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Fig. 1, Photomicrograph of high porous
graft (Millinit) at 4.6 years of
thoracoabdominal implantation in

dog, showing inner capsule with

calcified (Calc.) degenerated basal

layer. H § E stain.

Fig. 2, Photomicrograph of braided graft
after bias conception at 1 year of
bypassing from left subclavian ar-
tery to coeliac trunk in the chest

cavity of dog, showing ideal inner
capsule at the area free from
stress of adjoining organ (aorta).

H § E stain.
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Fig. 3, Photomicrograph of braided graft
after bias conception at 1 year of
bypassing from left subclavian ar-
tery to coeliac trunk in the chest
cavity of dog, showing thickend
inner capsule with immature fi-
brous layer strained by aortic
pulsation, H § E stain,
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Fig. 4, Photomicrograph of expanded
polytetrafluoroethylene graft at
1 year implanted into the infe-
rior vena cava of dog, showing
thickend inner capsule at the end
of the graft which is unfavorable
to maintain the 1initial

H § E satin.

lumen.
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Fig. 5, Photomicrograph of expanded
graft at
434 days, implanted into the supe-

polytetrafluoroethylene

rior vene cava of dog showing
calcification in the graft. H § E
stain, X 100.
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Fig. 6, Local tissue perfusion at 3 6 and
12 months after ischemia was in-
duced show a significant increase
(p<0.001) compared with value at
the acute stage.
Tissue persuion obtained 12 months
after the preparation of ische-
mic limb was comparable to that
of normal limb.
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Fig. 7, Well demarkated left toe of 63-
year-old female suffering from
arteriosclerosis obliterans.

No further development of trophic
changes was seen at 5 mmHg of
pO: in the ischemic limb.
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Fig. 8 Changes in the partial pressures
of tissue gases with COz-vapour
bath using rabbit by means of
medical mass spectrometry.

Note that the elevation of PtO.
is followed by the elevation of
PtCOs:.

SUBCUTANEOUS TISSUE PERFUSION VOLUME
(ML/1006/MIN, 36-37°C)

o— BATHING INHALATION o

TaAP co RN RN RN RN RN RN
WATER & HIGH  HiGH, CO; Low  Low, CO,  HIGH  Hic, CO;

HIGH CONCENTRATION 13764-23743 Ba/L

RADON WATER;
LOW CONCENTRATION 187- 788 Ba/L

Fig. 9, Changes in tissue perfusion by
bathing and inhalation. Note that
the most effective bathing is by
CO: bathing in combination with
Radon inhalation of high concen-
tration.
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Changing conception of indication for

peripheral arterial reconstruction
surgery.
Yoshiaki Komoto, Toshihiko Nakao,

Mitsuru Sunakawa, Nobuko Yagi,

Hidenori Yorozu D,
Division of Rehabilitation Surgery,
Institute for Environmental Medicine,
Okayama University Medical School and
DTochigi Research Laboratories, Kao Co.,
Ltd. Inc.
Peripheral arterial reconstruction
surgery for chronic occlusive‘ diseases
has not always produced satisfactory
results according to long-term (5-10
years) follow-up studies. Furthermore, ap-
plication of synthetic vascular prostheses
of small

caliber for peripheral recon-

struction is quite restricted to certain
circumstances, because of the complica-
tions derived from long-term implanta-

tion such as thickening and degenera-

tion of the inner capsule and deteriora-
tion of the grafts used.

On the other hand, experimental stud-
ies on ischemic limbs revealed a sig-
nificant increase of tissue perfusion in
3, 6 and 12 months following ischemia
was induced (p<0.001) compared with the
acute

ischemic stage in freely moving

dogs by means of medical mass spec-
trometry. In addition, subcutaneous tissue
increased by about
30% with CO: bathings in combination
with Radon

tration (over 5000 Bq/1), which was ac-

perfusion was found

inhalation of high concen-
companied by an elevation of subcutaneous
pOz.
Therefore, medical treatments such
as walking exercise and bathings with
CO2 and Radon based on the natural
history of chronic peripheral arterial

occlusive diseases, particularly inter-

mittent claudication, appear feasible.



