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Case No.1(NCVC) Age. 71F

Past History: B4R

Risk Factors: SMIE. SEMAE

Chief Complaint and Present lllness:

2002 F &Y RBEHTTCOBRMERITHEIR, REE 1km F17IC THRIKER
WEHEIR, BHRU,

Medication:
DER—IU. F5—IVS., JOLF—

Habits: Smoking; (20 4&/day; 40 vy), Alcohol; ( - )
Family History:
SMMHE

Physical Findings:

Ht: 155  ¢m BP Right Left
Wt: 58 kg Arm 132 135
Fontaine: I AT/DP 79 86

ADL (walking distance) 1km AP 0.59 0.64

Bruit & Pulsation

AN O A0 ST Cardiac examinations:
ECG: NSR
UCG: ZE=REX. IRiElERELY
CAG: RiEfT

Blood data:

WBC 8200 RBC 480 /7 Hb 14.6 Ht 44.4

Plt31 73

AST 31 ALT 24 LDH202 Na 136 K45

BUN 23 Cr0.8 UA 47  CRP0.05

FPG 85 HbA1c 5.6 T-cho 166 TG 253 HDL 45

PT>120 INRO0.91 FDP5
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CTA: MIP Volume Rendering
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Case No. 2 (NCVC) Age: 80 M

Past History: Colon Ca fli#: 72 . VA [C PTA: 76 &% OMI (CABG fii#&):
78 %

Risk Factors: HT, HL, smoking

Chief Complaint and Present lliness:

2000 FBEL 5B FEEDOBSERE T2 588 T2, 2003 FHeREFICE FRODD
RpY., BrOEE CT ([ZTH CIA PEEAEL TO o, ARICERMEDTE
HALTHY., 2MaRAREEEZHcNIc, BRICIMERREMZ 1T LIcH
TRICEMENHRY ENT, MAHNREBE=NT. |-F bypass A fEIT= N1,
2004 F 9 AELSBREE 4 HHITERZ RO AR EDT Bo

Medication:

707°5-9" 300msg, K- 120msg, 7-77YUY, YE* kI 10mg, #" 24-20mg

Habits: Smoking; ( 40 (& 5) /day; 50y ), Alcohol; ( BFE2 &/

B )

Family History: = A&

Physical Findings: BP Right Left

Ht: 163 cm Arm  180/80 144/80

Wt: b6 kg AT/DP 110/86 100/80

Fontaine: IV API 0.76 0.69

ADL (walking distance):

Bruit & Pulsation Cardiac examinations:
ORI SRR BB C MBS BRER ECG: NSR, ST dep inl, Vb, 6
A2 EEARMIARR RI: RbgfT

Neurological examinations: UCG: asynergy (-)
RhwT CAG: RKRiE1T

Blood data:

WBC 5900  RBC 352 Hb 10.9 Ht 33.8 Plt23 A

AST 17 ALT 11 LDH 175 Na 134 K 4.1

BUN 19 Cr1.15 CCr - UA 8.2 CRP 0.10
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FDG 69 HbATc 5.5 T-cho 1356 TG 74 HDL 36
PT 18 INR 3.35 APTT 48  AT-lII () FOP 7
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VVascular imaging:
Vascular echo

#53.7 s/5.00 RT-ATAN

Rt ATA Lt ATA
CTA

8
YAQUE 350//01:02.0 INTERP-5/3%

Radiological findings:
I-F bypass: patent

Rt ATA T=BA%E

Lt ATA 90%sx7
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Case No. 3 (NCVC) Age: 77F

Past History: PREE#ED. RIEHNBITBO U vE> TR

Risk Factors: SMmH4E

Chief Complaint and Present lllness:

2001 EXIIrAREE (De Bakey b, MiEEATE) ZFHE, DR, MBS ABNAK
Brigfichn., BEBERELG OIC, BOY A XN bomm 8K LIcicsh, fiTa]
BREBBTARR,

Medication:
T/)—3XV, PAS—kL, TaANY, ARE—, TULA—),
NAFPRED Y

Habits: Smoking; ( 20 & /day; SERICEM®), Alcohol;
( quit )
Family History:

Physical Findings:

Ht: 163 ¢m BP Right Left
Wt: 60 kg Arm 126 126
Fontaine: I AT/DP ©62/70 80/82
ADL (walking distance) AP 0.56 0.65
Bruit & Pulsation

Rl FA fRE0IRSS Cardiac examinations:
DHEEROAR UCG: IR¥eRLy

CAG: #1 50%. #6 75%

Neurological examinations:
\EEAR. BRERERL

Blood data:

WBC 4600 RBC 3997 Hb 13.4 Ht 38.9
Plt16.5 73

AST 18 ALT 16 LDH 168 Na 142 K43

BUN 19 Cr0.9 CCr24.2 UADBS8

FPG 83 T-cho 167 TG 147 HDL 45
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PT>120 INRO0.86 APTT 27 AT-ll 110 FDOP 14

CTA @ non sbtruction Narrow Bandwidth Volume
3 ) T} Rendering
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Case No. 4 (NCVC) Asge: 73M

Past History: BRERHEEEE TE

Risk Factors: SME. #ER®K. 184EBAE (EHfP)
Chief Complaint and Present lllness:

1999 FFEFEBA, 2002 FEERKTT. @WHE 1kms
2004 FH17EREEDN EMB. 30m ICTRRITHBIR,

Medication:

ZrO—=IUR., RIF— FS5=IVS. JIUXRL, AVUSGLA>, PVT
>—4. JO0JUR, ARE—. HILERY

Habits: Smoking; ( 40 /day; 7y 81k UZEIE)

Family History:

R BHBRRE. SO MERRR

Physical Findings: Arm 148
Ht: 160 c¢m AT/DP 68 HIEA
Wt: 60 kg g€
Fontaine: I AP 0.31
ADL (walking distance) 30m
Bruit & Pulsation Cardiac examinations:
ZRIBBICY v ECGST-TH&® (I, I. . aVL.
aVF., V4-6)
RI: s L

UCG: ZEZEREKR. UIERST
CAG: RMeiT

BP Right Left
Neurological examinations:
YsePTRe L

Blood data:

WBC 8800 RBC 412°R Hb 13.3 Ht 40 Plt 25.9
Al

AST 7 ALT 6 LDH 146 Na 142 Kbbh

BUN 49 Cr7.67 UADBS
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FPG 149 HbATc 7.0

CTA: non subtraction

T-cho 168

716G 109

subtraction CTA

10

HDL 52
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fEHI 1 63y, Male

R.ICA severe stenosis(75% with ulcer, symptomatic, low-echoic plague)
Bil.Ext.lliac A. stenosis (stenting ?)

history

2004-5-12 g8BE L. AM7 BFEEPEEHIPMIC RO NZ 88 LEARICENAATS,
10 BN TIUBLENY 20 p<6VBHM THRAMEBEB)ICR 1. ¥DER 5-13 (127
SDTHEEEDOLONEETFROBRHRBRI RS D, EEAS2Z, MRl TR-MCA f#Ei8(C
SREMEEE/IVRE. MRA T R-M1 BAEZZROICIcH. BEBHN TP PR EMRNZE
TR —#BN. BEBT I—  R.ICA orifice [C Low-echoic plague ECST72% stenosise
CAG: R-ICA orifice 75% stenosis with ulcer, R-M1 moya-like vessel, R-ACA(R-A1
(& L-A1 KYUER) poor lepto-meningeal anastomosis. ECD-SPECT: rest R<=L,
Diamox R<L: stagel, ABI: R 0.89, L 0.90(300m #77 T FREFE(+). IRE. no

neurological deficit.

FPEFHR SFIFE. B\ERR T FBEM (+BESBRR T FBEM)

AT ESSM

AYEDT2—YVOY—2X

SuperSheath 8Fr,long (Medikit)

HAT 4TV RT A

Britetip8Fr-90STR

FEVRT L

CX-6Fr-125cm-JB2(Cathex)
RF35-150angle (Termo)
BB BAEISIR

JOTFHY3VIRT A

PercuSurge GuardWire Plus

BIHLSR Sasuga(BSC)

ATk Protégé(ev3)

IR UltrasoftSV(BSC)

USE] Thrombuster ll(Kaneka)
MERBER Avanar F/X(Volcano)
TEZA— TCD., HE7RIME, MERRIER

BEBRR T ~BEM

Luminexx(BARD)
Synergy(BSC)
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FH 12 head

04.5.13 DWI 04.7.14 R.CAG lat 3D

04.7.14 R.CAG intra AP, L.CAG intra AP, AOG
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e 76y, Male

R.ICA stenosis(b6% with echogenic plague, distal narrowing)
L.Ext.lliac A. stenosis(75%)
L.Sub.A. stenosis (61%)

RAE]

2004-6 BRERET I —TRRICEBESMMEEZIER . BEBNICHRSGBRATHC AR, X
ZZp D episode '@ Lo MEDAGEHY (11.134/90, 11.112/85), EBROEN YT =% B
BLTOZ, M500mDEIT CEBRMEEITEHIROOMN T,

(®RE]

HIRFBPTR - no deficit.

g8B3 CT : It.old lacuna D&

BT I— : R.ICA orifice |[C echogenic plague (area 84% ECST 72% stenosis PSV
1.5m/s), L.VA OM%SE to-and-fro pattern

CAG : R.ICA stenosis(b6% with echogenic plague, distal narrowing), L.Sub.A.
stenosis (61%) , Acom(+), RtPcom(+), L.Ext.lliac A. stenosis(75%)
IMP-SPECT : Stage 0

ABI:R0.92, L MERETET

[PEFH]

BFrMEr. SBEIARR TV FBEM (+BeEiRR T ~BETM)

(AP ESM]

AV T2—YVOY—2X

HAT 4TV RT A

FEYRT A

JOTFHY3VIRT A

AU SR

ATV bE

RILSK

UNE]

MERBER

F-AH—

BEBRR T ~BEM
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04.7.23 R.CAG

04.7.23 AoG (iliac)

04.7.23 AoG (Arch)

14
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fEB 1 L.SA Stenting

F.H 59y, Male

L.SA orifice occlusion

history

2004.4.25, 27 N bF L TxiEP. dysarthria i —@MHIR, Life work OZFDIEEHT
ICEEERERNBRDIPIRL YT < O>TUOB.BP FMATL Y@ EAixE+ 100-110 8,04.5
BPMIPRMEREHZEP R —F52, 5.12 F|EFII-T Bil.SA occlusion, Bil.VA
retrograde flow, L.VA hypoplasia, R.VA dominant, 5.17 CAG: L.M2 ant or middle
branch occlusion, LVA [FBEER EEKS L., 8.10RSA Stent: R.VA BRI
R.BP160-90, 7 EREMEECAARMEE 130 B8F THET D&, £ ERMER 80-90 5
ERY. FERPIRT BOIREMN D B 1D, L.SA stent zSOEREDP,

FEFR
[SPRREE. &R FESSH

A rO0TF2—YVEHY—R SuperSheath 8Fr,long (Medikit)

HAT 4TV RT A

FEYRT A

assist balloon

guide wire

microcatheter

guide wire

detachable coil
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2004.8

ity Aortography |l Lt.CAG

rt.sub.a. stent %
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fEBI1T LICA stenting

Y.S 60y, Male

L.ICA psudo-occlusion( Iso-echoic plague, symptomatic)

history

2004.3 B4 1w o TlEEs MRI, MRA 873 L, 2004.8.24 I )&% 3A8v4-Y", 8.25 A7
—BMEAPE. 8.26 AL —BMENRE. BRZE, REQL. ARZZEOONS. B8
210 DIEFEETRED. HEAR, 8.27MRI T L.frontal borderzone small inf, MRA
ILICA proximal severe stenosis susp.EEXRIMIEST, 8.31 —@MH L FERME,
9.10CAG BAEBSB L 1/4 EBIR, MRl THRBERNREHEE, LICA orifice 95%
stenosis, ECD-SPECT: Diamox &1 : @A MCA 815 & & MERIGMHE T(10%UA )%
SROICHABEFIE LT1ofod CEA (& 1 & BERAE B U /I W 2 IOV A7ZE° U2 100ms,
7" V4= 200mg) TER. R ADED TIEARHIZyIZZ2(MRD, 10.4 18P R RmBTAN2E
YA —BN. BEITI— : L.ICA orifice [C Iso-echoic plague ECST92% stenosis(&
I\ 0.6mm slit-like)o MEARFMHESNIC, ], no deficit.

PH: 1992AMI, RCA hypoplasia. IM#& AP4 @(last 2003.12). 2004.9.16 Inferior wall
defect(+)( redistribution(-): ischemia(-), OMI(+)).

FEFR
[ PR AR ER,

AT ESSM

AV rO0TF2—YVEHY—R SuperSheath 8Fr,long (Medikit)

HAT 4TV RT A

FEYRT A CXAIll-4Fr-125cm-JB2(Cathex)
RF35-150angle (Termo)
B NS
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04.9.10 L.CAG AP, LAT 3D L.CAG intra Lat

04.9.12 DSA % FLAIR  04.10.4 388312~
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Discussion Case No.1 Age: 83 M (NCVC)

Past History: BRE®M : 73 &%, OCI © 82 &%
Risk Factors: HT, HL, DM
Chief Complaint and Present lliness:

HT, HL, DM [CTEr@frPDEE. 2004 & 6 BOZEREIC. L MNxIE
DIBEND IS T, APl Z5HRILTcE CA 0.86 T o1ce AREMEII-ZT
7 CIA IZEEMEZRHD. BF 9 A 6 BIC ASO OFHEBERIC AR S5,
Medication:

JUN 29 5mg, My7-kbmsg, b7 42 40m N\ 4PAE"YY 100mg, U\ 2 5mse, s UH0y 40msg

Habits: Smoking; ( — /day; — v), Alcohol; ( + )
Family History: @i, %k SME
Physical Findings: BP Right Left
Ht: 164 cm Arm  132/82 133/77
Wt: 64 kg AT/DP 179/83 114/79
Fontaine: | API 1.35 0.86
ADL (walking distance): |IC
) Cardiac examinations:
Bruit & Pulsation ECG: NSR, HR59bpm, no ST-T
£ SFA: MMEM S IR change
£ pop.A, BEBARAFHEES RI: RbgfT
Neurological examinations: UCG: asynergy (-)
£ CCA U8B 68%%k% (area) CAG: RKRiE1T
Blood data:
WBC 6000 RBC 433 Hb 14.6 Ht 43.1 Pt
15.5
AST 20 ALT 19 LDH 203 Na 142 K 4.0
BUN 16 Cr0.72 CCr101 UA39 CRP (=)
FDG 143 HbA1c 6.1 T-cho 200 TG 245 HDL 50

PT 114 INRO096 APTT 27 AT-I)  FDP (=)
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VVascular imaging:

VVascular echo:

-0.33 G2o|cs 0.31 G20 (CB

"D.CALIP.4V1: D0.5cm/s V2: 72.7cm/s dV: 72.2cw’s "D.CALIP.4V1: 0.9cw/s U2: 23.0cu/s dV: 22.1cu’s
PG1l: O0.0OmmHg PG2: 2.lmmHg T: 112ms PGl: 0.0OmmHg PG2: 0.2mmHg T: 147ms
V1/V2:0.006 RCC:642.%cm/¢ V1/V2:0.037  ACC:150. 7cm/s

Radiological findings:

Lt CFA : 90%%%72

Lt A A 5OV B RIZImTE8n Y

HAEEBICBRB Licmie & 1o (3B bR
Clinical diagnosis:

#1 ASO #2HT #3typell DM #4 HL #5 OCI
Treatment plan:

Medical treatment Catheter treatment Surgical
treatment
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Discussion Case No.2 Asge: b3 F (NCVC)

Past History: DM 30 mh 5151
Risk Factors: HT, HL, type Il DM, smoking, CRF
Chief Complaint and Present lliness:

30 mH'5 DM =16, ARINESNTUO T, 2002 &A1V EEE A,
2000 FELBETFHICTRICKHENRZER L. REICTERLIC, 2004 &7
H5 150m TERMETZROLBDLDICGY. FEBBTI B 16 BICARRE
ANGSY
Medication:

12-b 8mg, 7/-3V 25bmg, 21-04Y 50msg, M7y 2mg, I-23-b 2mg, N 77”7 81msg

70F-4 100mg, 7Hbz 15mg, K- 300mg
Habits: Smoking; ( 30 /day; 30 vy), Alcohol; (  #=88E )
Family History: #adNEH3L

Physical Findings: BP Right Left

Ht: 153 cm Arm  118/80 112/70

Wt: 63 kg AT/DP  80/- 112/-
Fontaine: |l API 0.64 0.86
ADL (walking distance): |IC
150m Cardiac examinations:
Bruit & Pulsation ECG: NSR, HR70bpm, no ST-T

DA EEARMIARR change

RI: RbgfT

Neurological examinations: UCG: KIiEfT

FBERII-: LICCA DUIRE68%(area) CAG: KKe1T
Blood data:

WBC 6200 RBC 377 Hb 12.1 Ht3b55 Plt225A

AST 13 ALT 18 LDH 1756 Na 139 K45
BUN40 Cr245 CCr 24 UA75  CRPO0.30
FDG 412 HbATc 12.9 T-cho 210 TG 199 HDL 30
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PT 120 INRO0.83 APTT 28 AT-lII 113 FDP 4

23
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VVascular imaging:
VVascular echo

7D0.29 G228

.

V8

"dPzdt +PGl: 0.0 _6.7cw/s t: 16Dis
PG2: 0.4 diz 2

D.VEL. + 2.9%m/s

Rt SFA Rt pop.A

31l.lcm/s dP/

MRA

Radiological findings:
Rt SFA 75-90%%7E H &1
Lt SFA 50%3%%

WA PTA DY CRAE
RE (RIS MITE CHL

Clinical diagnosis:
#1 ASO#2 HT #3 HL #4 DM (type2) #5 CRF #6 OCI

Treatment plan:
Medical treatment Catheter treatment Surgical
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treatment

25
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Discussion Case No.3 Age: 68 M (NCVC)

Past History: OCI 60 7% (hyper-viscosity H'RE)
Risk Factors: smoking
Chief Complaint and Present llIness:

2001 D BBEDPICHE DR >RU DD 1o, BRLICEILL 2004 &£ 8
BHbFTFICERARED SRBELEE TRAZRLCDL DI 21, £ 100m
TERDPBIRLIC, EERICTEHAEMSIRECENDRON. 9 B 1 BICHRAIE
NREZNI. BEBWICT 10 B8 BICARED D,

Medication:

77" 7= 300msg
Habits: Smoking; ( 20 /day; 50 vy, Z@P), Alcohol; ( BAES3
&/8 )

Family History: 45 9NEHL

Physical Findings: BP Right Left
Ht: 169 cm Arm  176/76 164/74
Wt: 59 kg AT/DP  -/46  118/124
Fontaine: |l AP 0.26 0.90
ADL (walking distance): IC
100m Cardiac examinations:
Bruit & Pulsation ECG: NSR, HR70bpm, no ST-T
7 FEEESICIEM S IR change
CRESIK. BEEIRMAOANR RI: RbFe1T
Neurological examinations: UCG: asynergy (-)
CT. B#&E8IC LDA CAG: KRhe1T
Blood data:
WBC 5700 RBC 513 Hb 184 Htbh23 PIt11H
AST b0 ALT 47 LDH 203 Na 140 K 4.1
BUN 14 Cr094 CCr - UA76 CRPO0.14
FDG 97 HbA1c 5.5 T-cho 211 TG 179 HDL 32

PT 31 INR 2.04 APTT 28
AT-II 89 FDP 11
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Vascular imaging:
CTA

‘ |
(Volume rendering)
Vascular echo

& 2137214 5294 3,75
21Hz DUA: 30%

o . LT-C ,

‘ ¥ q f0.50 -l Ia
ﬁ s 1§ W‘ w ;
3 e | i

3.49 638 QG T

4 g\ :
[Rld.ﬁ‘ln c57 =

7:AD.VEL.  +#213.2cm/s

(MIP &%) Lt  CIA-EIA  (flow velocity

2.13m/s)

Radiological findings:
Rt CIA~CFA (2D TEkE. Lt CIA-EIA %178BIC 90% 8%
BEIR N ABEARICE O &AM 0% ER%E
Clinical diagnosis:
#1 ASO #2 OCl
Treatment plan:
Medical treatment Catheter treatment Surgical



CCT-peropheral 2004

treatment

28
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Discussion Case No.4

Asge:

29

74 F (NCVC)

Past History: Tb : 40 & BPH : 68 & SMI: LCx-PCI
Risk Factors: HT, type Il DM, smoking

Chief Complaint and Present lllness:
2001 F(C ASO EEMSNRBENEZ SN TOCH, 2002 FEHS IC

200m TRERMEITHOBIRLIC, MRRICTH

L diffuse & calc /METHY

bypass A est=nich. SEDOILEEEREEN DU =B M LBk & kT
=Nz, Second opinion BBYIT 2004 E 8 B 26 Bl YA =2 L1,

Medication:

FAECUY 81 meg. 74Ny 80meg., MF-b0.2m g, 74 - 400mg. 7°U4-b 200msg. Flf

- 120mg Habits: Smoking; ( 40 /day:

( E=)L350mI/8 )
Family History: 8 @ #8K&
Physical Findings:

Ht: 1568 cm

Wt: 62 kg
Fontaine: |l
ADL (walking distance): IC
200m
Bruit & Pulsation

DHEEBIRMOAR

Neurological examinations:

40 vy, BJEd), Alcohol;
BP Right Left
Arm 128/60 126/54
AT/DP 5 65
API 0.59 0.51

Cardiac examinations:

ECG: NSR, HR70bpm, negative T in
Vb.6

RI: RbgfT

UCG: RhefT

E2L CAG: KT
Blood data:
WBC 7700 RBC 436 Hb 13.8 Ht41.6 PIt275H
AST 19 ALT 14 LDHZ211 Na 140 K42
BUN 23 Cr0.9 CCr - UA76 CRPO.21
FDG 106 HbAT1c 6.5 T-cho 210 TG 142 HDL 42
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PT 116 INR0.95 APTT 29 AT-lII 108 FDP 8

30
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Vascular imaging:
DSA

Radiological findings:
W CIA ICBERE%E
Rt EIA [Z 756~90%%%%=
CFA (2 90%sx7=
SFA FU &AM SR
Lt SFA E2FE
(OFA h o HIZImITES)

Clinical diagnosis:
#1 ASO#2 HT #3DM #4
SMI

Treatment plan:

Medical treatment Catheter treatment Surgical
treatment
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Discussion Case No.5 (NCVC)

32

Age: 18 M

Past History: £9H£%% (STA-MCA bypass): 3%, 7h° - 14EEA

Risk Factors: HT

Chief Complaint and Present lllness:

MBI ICEBBREREL DY, £PELPRK
fEfTSNic, 2004 EICBERBBRFFEZR

2N STA-MCA bypass A
EEEN T RSNz, AR

MmEAD 160/90mmHg &5 <. BIESMENLRON. WIMEHT —T ViETT

BFICBEIRSE Z 1L, £ RA RI8EICSEREZRD. BREMEARH L
BEB B
Medication:
N 779y 81msg, /N 2% bmg
Habits: Smoking; ¢ - /day; - y), Alcohol, (. - )
Family History: #adNEH3L
Physical Findings: BP Right Left
Ht: 172 cm Arm  180/100 175/100
Wt: 59 kg AT/DP
Fontaine: API 1.38 1.27

ADL (walking distance):
Bruit & Pulsation
EEBlCIMEM S EREY

Neurological examinations:
G ICA (CPHFEME

Blood data:
WBC 5500 RBC 485
AST 22 ALT 11 LDH 237
BUN 17 Cr 0.7 CCr (=)
FDG (-)  HbATc (-) T-cho 134
PT 118 INRO0.8 APTT 30

Cardiac examinations:
ECG: NSR, LVH

RI: RbgfT

UCG: asynergy (-), mild LVH
CAG: RKRhiE1T

Hb 156.0
Na 139
UA b.2

Ht 44.8
K4.5
CRP 0.03
1G 76
PAC 39.9

Pt 23R

HDL 45
PRA 5.9
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VVascular imaging:
BrT>

+44 .4"/20.0

-113cm/S -82.5cm/S -58.7cCm/S
5.1mmHY 2.7mmHY 1.4mmHS

Rt RA (max flow velocity 1.
3.21m/s)

DSA

Radiological findings:
Lt RA Dicie8BlcsEZ %
Clinical diagnosis:
#1 FMD#2 £YE£ PR
Treatment plan:
Medical treatment

1

+67.9 /50.0

—-321cm/sS —-225cm/S -159Ccm/S
41.1mmHY 20.3mmHY 10.1mmH9

3m/s) o Lt R (max flow ve

33

locity

Catheter treatment Surgical

treatment
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Discussion Case No.6 (NCVC) Asge: 82 M

Past History: HT: 68 i, DM: 79 %, ASO: 80 % (abd Ao, Lt CIA (Z stent
BA)

Risk Factors: HT, HL, smoking

Chief Complaint and Present llIness:

2004 & 4 BEEL BUBHAMAEN 160~180mmHE F TEEITB5LDICE
2o SROMBIERET PRA 8.2 (BfE). PACO.9 (ER). BRI SICTAEE
frOEZENZEHON, 8 A 20 BICKREBB TAREE D,

Medication:

JIN 249 10mg, 7-FAF 10mg, I-23-b 4msg, hh7 12 40mg, 7° 4=l 200msg

Habits: Smoking; (20 /day; 43 vy, ZM&d ), Alcohol; ( BAH 1
&/8 )

Family History: &. %. @i HT

Physical Findings: Arm  139/77 140/82
Ht: 157 cm AT/DP 121/63 105/63
Wt: 58 kg AP 0.86 0.75

Fontaine: Cardiac examinations:

ADL (walking distance):
Bruit & Pulsation
ZRIREERIC MEM S EREY

Neurological examinations:

B ICA [CPEFEIE
BP Right Left

ECG: NSR, HR 76bpm
RI:  T-max Rt 3.6min, Lt 4min
T-1/2 Rt6.8min,
Lt10.4min
17" MIVE S
UCG: asynergy (-), mild LVH

Blood data:
WBC 7700 RBC 387 Hb 13.9 Ht40.7 Plt225hH
AST 18 ALT 14 LDH 179 Na 141 K39
BUN 14 Cr1.02 CCr(-) UABL7 CRP(x)
FDG 111 HbA1c 6.0 T-cho 177 TG 65 HDL 58

PT - INR1.0

APTT 24 PRA 8.2 PAC9.9
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Vascular imaging:
BRTS

Rt RA (max flow velocity 0.95m/s) Lt RA (max flow velocity
2.17/m/s)
MRA DSA

Radiological findings:

Lt RA Dicie8BlcsE %

MRA Tl stent BMBASN TSI, abd Ao & Lt CIA pESNTO
2O
Clinical diagnosis:

#1 BOEMsmE #2 HT #3 DM (type II)  #4 ASO
Treatment plan:
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Medical treatment

Catheter treatment
treatment

Surgical

36
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Discussion Case No. 1(KCGH) Asge: 73M

Past History: & INEZ &L

Risk Factors: fEg NSl &L

Chief Complaint and Present Iliness: 2003 &£ 9 B, HIHICHETROBHAZBEL.
MEZZZL. ASO L2EMichd, LA —I)U 200mg DRRMEEEIEHE. EROERR%ZFRD
foh BR8R CT (CTHEBABAMBZRD, BRI I—REICTOAEERESARMERE % R
wictcd, DSA BRICTARER S,

Medication: L& —JU 200msg

Habits: Smoking(-), Alcohol (-)

Neurological examinations:

S DR BRAEIR 58D T

Blood DataifgscgNEe &L

L12-5 38 CVasc/kobe
e

R P HEL @
‘,Ql.f/: 17 7\;‘.16‘,,.,:1@];,}‘( Fﬂ(»/‘;v{ @

snton 924 E CST §24. %

Abdominal CT(p):
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DSA:
R- CAG: L- CAG:

* % % fRER AoG DFRIC, BRERBHABIRLICD, REMTHFICITER IR,

Radiological findings:
Rt ICA: 80%%E%=, Lt ICA: B0%sE%=

AAA (B#& 3.5cm)

Treatment plan:
Medical treatment Catheter Treatment

Surgical treatment
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Discussion Case No.2 (KCGH) Asge: 66M

Past History: #DOEICT CABG 517 & 59 7%

WEE 60 (BAZAME)
Risk Factors: HT, HL, smoking, CRF
Chief Complaint and Present lliness:
60 mBF. BBEFRERIE. NAPREVUY. NFIIVERBADPTH oA 2004 &F 2
BELUBGHEDRNHFEEZ 3ORDOICICD, SraRAileF2, 3 ASRICTEEBID
—7ZBITPIC. BFEDHRNZRD. ABEE3Do

Medication:

Habits: Smoking; (20/ day, 20 y), Alcohol; (H#=&rE)

Family History: 5529 X&Z &L

Neurological examinations:

EARERFE  (ERR4/5. TA4+/5) #BH B 17kg L 27ks
GREFHM  7/10

Blood data: 2 gINEZ &L
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Vascular imaging:
Vascular echo:

L- CAG: AoG:

Radiological findings:
L-ICA™ CCA: ulcerated. hypoehoic plague (“Volnerable plague”)lc &k P HEE L%
L-CCA #2188 : S EME=ZRD D,

£ 108 IVR: 9F Britetip 90STR+ 6F Cx JB2 120+ RF 35-150a %# L-CCA ICFET
&, TCD monitor £ MCA flow DIET#A3RD. GRMED K OULEBENDBIRBLIZI-®D.
BEAPIELTIC, 6BFE%E. ERFZFFEE LI,

Treatment plan:
Medical Treatment Catheter Treatment Surgical Treatment
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EUTREHRL
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