H AR MM RF = 2 45 2020; 29: 161-179

MENBIFM 7 — 27 IVUiR— 20154

F— I N— ZEHEERZHS, NCD MR T — & T+ — 247

B B 0I5FICARTITORZMENFMICOWT, BRMENEE T — 7 N— A FHEERHEENE

G REBATL, 7227 VL R=FELTHET 5.

[Ji#:] NCD O MR T 7 — 5 1c kD&, &EICE

VB MESVEF AT N B X OYF o IR (BB, TERESE) & MENT L7z, [R53E] 20154FICNCD IS Bk S 7z
MAEVEFFMNEZ 124,073 TH D), 1,038 7k D O DB D 72, TOTF— 5 X=X, 72O0MENFHETT %
BB, EUEEIREE, SUEEIIRPIZE, MESME, MATHESPEE, SIRTFA, oo miERE,S ko
THBY, TNZENOBFIEEIE, 22,041, 15,671, 4,779, 2,313, 631, 48,837, B L 129,801 I TH - 7=. JEH KBIIR

OB EERE) 121890761 T, FD57.6%2AF Y 257 b (EVAR) 1L DEESNLTWVWAS.
T, FNEFN16.0%, 0.6% TdH -7z, WEIEBNIIH T
BT & EVAR O FARIIE T HRIZZNZ116.6% & 14.5% T

(9.8%) DA ZEATEY, TR,
% EVARIE33.6% % 56, HWHRIE LML T 57,

1,850 51

bV, HEAE > BYEBIIREER X, T2 & A 15671 BI85k S, open repair 8,230 81 (9 B distal by-

pass 1,194 51), I PIHEFR 7,441 BIDSHEAT Sz, S RIRO B G A347.4% TH - /2.

HElR T4 L, T REIR

BTMAT47,046 1 & BFUIHIML, T D9 B L —H—ih# (EVLA) 727,849F1C, FALED592% % Hd/. T
R ER B IR MASE X S31 I CTH o 72, ZOMOFAiTE LT, NAF2T5—7 27 v AF4729,801 61, FHLIW1,511
BIHDESRS Nz [HEFE] 20144E L IR L €, @HEBUICB W CHLEREHESEIMLTB Y, & ICEIREICH T
BHAT v N T 7 NN, BRI A A NTR R R T I ER IR T A L — W — BERIAN o 3 A%

Hi o7z,

(HIA+ 435 2020; 29: 161-179)

BRI RIS, N A S, MmN, BIIRE, IR T

FU®IC

H A M A B4 T, 2011 4E 2 & — etk [B17E A Na-
tional Clinical Database (NCD) %3382 L #VE} T4l i 51 &
BEEBMG L L &%), NCDBSERNIZ B 5 I
NEFEMOEF 217> C, MENFFEHRT =27V L
R b EFRELTCRELTEY ', Kz, NCD
WCEFR S NFZ20154E 1 H 22 5 12 H £ T o I8 44 F 4l
%, HARIMENEFET — 7 R—2FHEEREARD A
YON=DEEE - TR AT o C, TOMBEEWMETLIH0
ThHb.

Bk

NCD 2B S N2 2015 FE OB TR D H 5, NCDD

VHARIMAE SR
T163-0704 SHCERHE X VR 1E 2-7-1 /NHESE— L6 Y IV 4F
*National Clinical Database (NCD)
ZAF 2020455 H7H  ZHL 2020455 H 11 H
doi: 10.11401/jsvs.20-00039
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HEPRTH 2 HRMENF A2 OKEO S Ll &
NMENE TR T — 212X, DTOT720H8 57T
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EMERTREDA VYN =PNF—FF 2 v 7 &2fTwn, £
PR AT L. AT -3 ToEB) 1) B
IRFE 53 2 AT R, 2) PR PEEIR P ZEE (%3 o
1THE, 3) AVEBIIR P28 SR § 2 IMAT PR, 4) ImA
SV RE S B 6, S) AT A BRE L) S B T
6) EHIRTAN, 7) ZOMoIME R ES X OB T4k
FEHER E LT, T XopEk, mE, Wik, 1
BEFECRL, MBI EERIURL T B, fiisteid, F
WP & FHFZT, FMHE30 AUHOELETHY, TDJE
WL ABDOHMIZL 5T, WEI0OHUNORT Z$XT
e, FEBFEL L 1L, WL THALH &b, Tl
253 LT ABEL T A IIIZIET L 2R 2453
WK R A B O RIAS, FIERIEE B L v,
BRT 2 RKOBMEICHIEEAS A SN S, KEZREAL
NCD & TARIIHMA LR, DTO42DFER D\
NHTHDEMBITF SN 1) BECRIN 0 RN
Ot 2) ZMET ET 5 BRBEOLE, 3) AT#EIC
XD ANWNEEBAT), 4) —H 0TI EEAED
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29%  #53% (2020)

Table 1 New items or changes in 2015 annual report

New items

Table number Status untill 2014

Revision reason

Host artery stenosis/occlusion

Graft stenosis

Graft occlusion

EVT stenosis

EVT occlusion

Poor symptom recovery

Others

Thromboendarterectomy for chronic lower limb ischemia
Other including replacement, thrombolysis and other
Debranch for TEVAR or EVAR

Ascending aorta-brachiocephalic-left common carotid (-left subclavian) arterial bypass

Right axillar-left common carotid (-left axillary) arterial bypass
Right common carotid-left common carotid (-left subclavian) arterial byp
Left common carotid-left subclavian arterial bypass or transposition

Right axillar (subclavian)-left axillar (subclavian) arterial bypass

ass

Abdominal aorta (iliac) (-celiac)-superior mesenteric-renal arterial bypass

Table 3-1, 3-2, 3-3, 3-4, 3-5 Not existed
Table 3-1, 3-2, 3-3, 3-4, 3-5
Table 3-1, 3-2, 3-3, 3-4, 3-5
Table 3-1, 3-2, 3-3, 3-4, 3-5
Table 3-1, 3-2, 3-3, 3-4, 3-5
Table 3-1, 3-2, 3-3, 3-4, 3-5
Table 3-1, 3-2, 3-3, 3-4, 3-5
Table 3-1, 3-2, 3-3, 3-4, 3-5

Not existed
Not existed
Not existed
Not existed
Not existed
Not existed
Not existed

Table 3-4 Not existed
Table 3-4 Not existed
Table 3-6 Not existed
Table 3-6 Not existed
Table 3-6 Not existed
Table 3-6 Not existed
Table 3-6 Not existed
Table 3-6 Not existed
Table 3-6 Not existed

MEZ AW, BROTMVOWEEEIT GGk L.
20134EDARE, TEBREUTMAD ZWEET 5 X 9 % EIR
KOBLE - Frix, ANBLIZOWTEMO F £ TIEE
BAMET LT ENRLZEHIZOWTIIBHZ0 L9
WZ7u s 0 kMG EORNKEEIToTWA.

20154E 0 & B g7, HEH T EDP AL EIZ R o 72T E
[ Table 1O LB TH 5.

SREt - BATRRR

2015 4E \INCD 2 B % & N 72 1 3 AR T4 o B B0
124,073 (Hi4EI9.5% 1) TH Y, R2LTEZBR 7.
F4EICNCD 2B S N2 PR D 8.5% & K 7-.
F 72, MESNETFM 2 B8k L7 sk B0E 1,038 figk o o
ZD, IR A B8k LT 2 Hi ik 0 28.0% 23l
BB TFME2EHLTWDLZEERLTWS, T2, £
D 1,038 M7k D D B, 201544k, A7 — & BERIIHFL
L 72 0 il X5 A B A5 o 32 it 7% 1 500 it 7% (48.2%) T
Hole. VT, #7303, 20154 O HFHR AR
FEFTAGE RICOWCTRHT 5. &b, Malircix, »4
ZaEME AR, pfE0.05 K E D o THEMFINAERET
HBEHE L.

RIEEE

NCD 2B SN mENRFHROF—51x, +7 b
T MO TT =R A frbhTnd, &5
W2, MR 7 =2 7 VL R— M, BTER K
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W g s Bt PR A 25 B & DR 2 20204E4 H 6 H (T
F52019276) 12157,

1. BEIREICX T SiEHE (Table2)

1) BB XENARIE

BB R BIIRHE AT 12DV Tid, 0% < HYH AL
BOELT — & N— Z BRI X B ICVSDIC BB S, —
ER I AV RHE 34T 9 b O ASNCD % il U T Z o If 3 AR
T NR=Z2L LTHIHENTVS (Table2). TD7z
B, BIRERT, HARSKTIT b7 KB IR T o
BRI I NI TEY, EfremkEgz it
BTELVOPBIRTDH L. 48, JCVSDM &1k L
L E O WK ENIRE Fil O 2R EsBIBTE L L5 %D
LN 5%\,

2) IEERKENIREE (Table 2-1 B KU 2-2)

2015 4ENCD IS B Sk S 72 IEER R EYIRSEE  (B Bh IR H %
&) OTHAAREIT18.907BITH V), 20124E 7D 15,745 4,
20134 @ 16,694 B, 2014 4F @ 17,973 ) & 454 1,000 1 1%
EOMAE R TWD. NFIEEIRMTAT8,126 41 (43.0%),
AT ¥ 777 PAHEM (EVAR) 304 7)) v B
8 T 10,8836 (57.6%) &, 20134F 12 EVAR % # ) %%
&7 o T S HME R 256 v T b (2012 4F 47.6%,
20134 52.9%, 20144F55.7%). WEHAM O EIZITIZHITV
T, EVARO#MGHZDF FHRBOMMG & %> T
7= (Fig. 1).

AT D 5 5 BYIRERT 2 22 U 7 5E6125 1,350 1 (16.6%),
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29%  #53% (2020)

Table 2-2 Abdominal aortic aneurysm mortality classified by treatment procedures

Ruptured aneurysm

Non-ruptured aneurysm

Procedure for aneurysm repair

Cases 30-day mortality Hospital mortality Cases 30-day mortality Hospital mortality
Replacement 1,225 203 251 6,826 65 100
Exclusion with bypass 14 4 4 49 2 3
EVAR*8> 621 90 114 10,224 43 61
Hybrid 7 1 2 55 0 0
* 8) EVAR: endovascular aneurysm repair.
100% i i Operative mortality Hospital mortality
2 —
< 80%
g
< 15
g o0% @ Others X 02011
n WEVAR z . 2012
§ 40% O Replacement £ m 2013
“ )
c = 2014
= 20% 0.5 m 2015
2011 2012 2013 2014 2015 2011 2012 2013 2014 2015 0
Non-ruptured Ruptured Replacement EVAR Replacement EVAR
Fig. 1 Treatment procedure for non-ruptured and ruptured abdomi- Fig. 2 Early clinical results of non-ruptured AAA in year 2015 com-
nal aortic aneurysm (AAA). Comparing year 2011, 2012, paring with those in year 2011, 2012, 2013, and 2014. Regard-
2013, and 2014, proportion of EVAR selection was gradually ing the statistical difference of mortality rates between open
increased in 2015. repair (replacement) and EVAR, see main text.
EVAR: endovascular aneurysm repair.
TR P A L ZIEBI 233578 (44%) ThH o 7.
EVAR O 3 Jo 12 P w80 B IR S 7 % 323 2 6 8 8 IR i 451 Operative mortality Hospital mortality
25
MEIMT 5 B TFREINDH, FERIZ20124F 14.2%, .
20134F 15.4%, 20144E158% L Lo Tl dH 2 2%, 1 A
e & - 72 g . 02011
; o gt N e e 2 2012
W ZE B O A T d 5%, IR O FAFFE L E 201z
; o . S 10
1.0%, FEFEIETH15% T, HHREB LN 7Y v = 2014
. 2015
% €72 EVAR ®Z 113 04%, 0.6% CTdh -7 (Fig. 2). 5 "
EARAT O T S EBIRGERT AN D % & 1.9%, 3.1% & ,
L, EHICEHEMbD S E22%, 44% L BE LD Replacement EVAR Replacement EVAR
7> Fig. 3 Early clinical results of ruptured AAA in year 2015 compar-

il 28 P47 1 £ 1,850 1, FANIE T 16.0%, FE P
HEH19.9% TH o7z, TNIF20144F (FNEN16.1%,
18.7%) & (X[ Kk D B AL T d > 72. EVAR %628
(33.6%) ICHifTSNTHBY, BEBNIIHT 2 EVARD S
5 HAEIX T TR, BN & Kt Ty, AT
T B oM % 52072 (2011 4F 14%, 20124F20%, 2013
4#:25.5%, 20144-30.1%). 2B 39 % EVAR O FAlf
BB 14.5%, FEBEIET-ER185% TH V), 20124E (ZFh
ZI11.9%, 14.8%), 20134 (ZNZ115.8%, 182%),
20144F (ZNZFN17.1%, 203%) & BEALMEN 2 2o T
WS, WEEDP S SEIH T TR ETOWNEZHD 2.
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ing with those in year 2011, 2012, 2013, and 2014. Regarding
the statistical difference of mortality rates between open repair
(replacement) and EVAR, see main text.

WMROEEGIEDLS BN NS, BRI T S EVAR
MRS BB FHomE (Zeft) omiEtEsE x
57 (Fig. 3).

3) FRAEENIRAEE (Table 2-3)

L979BI 2SS, P& IiF1,444:535 L BHICE
<, FHIBTIETEIRA8S7THI L ;% TH D, RN
lig B AR 7310, R BIDR 373 61, KEYIR S 55588 50 B ©
Hol. ZOEFHE2,011BITH D, 326025 [F R AL
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AL EHMB L Tz EHES$ 5. BRI TI3ORBRE) Ik
H323.6%, MEEBEINR13.4%, LBEEINRIS% TH Y, M
WIRENIR O [ DAl 25.8% 1213 B 5 B IR A3 % 2 %
HOTWS LRI N, BEAEOUBI NG, A
FERIZ428% TH D, HHRITEMRED653% L &% T
Hole. FAIIHL - VIR 25.6%, (& 24.8%, =
A VEKR1TI%, AT Y N7 TF7 M12%, Z2E/NA X
AMiT8% TH Y, FMBM2,1330THHZ L LD,
72% CHEMROMAGHLED D WVITFEEEICERL
TR R DA NRIN Sz e RS h D, ki
2014 4F & FAROMEIN 2 78 LT 7z,

2. BMUBIRFAZLEICY T HMITHERE (Table 3)

1) 558 - LI - IREFAESENIR (Table 3-1)
2014 4R 2 LT 201540 1%, SHBIIR - 8895 TEIIR - K
BIIRED 0 AL S - IREREIIR ~ EICENAR - E IR T
BB O % B 72, EN LS OHET B - BEREBIR -
FREEBREBRICBC IS LOLEH 2 EO D b RELRE
1LIE 7 22 > 72, 20154F 2 & 3 72 \Z TEVAR/EVAR 12 £ 9
F7T v FOEHABHHE SN, AT KBRS B IR/
WEEIR (/8 TEIR) N4 2823960, Al (8
BRI AT TER) N4 S A+ RS-
FARSHBIR N A 78 A +FE RS8R T BIR N A 28 2 125
B, AME (808 F)-AME (B8 T) Bk N A 232
17251, BB DR W ) RS- BHAR /S A4 2 2 A3 21 Bl %
grE Nz LA La2sSSENRICE 3 2 A 8oEimi,
FT T yFICE D LB b D FHEIR-SHE T EIIR N A 8
A L WM EIR S A S 2o k%2 5o
Tz, 201543779 Y FICHBRT 2EHE B &
N7z2ehs, ThETOHHE PN TERINTS
D, REHOMMBICIERELET S, L2rLAdbiE4
INSTFTT I VFICHBRT S L bSO N4
ISAMAKIEIZHIM L CETBY, fRH B2 K
BIRBR BN T 5 A5 > b7 T 7 PATERAIT DR T
ETWVHENLHEZE S NS (Table 3-6).

2) KENAR-TEXENIRTEER (C B 1T D S ZER/ N
JXZ (Table 3-2), FEAFSIZHY/CA /XA (Table 3-3),
MEAEE (Table 3-5)

KB IR N Bl IR

KB IR 15 1 B AR 38 25 Wk 3 2 R 22 N A 28 R
M2 TIE 2014 4F 733 B A & 2015 45 640 1] & £ 15% Ik
AU 7eH, AR INLE % &0 THNFICIZZ Lz #o
AN £ BN ] [ CAR PAVSPN BN Y 1)) SA VAP
ARFE S B FERH 0 AT PR AT 12D v Tid 2014 45

29%  #53% (2020)

*10)

Table 3 Reconstruction for chronic arterial occlusive diseases

166

Arterial reconstruction for aortic arches

Table 3-1

Revision reason

Previous recontruction

*14)

Graft materials

Revascularization procedures

Etiology

Back-
ground

Mortality

Gender

poor

stent

EVT  graft-
. occlu-
sion

CAS

Cases

Aortic branches

Autog- .
ePTFE enous Others None Once Twice

Ana- Carotid- Axillo-

5
S
g
=
g

£zt
ESE

veins

Polyes-
ter

llar Others

bypass an bypass bypass

2)

*1

Brain
tion

Cases complica- Cases complica- Cases

Brain
*12)

tion

Others

arteritis

*11)

30-day Dialy- Vascu- Takayasu
ASO TAO . .
litis

mortality ~ sis

Male Female

157 13

2

93

25

88 73

13

28

174 146

Carotid artery

Vertebral artery

3

3320 22

1

67 210

113 203 27

14

28 115 0 2

87 7

353 266

Subclavian artery

4

21

76

5

12 20

40

10

18

31 1 61 77

80

Upper limb including 111

1

67 10

20 16

12

57 22

79

Celiac/Superior

0 14

6 109 0 0

32 2

97

o
a

116 64 112 145

84

39

9 29 38

61

301 240

Others

32

17 20

12

33

17

10

789 88

21

147 238 142 186 321

70

120 449 3 4

19

220

915 695

Total

is counted in both bypass category (Table 3-2) and endovascular category (Table 3-5).

sty (PTA), stent, and other endovascular means such as catheter atherectomy.

d with end;
Including TAO, Takayasu arteritis, Coarctation of aorta, collagen disease related vasculitis, Behcet disease, fibromuscular dysplasia.

Postoperative irreversible brain complication.

Bypass surgery
Only for open surgery.

*
*
*
*
*
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(A) Aorto-iliac region
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3000 /\//
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—_—
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-e-Ao-F bypass -e-Ax-F bypass
(B) Fenoro-popliteal region
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3000
2500
2000
1500
1000
500
0

2011 2012 2013 2014 2015
-o-FPAK bypass =e=FPBK bypass TEA =-e=SFAEVT
(C) Crural/pedal bypass
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-e-Distal bypass =e=Infrapop EVT

Fig. 4 The annual trends of the number of arterial reconstructions in
aorto-iliac (A), femoro-popliteal (B), and crural/pedal region
(C), comparing open repair and endovascular treatment.
Ao-F: aorto-femoral, Ax-F: axillo-femoral, F-F: femoro-fem-
oral crossover, EVT: endovascular treatment, FPAK: femoro-
popliteal (above the knee), FPBK: femoro-popliteal (below the
knee), SFA: superficial femoral artery, EA: endarterectomy.
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345 + 890 7 A2 5 20154372 « 825 B L Hi & Tld b3 5
B, BEFECBWTHhT PP L2725, BEICELT
FRELZEERDTZOFMIALETH 72, BWED
AT FF 2 BEAE O B A LR 0 8 £ 28 2 13% 126 LIk
R AN A 2N AN 23% &S o 72 hs, Z DI BIA:
WY ThHh o7z, fFEH A O WA 5513 ML NG D
B IFIERBTH Y, OFEmoIMmiTHREERIIR

ERBEAI Do EZ BN (Fig. 4A).

3) ERABRENARAEI

KR FRE R BIIR N A 2% 2 40 1 2014 4F 1,859 B 4 &
20154E 1,810 & IZIFEALIIFRD o 72, WA IMLAT
TREEBEAY % 26% 123 &, AUH LA TePTFEA370% % 4
®, BRERIE19%ICHH S TWwiz (Fig 4B).

4) RESERLATFI{TEE

JEEBET LT O AT B IS BT, 2014 4F 121 Rl He
TREBBIIR N A 782 & RB-T I - RS BEIAR S £ 28X 223
ZNZFN699 - 1,21061 T, 20154E726 - 1,19461TdH 1,
Jis B8 85 LR~ o I AT P U distal bypass b & @ T 2014
LR EBEANIRD R H - 72 (Figs. 4B, C). THLLTF
INARATOENINE39% CTHELDEWLTBY, X
D EIERFEANDONA S ZABIE OB AR E . £
72, WEOMATHEBEE%40% L BEENL 82 LD %
IR, KA T86% 12 HREFIRAMHEH S hTw
7z.

5) MieABRIERRT (Table 3-4)

T B B R S LA P B A 02 D o T R TR e S )
I BT 20144132 1,039 80 CTd o 72 A%, 20154F 121
960l & 8% IHA L7z, L2 L& Z Do IHH I ik
nrEEHEL LRI LT, ZoMmoiliiaT2014
FD 1218075 476 B & KR BN & A7z, Zuid R
BIRER D ZoPIcEBEaEnsLEZ LN, MENE
TR L2572, R RBRB IR ZE SR 5 iR A3 4
ke LCcHimL7zbnk %2 5h7: (Fig 4B).

6) MEAEE (Table 3-5)

ML R D #8013 2014 4F X 1 491,000 51 17% D 3471

Table 3-6 Debranch for TEVAR or EVAR

Debranch for TEVAR or EVAR Cases
Ascending aorta-brachiocephalic-left common carotid (-left subclavian) arterial bypass 39
Right axillar-left common carotid (-left axillary) arterial bypass 125
Right common carotid-left common carotid (-left subclavian) arterial bypass
Left common carotid-left subclavian arterial bypass or transposition
Right axillar (subclavian)-left axillar (subclavian) arteril bypass 172
Abdominal aorta (iliac) (-celiac)-superior mesenteric-renal arterial bypass 21




H A MAE S4B 7 S MRS

D, TDH BH25%ITERBNIK L CTiThbh Tz,
AR MLAT FEEEAT (N4 2% R, L NIBEREER) A32014
4 AUSIZ RS LT, A TR I L
THY, PAEMBIIRE BN 2 ML N IGHE O 2H 4 ik
REFAHENTB Y, 1B PEBYIR P ZEE 1203 % 41T
PR IC BT 5 MENERD 5D 283 E1346% 12 F T
FEoTws., HTH TERBIRFIRIL2014 451,283 B 5
2015 4F 1,803 5 & HE M B 40% & EHICHIMLTB Y, K
TR 1% B R LI B 0= 19% T, B B R BRI 2014
ELARIZIIZFEETH o 72, BB LUT S8~ o 14
NG ASBEZE 2B L Cw /2 (Figs. 4A-C).

3. SUEBIREAZECK I HMITHEE (Table 4)

MM % B 72 S B IR P 2213 4,779 1, KR
IR DL T RAY AR DR 80%, MMHE & ERAEIXE 2
MR PR T OTHIERY Th - 72, BRI
HRHE55278ITH B Eh s, 74861 (13.5%) 28K
BT OMELHERE SN, ZOEAELIFITFEE) THo
7. 20134EFE X D BN E & 7 o 72 Mk 5 5 1 o it
TR, 2B (FifE7081) Tholz. EHRDPTAER
7 v MEBIOE X 14.9% THE L HIMBENTH 5 (Fi4E
12.6%). MENEHE PTAZZA T > b, MARER) Hifr
AL, IR IR 5 B IR 38T 25.9% (i 4F23.3%),
KBRS B AR FHI8 T 15.8% (Fi4E13.1%) Tdh - 7-.

KGR % B IR SIS > 2 A4 X AT BT B N T A f
13 68.6% (W4 67.6%), FHRUBIIR TI%55.1% (i 4
54.8%) TH DV, TEBYIRFEBIC BT S MEB) IR %
DOYETERU R ATIAE 2MEH S T 2 DA 4R
YRR TH - 72,

A7 FE F/AE BE 58 = 1& BB K B IR-s 5 B IR BE I8 ot
12.3%/ 15.0%, K BB & B Ik 98.5% / 10.9%, T R H)
WR2%9.1% / 13.3%, RFBEIRA320.0%/273% ThH H, ¥
B MmMATHREFR R TLIEHSPITTPHEART
otz HHhTYH, RIMEIRP ZE DI T =K HIHAE EE
(5.1%/153%) LT 25 EFHL T

NEREEAR - F B B B B AR B 112 1 C, T AE AT 14.3%,
TR TIX17.9% &, BIFEBYHBDODTTFHEARTH -
7o, RFITOMAENBEBITRIZI88%ICEEED
MR N4 7S 2 % EONEHEREY T TH - 72.

4. MEIMEICHKT T BBE (Table5)

2015 4EEE O NCD B %7 — % I[2 B 5 I E 45 0 517,
ZHEERA, A, L 7oA o fiHIE (Table 1)
WRTEBOTH L., Bk - iB#RIMEZ HDERE

5529 %

%22)
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Table 4 Revascularization for acute arterial occlusive disease

Graft materials for open surgery

Procedure

Etiology

Mortality

Gender

*

PTA

*23
) Cases

Obstructive artery

Autogenous
vessel

. . Thrombect
Embolism Thrombosis**” Others romoeciomy
patch

30-day Hospital

mortality mortality

Polyester ePTFE Others

Thrombolysis Other
stent

Bypass Replacement

*25)

*

Male Female

(2020)

10
53
85
699

112

Carotid artery

12
14
18
33

38
61
606

26
45
379

18
34
297

22

31

Subclavian artery

46
379

39
320

Axillar artery

13

13
29

68

35

23

29
20

24

Brachial artery

14

19
25
205
377

46

39
20

112

30

43

34 16

78

Celiac/superior mesenteric artery

14
271
1,002

23
558
1,599
488

37
829
2,601

Renal artery

12
19

157

216

122
129

40 10
139

142

10
35
23

21

252
324

487
2,070

436
1,400
433

281
1,102

124

283

102
221

Abdominal aorta-iliac artery

19

99

Femoro-popliteal artery

25 34

44

64

145

637 61

16

72 106 346

305

795

Crural artery

43

29
177

26

15
14

31 24 11
67

55
251

#26)

Pedal artery
Others

12

14

39

35

18

183

26

48

184

393 36

233 292

714 62 345

48

652

332

476

367

Total

3,546

2,592

1,855

2,940 1,837

4,779

Cases with non-traumatic acute arterial occlusion are listed in this table. Please see Table 5-1 for acute arterial occlusion by trauma.

The most proximal occluded artery name is described in case whose primary occluded artery couldn’t be identified.

Cases with acute worsening occlusion of chronic arterial occlusive disease are excluded. Treatment for those cases are listed in Table 3.

If either thrombectomy or patch plasty is performed, cases are listed in this section.

Including acute occlusion of dorsalis pedis or planter artery.

—~ e~~~

* 22

* 23
%24
* 25
* 26
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(A) Treatment procedure for vascular trauma in year 2015

Ligation
12%

\\

Endovascular
11%
Bypass A&
6%

Graft interposition
4%

Suture closure
54%

Patch closure
3%
® Patch closure

u Graft interposition = Bypass
® Others

® Suture closure

®Endovascular  ® Ligation

(B) Location of iatrogenic vascular trauma in year 2015

Other artery
9%

Visceral artery
1%

Thoracic aorta
0%

Abdominal aorta

Limb artery
74%

®mLimb artery ™ Abdominal aorta ® Thoracic aorta  Visceral artery

® Other artery ®Vein

#29% 35 (2020)

(C) Location of traffic vascular trauma in year 2015

Fig. 5 Treatment procedure and location of vascular trauma in year 2015.
Operation mode (A), location vascular trauma by iatrogenic (B), by traffic accident (C), and work-related accident (D).

3231361 CTH o 72, MEIMG O R H T EEED &S %
< 1,561 81 (67%) % 4%, Z@EHHIL 1346 (6%), 1k
129061 (6%) THB. MFBEIIOREL LT
BYIR 1,005 60 (47%), W BB oBIR42560 (18%), I
W~ a Bk 246 B (10%) A3%E <. TRHEMTIE 2,426 Bl
BEFINTB Y, R TIEEEERES 1,305 61 54%,
G 2286191 12%, 1L N B #2761 11% T & - 72 (Fig.
5A). OB DM S iz — 21326 61T, i &
NI O 47% B HRINE TH - 72.

1) EFEMMENS (Fig. 5B)

B 5 I A5 1,561 811,571 3B07 2 SRAZ B A B & F
B DBIRA S (8176152%) T, KW T LEEIIR (332
B121%) TETFEHEET74% % 5D 5755, D% A3
BNA T — T VAR THRCE ) BRI A bE & Bbh
5.

2) EBEM (Fig. 5C)

LB 139 OF TR L VO IE LT
DR T486135% TH 5. ZFKHICZVOIZIEEH KB
IRk - BBk (28 B120%) T, TATKENIR - M A B

172

aLimb artery

uOther artery

Visceral artery
2%

Other artery
18%

Limb artery
35%

Thoracic aorta;
12%

Visceral artery
11% Abdominal aorta

20%

mAbdominal aorta wVisceral artery = Thoracic aorta

uVein

(D) Location of work-related vascular trauma in year 2015

Vein
3%

Other artery
23%

Limb artery
54%

Thoracic aorta .
5% Abdominal|
aorta

13%

mLimb artery ®Abdominal aorta ™ Thoracic aorta ® Visceral artery

® Other artery ®Vein

MR (176112%), WEEBIIR (1661 12%) & <. AFKIC
PO M EEEN A0 ) 23 < HEE LTV
EEZONDH, MoK E R4 ) R EFE T IEEBSe
JEREIZARFE S TV 2 R - JEFB KBRS O # & 05%
V. RSB EE ) BT AVF Mo L
Eibhs.

3) €% (Fig. 5D)

BT OHRFER TAERMICE X IAT N D K E 051
KEAME LD D LEEZ ON, 1296 134 57 3% F
BTV, BN OEE TR ARERICEL Ao
D) R T VIO BIRAS 7261 54% & HHT W 5.

4) FEH

NCD 7 — & N — A2 BF 5 20154F O [l HM55 B Sk IR
PO WTHERL L 72, 20144F L I L TR0 B HEK
EEE LT B 25, AMEOEIF, AMEERAL, fLH I o
HgE, WEHBMRICKE @ E Do 7.

5. MITHEESHEICK TS FilT (Table6)
2014 4F F T & [ KR I8 A S i B8 350 Kk Bl IR 58 38 o &
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29%  #53% (2020)

Table 6-3 Autogenous graft aneurysm

Mortality Repair procedure
Revascularization area Cases
30-day mortality Replacement Bypass Others
Visceral artery 0 0 0 0 0
Upper limb artery 21 0 3 3 15
Lower limb artery 39 0 4 6 29
Others 11 1 3 2 6
Total 71 1 10 11 50

Table 6-4 Graft degeneration

Initial revascularization

Mortality procedure

Degenerative material

Repair procedure Graft material

Revascularization Cases

30-da}/ Replace- Bypass Stent Others Poly- PTFE others Replace- ypass Stent Patch Poly- ePTFE Others
mortality  ment graft ter ment graft plasty ter
Desceding thoracic aorta 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Thoracoabdominal aorta 2 0 1 1 1 0 1 1 0 1 0 1 0 0 1 1 0
Abdominal aorta-femoral 31 0 12 11 5 3 24 5 2 9 11 3 2 7 11 13 1
artery
Femoro-popliteal artery 21 0 2 17 0 2 7 10 4 4 10 0 1 8 5 5 7
Others 43 1 14 17 0 12 10 14 19 9 9 3 3 19 9 11 10
Total 97 1 29 46 6 17 42 30 25 23 30 7 6 34 26 30 18

A%, OFIRO MAT TS PEE O BUHIZ A T
Xhhol.

1) ATMEREZE (Table 6-1)

AN LIS G F 299 Bl 2588k S, ZD9H H93.0% 28
B, EBERESGZOMTH - 72 2 OO K
eI AN TIME R FEI RS L, EHANY v~
MEEDPZ L 2 HDTWDL EMI S NS, KERA S K
WEIR T OB FRIL 2o 72,

2) MESPEIIREE GEREFE) (Table 6-2)

Wy 45 B IR & 164 61 23S S 7z, S0 TR IR

RS 2 <, RO TIECRBIIR, e B IR 11 B)
Ik, BaEBIRTH o7z, WHRISBEREIR & 0 KK TIE
BIRFEALAZ 7o 7.

3) BRIMET ST ME (Table 6-3)

HEIME 7 7 7 MEOME T FRBIIR21 6, TS
k3961 Td> o 7225, JEEE B B) IR O i 1d 2 Ao 72,
5 3B T AR N £ 8 A4 BB IR 28.6% T BB
Mk25.6%Tdh o7z, TOMMD - &L FEMIZAMT
ol

4) AIMEZIE (Table 6-4)

N T A6 IE 97 B A3 & 8 A, 2014 4F 0 524 20
S RMEIZEEIM L 7z, w4k XIS A 7= 5 0 (20144
—20154E) X EIRMT 1981 =205, /34 7% 245 19 Bl —46
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BH72DBEROFMIEITE Lo 72

6. ERIRFT (Table 7)

1) THE:E#IRIE (Table 7-1)

T B DRI A B 2011 AE DA BT R B &2 R L,
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ol BBNEZ SN 20144 12135 E M E D K
BENT2720, EVLAR EHBIC X 2 M NBEM AT
BB G IC B LT ) Bk n s e E 2 b,

2) THROREPRRIRIAIRAE (ZREPERIRIEZE - BAE

fE) (Table 7-2)
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Table 7 Venous surgery

Table 7-1 Varicose veins

*35)

Varicose veins treatment Cases Male Female 30-day mortality

High ligation *sclerotherapy 3,777 1,234 2,543 0

Stripping *sclerotherapy 12,715 5,084 7,631 1

Valvuloplasty 5 1 4 0

EVLA =sclerotherapy™® 27,849 9,655 18,193 0

Others 2,700 815 1,885 0

Total 47,046 16,789 30,256 1

* 35) Only one procedure can be registered in one leg.
* 36) EVLA: endovenous laser ablation.

Number of 7. ZOMOMERES LCBEFH (Table8)
50,000
45,000 20154F 1320144 F L L, NAF 27 =T 7 AT
10,000 WAKE R L 72 DAMEK & 2Lk e oo 72,
35,000
oo . 1) BEEIREIEIRE - SEEE (Table 8-1,8-2)
25.000 EVLA TAMBEETH Y, 201541320144 L L L K &

’ Valvuloplasty -
20,000 Stripping REAIRRRD T dp o 72.
15,000 ® High ligation 2) ﬂ@gl‘ﬂj DTIE1|§E¥ (Table 8_3)
10,000 20154 b 2014 4F & FBEIZ 101 0 A E R S 4, 5] X5
5,000

, A H H B ©§

2011 2012 2013 2014 2015

Fig. 6 Changes of varicose veins treatment in year 2011, 2012, 2013,
2014, and 2015.
EVLA: endovenous laser ablation.

3) LB - FaERERARIRE - BAZEME (Table 7-3)
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5) Budd-Chiari iE{&&¥ (Table 7-5)
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3) KRF 15— I EAF# (Table 8-4)
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4) UVJGZEFT (Table 8-5)
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5) RRAHZELIERIT (Table 8-6)
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6) LB - NEXUIER (Table 8-7, 8-8)

FREOIIZ AR D AL o 22 A%, T REYIIT IE 2 4F
B IMEIT T Y, BERER I OB M RE I 5.

BobIC

NCD @ % % 25 Bl 4 & 1L 7220114, 20124F, 2013 4,
20144 12HE &, 2015 4F D ML E AAEE TFA40 O &L 25H & 7
o7z KR E & HIFRNENIZILL T 5K HNH
DOMENOBRZHM AL Z LB TES.

NCDIZEZMT 2 KEHRHWDO1DIE, NCDF—7% %
FHLCEHROEZ M ESELZETHDH. LU BH
DEMCANTH720, WA KRR ATIHEHICHEE
TL2PRETHD. L L, SHEOBEOFbN Lo/
B, 20124F, 20134F, 20144F, 20154F & AT H O



HARIMAE B A ML 8529% 45375 (2020

Table 7-2 Deep vein thrombosis (including venous stenosis or obstruction)

Deep vein thrombosis treatment Cases Male Female 30-day mortality
Thrombectomy 64 34 30 0
Catheter-directed thrombolysis*m 51 23 28 0
Bypass (peripheral venous reconstruction) 6 2 4 0
IVC filter insertion™” 311 143 168 5
IVC filter retrieval™*” 135 62 73 1
Direct surgery of stenosis™” 2 1 1 0
Endoluminal treatment of stenosis 32 10 22 0
Others 11 4 7 0
Total 531 240 291 6

% 37) Including the catheter-directed thrombolysis using hydrodynamic thrombectomy catheter.
* 38) Including temporary IVC filter.
* 39) Including obstruction.

Table 7-3 Upper limb vein stenosis or obstruction

Treatment of vein stenosis (obstruction) Cases Male Female 30-day mortality
Thrombectomy 22 10 12 0
Catheter-directed thrombolysis*w) 1 0 1 0
Bypass 12 8 4 0
SVC filter insertion™" 1 1 0
Direct surgery of stenosis 2 0 0
Endoluminal treatment of stenosis 67 47 20 3
Others 15 9 6 0
Total 115 74 41 3

* 40) Including the catheter-directed thrombolysis using hydrodynamic thrombectomy catheter.
* 41) Including temporary IVC filter.

Table 7-4 Vena cava reconstruction

Mortality Etiology Treatment procedures Material for open surgery
Vena cava Cases
i - Hospital Patch PTA= A
reconstruction 30 da_y Osp1 _a Tumor Thrombus Others ate Bypass Replacement Others utogenous Polyester ePTFE Others
mortality mortality plasty stent vessel
SVC reconstruction 19 1 2 16 2 1 2 4 7 5 1 1 4 8 2
IVC reconstruction 56 3 5 51 0 5 7 0 9 2 40 2 4 8 3
Total 75 4 7 67 2 6 9 4 16 7 41 3 8 16 5

Abbreviations; IVC: inferior vena cava, SVC: superior vena cava.

Table 7-5 Budd-Chiari syndrome

Gender Mortality Material for open surgery
Treatment Cases 30-d Hospital Aut
Male Female a?/ ospt .a Polyester ePTFE utogenous Others
mortality mortality vessel
Shunting 0 0 0 0 0 0 0 0 0
Percutaneous shunting 2 1 1 0 0 0 1 1 0
Surgical recanalization 0 0 0 0 0 0 0 0 0
Total 2 1 1 0 0 0 1 1 0
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Table 7-6 Other surgery
Gender Mortality Material for open surgery
Treatment Cases .
Male Female 30—da'y Hosplt'al Polyester ePTFE Autogenous Others
mortality mortality vessel
Plication of deep venous ancurysm*m 14 4 10 0 0 0 0 0
Plication of abdominal venous aneurysm 4 3 1 0 0 0 0 0 0
Others 1,050 598 452 35 68 0 0 0 0
Total 1,068 605 463 35 68 0 0 0 0
* 42) Including patch plasty.
Table 8 Other vascular diseases Table 8-2 Adventitial cystic disease
Table 8-1 Popliteal artery entrapment syndrome 30-day
Treatment Cases ;
30-day mortality
Treatment Cases ;
mortality Cyst excision = patch plastry 22
Myotomy 12 Replacement 13
Revascularization 31 Bypass 6 1
Total 34 2 Total 36 1
Table 8-3 Throracic outlet syndrome (TOS)
30-day Type of TOS™”
Treatment Cases Male Female ;
mortality Neurogenic Venous Arterial
Rib resection™ 1 1 0 0 1 0 0
Rib resection+scalenectomy 3 2 1 0 1 0 2
Bypass 7 5 2 0 0 4 3
Total 10 7 3 0 2 4 4

* 43) In the case with mixture type, the type having the most significant impact on the clinical symptom is listed. But, if the impacts are similar, mul-

tiple response is allowed.
* 44) Including cervical rib.

Table 8-4 Vascular access operation

Treatment Cases 30-day mortality
Arteriovenous access creation by autogenous material 13,511 100
Arteriovenous access creation by artificial material "’ 3,006 44
Open surgery for access repair 2,397 44
Endovascular access repair 8,200 34
Arterial transposition 477 15
Arteriovenous access aneurysm repair 469 3
Total 28,060 240

* 45) Including cases with access repair using artificial graft.

Table 8-5 Surgery for lymphedema

30-d
Treatment Cases Male Female a,y
mortality
Lymphovenous anastomosis 0 0
Lymph drainage operation 0 0
Resection 102 69 33 1
Total 102 69 33 1

LB TV 5. FASECHIE, v KRILE T %
B M AR TR 720, FRlifRERICEZ v, )
A7 HHIE L7 Al o MAENF SO 2, AREEE L
Wl T & ZFBE% NCD RICHEET 2 2 L 235 H% 0 H i
TdhbH. HARMFIVEE S TIE20184F X ) B 2L
KERIE T DHBEFME X7~ b 75 7 DN O
BHGERICH T 2 &EZ RS2 G L, €7V

177



H A MAE S4B 7 S MRS

Table 8-6 Symphatectomy

29%  #53% (2020)

Table 8-7 Amputation of upper limb

Symphatectomy Cases 30-day mortality Amputation level Cases 30-day mortality
Thoracic sympathectomy 18 Digit 19 1
Lumbar sympathectomy 7 Forearm / upper arm 4 1
Total 25 0 Total 23 2

Table 8-8 Amputation of lower limb**”
Etiology
Amputation level Cases 30-day mortality
ASO DM-ASO TAO Others
Toe 615 14 240 311 4 60
Transmetatarsal 253 10 57 163 0 33
Lisfranc / Chopart 43 2 10 30 0 3
Syme 6 1 0 6 0 0
Below-Knee 265 12 92 150 1 22
Through-Knee / Above-Knee 324 22 154 122 1 47
Hip 5 0 2 0 0 3
Total 1,511 61 555 782 6 168

* 46) Amputations not due to ischemia are not included.
Abbreviations;

ifge e LT, MBI RBIRES - %W i BhIRHE O 5 4%
EFRICHT SIS HEJE, 201945 1213 M 185 B) R4
FOEBREOM A & PROMAICH T 2 %A1 S 2

Man L, 9 o 2RO PN 72158 2 47> Tw»
5. F72, WORWFZEHEEMZE L LT, 20184 & U

KBRS O NTINGE - 2572 + 275 7 MERIIHT 5
ik & Pk, PAZEVEBYIRBEALAE EAE T BB IR 0 #
VxS B MR AE OB, RIS S B N A Sl
BT B A BEE O 5 AN BT T IR T AT 25, 20194E X 1)
REDIR K B DR e BB BV 2 BE ek B HE 12§ %
LR BEEIZE, ARIRICB U 2 BERE, mERICELE
FE RIS A S A B OB HIBE ST b, &5
1220194F & D NCD 7 — % & FIH L 72 I 55 F 4Rk S8 387 3
WMRMEDO AL BB L7, 7 — % ofFEEm L% Hig
L, ¥ 1 PEY Y FH2018F X DI LTV S,
GHmIIEHREZEO®EMRE L 12, NCD Lo
ARFH T — I R—ZAZFRIETITE2VEEZTY
5. TOT—FNR=ZP, MERBIHLERE S AL,
BomwgEErRRitT27-00—-ME s tx, I
o> TWwW5b.

& 0 B

ZOT7 2T VU R= M XXERIZHDEZRELR
HNaEViZ2nz HRMENBEREE R IR,
NCDHI B R KT IK, NCDIFH KR AHH 23T IK,
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ASO: arteriosclerosis obriterance, DM-ASO: diabetic ASO, TAO: thromboangiitis obliterans (Buerger’s disease).
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Vascular Surgery in Japan: 2015 Annual Report
by the Japanese Society for Vascular Surgery

The Database Management Committee Member! and NCD Vascular Surgery Data Analysis Team?

! Japanese Society for Vascular Surgery (JSVS)
2National Clinical Database (NCD)

Key words: peripheral arterial disease, stent graft, endovascular treatment, aneurysm, varicose vein treatment

Objectives: This is an annual report indicating the number and early clinical results of annual vascular treatment performed by vascular
surgeon in Japan in 2015, as analyzed by database management committee (DBC) members of the JSVS. Materials and Methods: To
survey the current status of vascular treatments performed by vascular surgeons in Japan, the DBC members of the JSVS analyzed the
vascular treatment data provided by the National Clinical Database (NCD), including the number of treatments and early results such
as operative and hospital mortality. Results: In total 124,073 vascular treatments were registered by 1,038 institutions in 2015. This
database is composed of 7 fields including treatment of aneurysms, chronic arterial occlusive disease, acute arterial occlusive disease,
vascular injury, complication of previous vascular reconstruction, venous diseases, and other vascular treatments. The number of vascular
treatments in each field was 22,041, 15,671, 4,779, 2,313, 631, 48,837, and 29,801, respectively. In the field of aneurysm treatment,
18,907 cases of abdominal aortic aneurysm (AAA) including common iliac aneurysm were registered, and 57.6% were treated by endo-
vascular aneurysm repair (EVAR). Among AAA cases, 1,850 (9.8%) cases were registered as ruptured AAA. The operative mortality of
ruptured and un-ruptured AAA was 16.0%, and 0.6%, respectively. 33.6% of ruptured AAA were treated by EVAR, and the EVAR ratio
was gradually increasing, but the operative mortality of open repair and EVAR for ruptured AAA was 16.6%, and 14.5%, respectively.
Regarding chronic arterial occlusive disease, open repair was performed in 8,230 cases, including 1,194 distal bypasses to the crural or
pedal artery, whereas endovascular treatment (EVT) were performed in 7,441 cases. The EVT ratio was gradually increased at 47.4%.
Venous treatment including 47,046 cases with varicose vein treatments and 531 cases with lower limb deep vein thrombosis were
registered. Regarding other vascular operations, 29,801 cases of vascular access operations and 1,511 lower limb amputation surgeries
were included. Conclusions: The number of vascular treatments increased since 2011, and the proportion of endovascular procedures
increased in almost all field of vascular diseases, especially EVAR for AAA, EVT for chronic arterial occlusive disease, and endovenous
laser ablation (EVLA) for varicose veins.

(Jpn J Vasc Surg 2020; 29: 161-179)
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