKARU SUZUKI
E)LEVFBE NDEER J Physiol, 1986

) L e.j.pJ . ]

[]
Ll

=

2 o] ‘ A s EILEVEDE

B DRI TEEEELD KIE
] AED . ENIZACKIZHT S
3 I~ sensitivity D ELVTIEZELIAY,

fundus : cholinergic e.j.p. in a

4 /\/\‘/\M\/W high-sensitivity region

antrum :

e.j.p.: /\j\N\‘/\/\ 10 non-adrenergic,non-cholinergic
M IE S ERE T 5 ' ™ lij.p. in a low-sensitivity region

-~ B3

19

Fundus

Antrum 4
5

1J.p. : | |Jp 10s
HNI 4% & HhE AL



The obligatory role of endothelial cells in the relaxation of

arterial smooth muscle by acetylcholine.
Furchgott RF, Zawadzki JV.  Nature. 1980

EDRF:endothelium derived relaxing factor
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Nitric oxide release accounts for
the biological activity of
endothelium-derived relaxing factor

R. M. J. Palmer, A. G. Ferrige & S. Moncada*

Wellcome Research Laboratories, Langley Court, Beckenham,

Kent BR3 3BS, UK Nature : 524 ; 327, 1987

Endothelium-derived relaxing factor (EDRF) is a labile humoral
agent which mediates the action of some vasodilators. Nitrovasodi-
lators, which may act by releasing nitric oxide (NO), mimic the
effect of EDRF and it has recently been suggested by Furchgott’
that EDRF may be NO. We have examined this suggestion by
studying the release of EDRF and NO from endothelial cells in
culture. NO was determined as the chemiluminescent product of
its reaction with ozone®. The biological activity of EDRF and of
NO was measured by bioassay’. The relaxation of the bioassay
tissues induced by EDRF was indistinguishable from that induced
by NO. Both substances were equally unstable. Bradykinin caused
concentration-dependent release of NO from the cells in amounts
sufficient to account for the biological activity of EDRF. The
relaxations induced by EDRF and NO were inhibited by haemo-
globin and enhanced by superoxide dismutase to a similar degree.
Thus NO released from endothelial cells is indistinguishable from
EDREF in terms of biological activity, stability, and susceptibility
to an inhibitor and to a potentiator. We suggest that EDRF and

EDRFIX
Nitric Oxide
(NO)

NQO are identical.




Electrical Responses of Smooth Muscle Cells
During Cholinergic Vasodilation in the Rabbit
Saphenous Artery

ACO::;L R (+) Komori K and Suzuki H. Circulation Research 1987
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Electrical Responses of Smooth Muscle Cells
During Cholinergic Vasodilation in the Rabbit

Saphenous Artery

Komori K et al. Circulation Research 1987
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Ishikawa S, , Nagao T, Suzuki H:Effects of diltiazem on electrical responses evoked
spontaneously or by electrical stimulation in the antrum smooth muscle cells of the guinea-pig
stomach. Br J Pharmacol 1985;] 86: 789-797

Suzuki H:Distribution and properties of excitatory and inhibitory junction potentials in
circular muscle of the guinea-pig stomach. J Physiol -London 1986;370: 339-355
Suzuki H, Ishikawa S, Nagao T, , Ibengwe J, Fujioka M:Effects of bunazosin on
electrical responses of smooth muscle cells of the guinea-pig mesenteric artery and vein to
perivascular nerve stimulation and to noradrenaline. Gen Pharmacol 1987;18: 171-177

, Suzuki H:Electrical responses of smooth muscle cells during cholinergic vasodilation

in the rabbit saphenous artery. Circ Res 1987; 61: 586-593

Suzuki H:Heterogenous distribution of muscarinic receptors in the rabbit saphenous
artery. Br J Pharmacol 1987; 92: 657-664
Seki N, Nagao T, Suzuki H:Alpha and beta adrenoceptor blocking action of carvediol
in the canine mesenteric artery and vein. J Pharmacol Exp Ther 1988; 246: 1116-1122

Suzuki H:Modulation of smooth muscle activity by excitatory and inhibitory nerves in
the guinea-pig stomach. Comp Biochem Physiol 1988; 91: 311-319

Chen G, Suzuki H:Mechanisms of inhibitory noradrenergic transmission in the rabbit
facial vein. Pflug Arch Eur J Phy 1989; 413: 359-364,

Nagao T, Zhang G, Ibengwe JK, Fujioka M, Suzuki H:Bunazosin, an a1-adrenoceptor
blocker, differentially releases co-transmitters in dog mesenteric vessels. Eur J Pharmacol 1989;
164: 111-120

"MENEORKEFER BFZROGEVDERE ™




EBEE - MEOEZA. EHAFDNL—=20T
MEFmXDIER DA
Eﬁ%%f‘.’bfﬁ;& &;& %L"f)l.'g—%);kd) E

Journal of Physiology
Journal of Vascular Surgery
Eur J Vasc Endovasc Surg




>k [EMayo Clinic
Mayo Clinic VanhoutteZ 1% M5

%m#&% BRE
e BZENHEREL
TIZLWLVELVDS FHR

ERBESTIN?
| 2018-19 ZAUHEIES X249
A=) =y 3 EAE 1AL

1 Mayo Clinic, Rochester
2 Cleveland Clinic

3 Johns Hopkins Hospital

y E3 Mayo Clinic BESHECESEESE
ELTHEF(ZFERER : K=FEB44E 4, 305%)

Tnl'II




W4£1i€ﬁ'|‘l‘ 311‘.%7;? ?:
RF(INO)HFZE D KK

SR 4 VoS W 15 AR 3G 1T o s ae b e
.




Nitric oxide, ACh, and electrical and mechanical
properties of canine arterial smooth muscle

KIMIHIRO KOMORI, ROBERT R. LORENZ, AND PAUL M. VANHOUTTE
Department of Physiology and Biophysics, Mayo Clinic and Mayo Foundation,
Rochester, Minnesota 55905

A s Komori K et al. Am J Physiol 1987
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Endothelium-Dependent Relaxation in
Response to Aggregating Platelets in Porcine
Femoral Veins and Its Modulation by Diet

Komori K et al. Circulation 1989
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Endothelium-dependent vasorelaxations
In response to aggregating platelets are
impaired in reversed vein grafts

Kimihiro Komori, MD, Peter Gloviczki, MD, Russell G. Bourchier, MB, ChB,
Virginia M. Miller, PhD, and Paul M. Vanhoutte, MD, PhD, Rochester, Minn.
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Flow Waveform Analysis of Autologous Saphenous Vein c¢orrelation of Long-term Results of Extra-anatomic Bypass and Flow
Grafts for Reconstruction of Lower Extremity Waveform Analysis

Okadome K, Komori K et al. Vasc Surg 1991 Komori K et al. Eur J Vasc Endvasc 1993
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Natural Course of Endothelium-Dependent and
-Independent Responses in Autogenous Femoral
Veins Grafted Into the Arterial Circulation of
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Acceleration of Impairment of Endothelium-dependent Responses Under
Poor Runoff Conditions in Canine Autogenous Vein Grafts
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L-Arginine inhibits smooth muscle cell proliferation of vein graft intimal
thickness in hypercholesterolemic rabbits

Okazaki J, Komori K et al. Cardiovasc Res 1997
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Peripheral-blood or
bone-marrow mononuclear
cells for therapeutic
angiogenesis?

colleagues (Aug 10, p 427)' reported

angiogenesis therapy for athero-
sclerotic  occlusion and Burger’s
disease by use of mononuclear cells
harvested from autologous bone
marrow. We attempted the same
procedure with autologous peripheral
blood.

Seven patients were included in
this study, all of whom were men with
atherosclerotic occlusion. The mean
age was 653 years (SD 8-0; range
60-74), and the mean bodyweight

58-6 kg (112; 53-69).  After
obtaining informed consent, the
patients were given 5 pg/kg

granulocyte colony-stimulating factor
(G-CSF) for 4 days subcutaneously.
Two patients were excluded owing to
poor mobilisation of CD34 cells (less
than 0:03% of peripheral blood
mononuclear cells). Mononuclear cell
apheresis was done on days 4-6 for
the five patients in whom the CD34
ratio had increased to more than
0-1% of peripheral white cells.

The peripheral white-cell counts of
the five patients just before harvest
were 22 900-44 500/pL. For each
patient, 10 L peripheral blood was
treated with an apheresis machine
(COBE Spectra, Gambro, CO,
USA), and a mean of 6:88X10" (SD
3-26X10"; range 2:3-11-6X10")
mononuclear cells were harvested.
The CD34 ratio was 0-13% (0-10;
0-07-0-29). To prevent muscle
necrosis at the injection point,
we purified the CD34 cells with
Isolex-50 (Takara-Koden, Shiga,
Japan) to reduce the cell numbers.
1:37-14-9X10" CD34 cells were
obtained and frozen at —80°C until
injection. The mean purity of the
CD34 cells was 406% (35-3;

25-6-92-3), and the mean recovery
rate was 28:2% (23-5; 15:6-96-0.
These CD34-enriched cells were
injected at 50 points of limb muscle,
with the patient under spinal
anaesthesia, within a week of harvest.
All five patients recovered. Pain
relief was seen within 3 days, and a
lengthening of maximum walking
distance became apparent within a
week of injection. These improve-
ments continued more than a year
later. However, objective tests of
improvement, such as ankle-brachial
pressure index and blood vessel
change by  angiography, were
inconclusive, except for the
disappearance of a heel ulcer in one
patient. Our study indicated that
lautologous CD34 cells were effective
as angiogenesis therapy. Although
this method is expensive because of
the high cost of the CD34 cell
collection technique, it provides a
valuable option if bone marrow is not
available.
*Shoichi Inaba, Kensuke Egashira,
Kimihiro Komori
*Blood Transfusion Service, Department of
Cardiovascular Medicine, Kyushu University
School of Medicine, 3-1-1, Maidashi,Higashi-
ku, Fukuoka 812-8582, Japan; and Nagoya
University, Nagoya, Japan
(e-mail: shotyan@transf.med.kyushu-u.ac.jp)

1 Tateishi-Yuyama E, Matsubara H,
Murohara T, et al. Therapeutic
angiogenesis for patients with limb

by at ation of

u
bone-marrow cells: a pilot study and a
randomised controlled trial. Lancer 2002;
360: 427-35.

Sir—Eriko  Tateishi-Yuyama and
colleagues' show the efficacy and
safety of implantation of bone-
marrow mononuclear cells compared
with peripheral-blood mononuclear
cells in ischaemic limbs, and conclude
that autologous implantation of
mononuclear cells is better for
therapeutic angiogenesis. We disagree
with some of their conclusions.

First, although implantation of
peripheral-blood mononuclear cells
was much less effective than that of
bone-marrow mononuclear cells in
their study, we have found that it is
just as efficient in a murine model of
hind-limb ischaemia. This efficacy
was shown by increases in capillary
density and blood-flow recovery, and
a reduction in the rate of
autoamputation,  consistent  with
previous reports.” On the basis of our
animal data, we did autologous
implantation of peripheral-blood
mononuclear cells in ischaemic limbs
of three patients who progressively
developed non-healing ulcers or
gangrene with severe rest pain despite

having undergone intensive
treatments. 4 weeks after implanta-
tion, we saw a significant increase in
ankle-brachial pressure index (>0-1)
in all patients. Rest pain in legs was
greatly reduced in two of three
patients, in one of whom it was
completely abolished. Additionally,
substantial improvement of ischaemic
ulcers was seen in two of three
patients, suggesting that implantation
of peripheral-blood mononuclear cells
was similar to that of bone-marrow
mononuclear cells.

Second, whereas local inflammatory
reactions or oedema were not
detected in Tateishi-Yuyama and
colleagues’ study, we noted
inflammatory responses such as
oedema, swelling, and increased rest
pain in injected legs 2 days after
implantation in all cases, which were
sustained for a week. Serum markers
for inflammation including C-reactive
protein were increased; such markers
peaked 2 weeks after implantation
and declined to nearly normal values
at 4 weeks without the need for
antibiotics. High concentrations of C-
reactive protein were detected in all
cases before implantation and were
not improved by the long-term
treatments with antibiotics, implying
possible antipyrogenic properties of
implantation of  peripheral-blood
mononuclear cells.

Given this efficacy, there are several
advantages over implantation of bone-
marrow mononuclear cells. For
example, since the collection of
peripheral-blood mononuclear cells
does not require general anaesthesia,
it is safe to apply to patients in whom
anaesthesia is contraindicated.
Moreover, such implantation can be
repeated easily, which could enhance
the effects of the first implantation on
vascularisation. Taken together with
our results, we believe that
implantation  of peripheral-blood
mononuclear cells could be an
alternative strategy for therapeutic
angiogenesis in  peripheral-artery
disease.

Tohru Minamino, Haruhiro Toko,
Kaoru Tateno, Toshio Nagai,
*Issei Komuro

Department of Cardiovascular Science and

Medicine, Chiba University Graduate School
of Medicine, 1-8-1 Inohana, Chuo-ku, Chiba
260-8670, Japan

(e-mail: komuro-tky@umin.ac.jp)
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Surgical strategy of concomitant abdominal

40r tiC ancury SIM and gastr iC Cancer
Komori K et al. J Vasc Surg 1994
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Table 1. Patients with concomitant AAA and gastric cancer, and their preoperative complications

Age Diameter ECG LVEF %VC FEV,,
Case Or) of AAA abnormality (%) (%) (%) Cer milfmin
1 72 4 Old MI 46 69 88 36
2 79 6.5 PVC 74 66 51 48
3 68 6.5 PvVC 70 98 84 71
4+ 72 5 - 70 83 78 44
5 70 5.5 SSS 60 72 72 67
6 66 45 Old MI 76 72 77 70
7 77 5 Old MI 64 64 61 62

ECG, Electrocardiogram; LVEF, left ventricular cjection fraction; %VC, vital capacity percentage; FEV, ,, forced expiratory volume in
1 second on 100% oxygen; Cer, creatinine clearance; M1, myocardial infarction; PVC, premature ventricular contraction; S8, sick sinus
syndrome.
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Factors influencing late survival after
abdominal aortic aneurysm repair in
Japanese patlents Komori K et al. Surgery 1999
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Surgical Strategy of Abdominal Aortic Aneurysm with
Preoperative Renal Failure

Komori K et al. Eur J Vasc Endovasc Surg 1997
“ B IE TAAAERICX 9 S EER DR

M -

Group 1 Group I : 27315 I1EE B HERE

(78.1%) Group I1: 5045 BEH4EEIRET

(Cr 2.0 mg/dl LL EorEf=[&Cr
Cl 40 ml/minLAF), 35D EHT
(43.5%) %%'g@

Group III : 1845, B HEEIR T, K

100

80

Group IT
60 —

(%)

|
10 Group 11 SBEEGEf.
(20.0%)
20 -
| G B e REL R B
| | | | L BEEE R ELEEDES TR
O 1 2 3 4 5 B ~
FBELN.

Survival rate (years)




Renal Artery Clamping and Left Renal Vein Division during
Abdominal Aortic Aneurysm Repair

Komori K et al. Eur J Vasc Endovasc Surg 2004
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Dipeptidyl peptidase 4 inhibitor reduces intimal
hyperplasia in rabbit autologous jugular vein graf

under poor distal runoft
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Enhancement of Nitric Oxide Production Is Responsible for
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" | Reduced Function of Endothelial Nitric Oxide and

w« Hyperpolarization in Artery Grafts with Poor Runoff
Sakakibara M , Komori K et al. J Surg Res 2021
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Inter-Socit};Consensus
for the Management of PAD

TASC DOCUMENT
FINAL DRAFT

Editors
Lars Norgren and William R Hiatt
Associate Editors
John A Dormandy and Mark R Nehler
Contributing Editors
Kenneth A Harris and F Gerry R Fowkes
Consulting Editor
Robert B Rutherford

Developed in collaboration with the TASC Il Working Group

These societies have endorsed the guidelines

Mark A Creager representing the American College of Cardiology

Peter Sheehan representing the American Diabetes Association

Joseph M Caporusso representing the American Podiatric Medical Association

Kenneth A Harris representing the Canadian Society for Vascular Surgery

Johannes Lammer/Marc Sapoval representing the Cardiovascular and Interventional
Radiology Society of Europe

Denis Clement representing the CoCalLis collaboration

Henrik Sillesen/Christos Liapis representing the European Society for Vascular Surgery

Nicholaas C Schaper representing the International Diabetes Federation

Salvatore Novo representing the International Union of Angiology

Kevin Bell representing the Interventional Radiology Society of Australasia

Hiroshi Shigematsu/Kimihiro Komori representing the Japanese College of Angiology

Christopher White/Kenneth Rosenfield representing the Society for Cardiovascular
Angiography and Intervention

John White representing the Society for Vascular Surgery

Mahmood Razavi representing the Society of Interventional Radiology

Michael R Jaff representing the Society for Vascular Medicine and Biology

John V Robbs representing the Vascular Society of Southern Africa

Additional input to the guidelines
Isabelle Durand-Zaleski for health economics advice

Emile Mohler representing the American College of Physicians
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The German Vascular Society /g \

distinguishes
Professor Kimihiro Komori (Nagoya, Japan)

as Corresponding Member

Hereby, the German Vascular Society valuates an outstanding Japanese vascular surgeon. His work has
valuable impact on the development of our specialty and adds essentially to its durable value. We honour a
personality with extraordinary scientific relationship to Germany and to our Society.

We are grateful for his special friendship and his solidarity to our country.

Miinster, 16, September 2015
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* European Society for Vascular Surgery (ESVS)
- Society for Vacular Surgery (SVS)
- Latinamerican Association for Vascular Surgery (ALCVA)

- Japanese Society for Vascular Surgery (JSVS)
 Vascular Society of South Africa (VADSDA)

- Vascular Society of India (WSI)
* Australian and New Zealand Society for Vascular Surgery

(ANZSVS)
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Three-Dimensional Workstation is Useful for
Measuring the Correct Size of Abdominal
Aortic Aneurysm Diameters

lhara T, Komori k et al. Ann Vasc Surg 2013
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The Society for Vascular Surgery practice guidelines on the @CmssMark
care of patients with an abdominal aortic aneurysm

Elliot L. Chaikof, MD, PhD,” Ronald L. Dalman, MD,” Mark K. Eskandari, MD,” Benjamin M. Jackson, MD,“
W. Anthony Lee, MD,° M. Ashraf Mansour, MD," Tara M. Mastracci, MD,° Matthew Mell, MD,”

M. Hassan Murad, MD, MPH," Louis L. Nguyen, MD, MBA, MPH, Gustavo S. Oderich, MD/

Madhukar S. Patel, MD, MBA, ScM,** Marc L. Schermerhorn, MD, MPH,? and Benjamin W. Starnes, MD,
Boston, Mass; Palo Alto, Calif: Chicago, Ill; Philadelphia, Pa; Boca Raton, Fla; Grand Rapids, Mich; London, United Kingdom;

Rochester, Minn; and Seattle, Wash J VaSC Surg’ 201 7’ 35 2873

Diameter measurements based on orthogonal rendering as well as path lengths and
centerline measurements have been largely superseded by the adoption of three-dimensional

reformatting software and dedicated computer workstations to obtain curved multiplanar
reformatted images.192

2014 ESC Guidelines on the diagnosis and

treatment of aortic diseases

European Heart Journal 2014 ; 35 : 2873
Document covering acute and chronic aortic diseases of the thoracic

and abdominal aorta of the adult

It is recommended that maximum aneurysm diameter be measured perpendicular to the
centreline of the vessel with three- dimensional (3D) reconstructed CT scan images whenever
possible (Figure 2).59
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Effects of Lumbar Sympathectomy on the Properties of both
Endothelium and Smooth Muscle Cells of the Canine
* Femoral Artery and Autogenous Vein Grafts
under Poor Runoff Conditions

Funahashi S, Komori K et al. J Surg Res 1996
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X / Management of Chronic Ischemia of the Lower Extremities

PHYSIOLOGIC CONSEQUENCES

Critical understanding of the effects of lumbar sympathec-
tomy requires synthesis of both clinical and experimental
data. Although sympathetic denervation clearly increases
blood flow to a normal limb, its impact on an extremity
afflicted with arterial occlusive disease is less clear. Elucida-
tion of its role in improving microcirculatory hemodynam-
ics and relieving ischemic symptoms can be considered in
regard to several aspects:

1. Magnitude, distribution, and duration of the blood
flow increase.

2. Effect of the procedure on collateral perfusion in acute
and chronic ischemia.

3. Nutritive value of the observed flow increases.

4. Alteration of pain impulse transmission.

The effect of sympathectomy on each of these factors is
examined within the context of more recent studies that
attempt to define better the potential benefit of sympathec-
tomy in limb ischemia.

Increase in Blood Flow

Lumbar sympathectomy increases total blood flow to an
extremity by abolishing both basal and reflex constriction
of arterioles and precapillary sphincters. Flow increases
ranging from 10% to 200% have been observed and vary
with the degree of arterial occlusive disease involving the
limb.2 11.41.68 Indeed, patients with severe, multilevel occlu-
sions may receive no benefit from sympathectomy because
their muscular and cutaneous arteries are already maxi-
mally dilated at rest. In both normal and diseased limbs,
most of the observed flow increase is shunted through
cutaneous arteriovenous anastomoses (AVAs) with only
small increases in tissue verfusion.!®> This alteration in

primarily metabolic, humoral factors.®® In patients in whom
proximal occlusive disease places relatively fixed limitations
on arterial inflow, sympathectomy can actually adversely
affect the natural redistribution of blood flow to exercising
muscle by lowering cutaneous vascular resistance.*®

Regardless of the patency of the arterial tree, maximum
vasodilation is noted immediately after sympathectomy but
begins to taper off within 5 to 7 days of denervation. This
“fifth day phenomenon” is more noticeable after dorsal
sympathectomy, but it occurs in the lower extremities as
well. Although at a much lesser level than initially ob-
served, peripheral cutaneous vasodilation and blood flow
remain elevated over basal levels for months, persisting in
the face of stimuli that provoke vasoconstriction through
centrally mediated reflexes (e.g., the vasoconstrictor cold
response test).”® Resting vasomotor tone usually returns to
normal levels from 2 weeks to 6 months after sympathec-
tomy. Previous explanations for this return of sympathetic
vasomotor tone have included anatomically incomplete de-
nervation, crossover reinnervation, and vascular hyperreac-
tivity to circulating catecholamines. Isolated rabbit ear sym-
pathectomy studies have shown that arteriolar smooth
muscle cells are 1.5 times more sensitive to exogenous
norepinephrine but are unable to constrict maximally ow-
ing to viscoelastic changes in the vessel wall.®> However,
this does not appear to involve endothelium-derived re-
laxing factor (EDRF).** In addition, study of canine adren-
ergic receptors demonstrates no change in the concentra-
tion of extrasynaptic, alpha,-receptors that initiate
vasoconstriction in response to blood-borne catechola-
mines.® Although attenuated, the capacity for vasoconstric-
tion and its mediators is not obliterated by sympathectomy.
The degree of recovery of vasomotor tone after sympathec-
tomy depends on circulating norepinephrine levels and
the degree of vascular adaptation to loss of physiologic
constriction.
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RIAL: GLOBAL

Current Status of a Nationwide Registry for Vascular Surgery in Japan

In Japan, in 2010, the Surgical Clinical Society established
the General Incorporated Association National Clinical
Database (NCD) as a surgical case database. This year, 2021,
marks the eleventh year since its establishment. The Japa-
nese Society of Vascular Surgery (JSVS) is promoting
research in vascular surgery by using these NCD data to
compile new evidence to be widely shared to benefit the
association’s members.

As one of the first attempts by the JSVS to use NCD data
from vascular surgery cases, a study entitled “Treatment
outcomes of infected abdominal aortic and common iliac
artery aneurysms: a nationwide multicentre retrospective
study” was conducted. Infected aneurysms account for
approximately 1% — 2% of abdominal aortic and common
iliac artery aneurysms (aortic/CIA aneurysms). Although a
relatively rare condition, it is often challenging to treat. The
effectiveness of endovascular aortic aneurysm repair (EVAR)
is not clearly accepted, and, at present, there is a paucity of
recommendations with strong evidence in the guidelines.®
This study aimed to collect surgical cases of infected an-
eurysms registered in the NCD and examine their patho-
physiology, surgical procedures, and post-operative
prognosis. The conclusion was that open surgery showed a
relatively favourable outcome, while EVAR performance
was acceptable. These results suggest favourable outcomes
following surgical management of infected abdominal
aortic/CIA aneurysms, and EVAR showed outcomes similar
to those of open repair. The results of this study were
recently accepted for publication.”

In addition to this study, two other studies, entitled “A
national multicentre observational study on treatment op-
tions for open surgery and EVAR for ruptured abdominal
aortic aneurysms” and “An examination of surgical pro-
cedures and prognosis for popliteal artery entrapment
syndrome”, respectively, are being conducted.

Furthermore, the JSVS established the JAPAN Critical
Limb Ischaemia Database (JCLIMB). There is an increasing
number of the patients with chronic limb threatening
ischaemia (CLTI) registered in clinical practice, and efforts to
improve the treatment outcomes have become an impor-
tant and urgent issue. In Japan, patient characteristics are
different from other countries owing to the high prevalence
of diabetes and renal replacement therapy in Japanese
patients.®> JCLIMB is a database that registers the back-
ground, treatment details, early prognosis, and remote
prognosis of patients with CLTI who have been treated,

1078-5884/© 2021 European Society for Vascular Surgery. Published by
Elsevier B.V. All rights reserved.
10.1016/j.€jvs.2021.04.011

including non-surgical conservative treatment. The JSVS is
compiling the data from these cases using the NCD as the
surgical patient registration database.

The purpose of JCLIMB is as follows: firstly, to clarify the
overall characteristics of patients with CLTI in Japan and the
current state of CLTI treatment by registering and tracking
the treated patients with CLTI in the database, and ana-
lysing their long term outcomes; secondly, to create a Jap-
anese guideline for CLTI treatment and to improve the
quality of care for the increasing number of patients with
CLTI by analysing various treatment methods and long term
prognosis. The manuscript summarising the results of this
study is in press.”

The aortic aneurysm treatment strategy is one of the
concerns of the vascular surgeon. Endovascular repair is
widely accepted as a primary treatment strategy. In Japan,
the Japanese Committee for Stent graft Management
(JACSM) was established in December 2006 after receiving
regulatory approval for commercially available stent grafts.
Thereafter, the organisation’s management committee
established the necessary format and criteria to examine
the practitioner, instructor, and facilities involved in
“abdominal aortic aneurysm stent graft” treatments. The
qualification examinations for performing EVAR began in
June 2007. In March 2008, in accordance with the ‘Thoracic
aortic aneurysm stent graft implementation standards’, a
standard examination for performing thoracic EVAR (TEVAR)
was also initiated. Under the initiative of the JACSM, the
practitioner is obliged to register all cases. Its primary
purpose is to collect and analyse data to establish safety
measures, improve the quality of the treatment methods,
and disclose the results to foster national medical knowl-
edge to promote health and welfare.

In 2010, a paper published in EJVES introduced the
JACSM and presented the registry’s preliminary data.” In
2019, the EVAR data summary was published.® In addition
to the two manuscripts introducing the JACSM and its
registry, the committee reported the outcomes related to
TEVAR.” In addition, in 2021, the JACSM demonstrated the
number of EVAR procedures and the mortality and
complication rates in 2017 in Japan.® Since 2019, clinical
research using the data from JACSM has been solicited
nationwide.

Finally, | would like to introduce a brief history of the
Japanese Society for Vascular Surgery. The first meeting of
the Vascular Surgery Study Group was held in April 1963. It
was established as a place where young vascular surgeons
could discuss research in vascular surgery frankly. Until the
seventeenth meeting in 1989, the study group functioned

876

with a relatively closed format; however, during this period,
the number of vascular surgery researchers increased
significantly. In 1990, the name was changed to the
“Vascular Surgery Forum”, and it was decided that abstracts
would be solicited widely. Subsequently, in 1992, after 20
meetings had taken place since the establishment of the
Vascular Surgery Study Group, the name was changed to
the “Japanese Society for Vascular Surgery”, and a new start
was made by creating a “new comprehensive society of
vascular surgery”. The number of members as of March
2021 was3 775 (3 528 males and 247 females), and annual
vascular surgery cases have been reported in English lan-
guage journals since 2011. The annual number of cases in
2014 was 113 296.”

In this editorial, | have introduced the nationwide registry

of vascular surgery cases in Japan. The JSVS will continue to
promote dissemination of Japanese data to the world.
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As one of the first attempts by the JSVS to use NCD data
from vascular surgery cases, a study entitled "Treatment
outcomes of infected abdominal aortic and common iliac
artery aneurysms: a nationwide multicentre retrospective

st N iisms pav\n-‘. .pgqnl lonbmmtmd et b AT it Smw
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surgical patient registration database.

The purpose of JCLIMB is as follows: firstly, to clarify the
overall characteristics of patients with CLTI in Japan and the
current state of CLTI treatment by registering and tracking
the treated patients with CLTI in the database, and ana-
lysing their long term outcomes; secondly, to create a Jap-
anese guideline for CLTI treatment and to improve the
quality of care for the increasing number of patients with
CLTI by analysing various treatment methods and long term
prognosis. The manuscript summarising the results of this
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