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"Arteriographie des Membres et de L'Aorte Abdominale"



FIGURE 2

Preliminary film for translumbar aortography

showing the radio-opaque markers,
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FIGURE 3.

Charts of femoro-popliteal occlusions
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FIGURE L,

Charts of femoro-popliteal occlusions.,
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FIGURE B

Charts of femoro-popliteal occlusions.
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FIGURE 6.

Charts of femoro-popliteal occlusions.
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FIGURE T

Charts of femor-popliteal occlusions.
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FIGURE B

Charts of femoro-popliteal occlusions.
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FIGURE 10,

Charts of femoro-popliteal
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FIGURE 12,

Charts of anterior tibial artery occlusion
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FIGURE 14,

Chart of posterior tibial artery occlusion,



DISTANCE IN CENTIMETRES BELOW BASELINE

40

45

O....ORIGIN OF POSTERIOR TIBIAL ARTERY
® ... ORIGIN OF PERONEAL ARTERY
© ... ANKLE JOINT
0....EDGE OF FiLM
L]
2 o
o o
0,
o o 0 %0060 0,00,0° ©O 9.0 ..0.9%
75 0.0000 4 o) .OQ 2l o . QOOOOQD.O oog [e] N [s]s]
L '.o * o g @ ® 00e® o o 6. T
L4 o %o g00® 9% o o® o 000 0,% %
°® °
] ° ; I
o o
L’ : A :
(=]
o
o

FIGURE 15.

Charts of posterior tibial artery occlusions.
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Charts of peroneal artery occlusions.
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FIGURE 18.

femoro—popliteal occlusions.
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FIGURE 19,

Histogram of all anterior tibial artery occlusions.
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FIGURE 21.

Histogram of all peroneal artery occlusions,
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FIGURE 22,

Electrocardiogram on 24.2,62,
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FIGURE 23.

Elesctrocardiogram on 26.2,62,



FIGURE 24,

{
FPIGURE 25. Extravasation of main injection ¥ contrast
medium, 2 minutes later,
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FIGURE 26,

Satisfactory translumbar aortogram L week later than
that illustrated in Figure 25. Atheroma is shown
in th2 right iliac arteriss and to a lesser extent

in the left.



FIGURE 27.

Low aortic occlusion with proximal stenosis, Both

common iliac arteries Fit Tiabalir.

o)



FIGURE 28.

Aortic occlaision. Patent aortic bifurcation and

comon iliac arteries.
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FIGURE 29,

Short aortic occlusion,

and iliac arteries,

Patent aortic

bifurcation



FIGURE 30,

Thrombus in the lower aovta. Patent aortic bifurcation

and iliac arteries.



FIGURE 31.

Left "subeclavian steall



FIGURE 32

Aortic occlusion in the patient illustrated in
Figure 31la. The aortic bifurcation and common

iliac arteries are not demonstrated.



FIGURE 33.

Aortic ocecliusiona The aortic bifurcation and common

iliac artasias are not demonstratasd,



FIGURE 34.

Complete aortic occlusion.,. The aortic bifurcation

and comnon iliac arcteries are not denoastrated.



FIGIURE I 35.

Aortic occlusion. The aortic biifur:ation is not
demonstratbed, but the distal sonnon iliac arteries

are patent,



FIGURE 36.

Bilateral common iliac artery occlusion,

extensivyae »n the laft,

more



FIGURE 37.

The same patient as in Figure 36 ten months later.
Extension of the right common iliac artery occilusion.
The aorta is now occliaded ath thelérel of the 2/3

lumbar intarvertebral disc space.



PLIGURE 38,

Complete oceclusion 1aft common and external iliac

arteries.
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FIGURE 39.

Right common iliac artery occlusion.

There is extensive atheromatous
calcification in the wall of the

right common iliac artery.



FLGURE 40,

Couplate occlusion left common itiac

right common iliac avtery,

anr
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Exisnsive atheroma in tha distal aorta and in the
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FIGURE 41.

(a) Occlusion of the right common and externa’ iliac
arteries, There is a thrombus procimally in the
1ok common iliac artery.

(b) Close-up of the left common iliac artery thrombus.
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FIGURE 42,

Left common iliac artery occluasion.

A m"web" is shown medially in the right
comnon iliac artery.

(This is shown , close-up, overleaf,)
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FIGURE
Occlusion throughout the left

external iliac artzries.

43-

comnon iliac

and



FIGURE Lk,

Occlusion of the distal left common iliac artery

exbending throughout the external iliac artery.



FIGURE 45.

Occlusion of the left common and external iliac

arteries and of the left common femoral artary.



FLGURE 46,

Left common and external iliac arteries occlusion with
extension into the left common femoral artery. There
is also occlusion of the right extermal iliac and

common femoral arteries.



FLGETRE Vs
Occlusion right common and extarnal

Ly
There are s

cattered thrombi (ShDWﬂ close-up overleaf)
in the la7t common iliac arcery.

iliac arteries.
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' FIGURE 48 .

Left common =l external iliac artery occlusion with
| extension into the left common femoral artery. There
is an aneurysu at the bifurzation of the right commnon

i‘iac artery,
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FIGU

1 and esxtaraal il

probably followin; embolism.

RIEE 49,

ac artery ocelusion,



FIGURE  50.

Left external iliac artery.acelusion,

There is a "web" in the right common iliac artery,
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FIGURE 5l

-Bilateral external iliac artery ozclusion, longer
on the rigat. The right internal il iac artery is

occiuded.



PIGURE 32,

Left common and external iliac artery occlusion,
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FIGURE 54,

Right extermal iliac and comunon fenoral artery

occlusion,



FIGURE 55.

iliac and common femoral artery
occlusion,

Right extermai



FIGURE 56,

‘ Left external and common femoral artery occlusion.
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FIZURE 57.

Bilateral external iliac and common femoral artery
occlusion,



FIGURE 58,

Biiateral external iliac and common femoral artery
occlusion.



FIGURE 59, o SR |

shorter on
right thaa on
left.

Bilateral

FIGURE 60, The patisa® shown in Figure 59, 10 moaths

later, now with aortic occlusion.
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FIGURE 61
Extensive atheroma in the lower abdomina’l aorta
with a normal aortis bifurfation an common

iiias arteries,
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FIGURE 62,

Femoro=-popliteal occlusion patterns in women showinag

the numbers of the various patterns.



FIGURE 63,

Femoro~popliteal occlision patterns in women

howing the numbers of the variouns patterns.
s g I



FIGURRE 64,

Mal e Femoro-popliteal occlisious patterns,

showing the numhers of the various patteras,



FIGURE 65,

4

Male femoro-poplifteal oc:iision pirhberus,

showing the numbzrs of tha various patterns.
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FIGURE 66,
Male femoro-popliteal occlusion patterns, showiag

the numbers of the various patterns.,
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FLURE 67

Male famor—popliteal occlusion patterns,

showing

L
the

'

i

of the various patbt erns.



FIGURE 68,

1 femoral artery occlusion in a man.



FIGURE 69,

Solitary anterior tibial artery soolasion in a mnan.

There is atharomasois change in the popliteal arte



FIGURE 70,

Declusion of the posterior tibia'! ar~tery in a man

listal bo the origin of the

from a few oms, Listal
pern1za1 arteri. Re-filling of the disstal
posterior tibial artery ocoirs through the

communicating branch,
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FIGURE 71,

Poplifteal ari=ry occlusion in a man.



FIGURE 72,

Necclusion of the entire superficial femoral
artery anl of the dissal two thirds of the

anterior tinial artery in a man.



PLGIRE 73.

Occliusion of the midlle third of the superficial
femoral artery aand of the distal third of the
postarine tibial artery wita refilling througi

the commimicating bHranch in a man.
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FIGURE 74,

Atheromatous stenosis in the distal superficial
femoral artery.

Occlusion of the distal half of the anterior
tibial artery and of the posterior tibial artery
from the origin of the peronecal to the

communiating branch in a man.



FIGURE 75

Occlusion of the middle third of the superficial

femoral artery in a woman,
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FIGURE 76.
Atheromatous superficial femoral artery.
Occlusion of the posterior tibial artery distal

to the origin of peroneal in a woman,
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FIGURE 77.

Generalised severe atheromatous change with
complete occlusion of the anterior tibial artery
in a woman. There is severe atheromatlous
narrowing in the posterior tibial and peroneal

arteries,



FIGURE 78.

Occlusion of the posterior tibial and peroneal

arteries in a woman., Atheroma in the femoro-popliteal
segment and severe atheromatous stenosis at the
junction of upper and middle thirds of the anterior

tibial artery.,.



FIGURE 79,

Complete occlusion of the anterior and posterior
tibial arteries with refilling in thedistal

third of the leg in a woman,
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FIGURE 80

Occlusion of the proximal superficial femoral

and posterior tibial arteries in a woman.,
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FIGURE 81
Histogram of fmoro-popliteal occlusions in men

and in women,
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FIGURE 82,
Histogram of femam-popliteal occlusions in men

and women on the right and on the left,.
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FIGURE 83.
Histogram of femoiro-popliteal occlusions with

and without leg artery occlusion,
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of leg artery occlusion.
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the symptomatic and asymptomatic sides,
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Histooram of anterior tibial artery occlusions on
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the symptomatic and asymptomatic sides.
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figure 87.
Histogram of posterior tibial artery occlusion on

the symptomatic and asymptomatic sides.
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FIGURE 88,
Histogram of the peroneal artery occlusions on

the symptomatic and on the asympbtomatic sides,
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FIGURE 89,
Histogram of femoro-popliteal occlusions, reproduced

from Supplement LXXX Acta Radiologica, by permission

of the Author and Editor,
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FIGURE 90.
Histogram of famoro-popliteal occlusions,
reproduced from the Brigish Medical Journal,
1965, 2, 1456, by permission of the Author and

Editor.,
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ANTERIOR

==

o
= E
<t =
= B
m w
= (=]
=] o,

foce I =
=
2 /4 3
m .
P B £

1
!
!
i

ANTERT 0GR 1

NO. OF LIMBS

EXAMINED

1. Left lower limb with lefl clandication - FEMAL

21-30

31-40 - - - - - L = I 1
4i1-50 - 1 - 1 x 1 - - 2 2
51-60 ~ 5 - 1 - 2 > . £ B 6
61-70 - 4 4 2 2 3 1 & 7 "
7180 - : - 1 - “ = = 1 1
80+ - - - -— - - - -
TOTAL - : L - 4 3 6 2 L = 1% L7
2. Right lower 1limb with left claudication - FEMALE
[.B. asymptom&tic limbs = el
21-30 - - = = = - - - - - -
31-40 - - = - - -
41-.50 - g = = A 1 1 2 - 2
51-60 - - - = - 1 - 4 5 5
6170 — - - 1. Al 4 1 3 & > 7
71-80 - 1 - - 1 - - | I 1
81+ - - - - - = = - = -
_;ﬁTAL - ;| 1 2 6 2 8 15 - 15




i

= 23

—

AGE

COMMON FEMORAL

SUPERFICIAL
FEMORAL

PROFUNDA

FEMORAL

POPLITEAL

ANTERIOR

ITIBIAL

POSTERTOR
TIBIAL

PERONEAL

N0, OcCL.

ANTERTOGRAM

L

OF LIMBS

0
EXAMINED

8

1. Right lower limb with bilateral

1

21-30
31-40
L1-50
51-50
61-70
71-80

81+

L

(W} W

TOTAL -

g

claudication - FEMALS

2 2 i | =
= 1 T .
o 1 1 2

2 2 2 1
1 L 5 3

2 = = 1
L 5 = 5
T 5 = 5
2 7 - 7
2 2 = 2
6 20 - 20

2. Left lower 1-imb wi

th bilateral claudicatinia - FEMALE

21,30

31--110

o

- - - 1 1
- & - 4 3
1 2 - 5 5
r 8 - 7 7
= . 2 2
2 o] - 20 20




=i Ol

= i
g ! o
2 3 2. 2 B & 3 5 ANTERTOGRAM gfa
g B2 52 & g3 Ha 8 8 58
s & £% B8 & BE EE & p
S § BE EE 5 B BE B g a i gB
1. Rigat lower limb with right gangrene — FEMAL R
2130 - - - - ~ - - - - -
31-40 - = 1 1 2 L | i 2 . 2
h1-50 - - - ~ = 4 - L
51-60 - - - - - 2 i & 2 -
61-70 - - - - - 1 1 1 2 -
71-80 - 2 1 2 L 3 2 - 3 =
81+ - « - = s « oo
TOTAL ~ 2 2 3 3 6 5 & 9 B

2. Left lower l1limb with right gangrene - FEIMALE
i.e. asymptomatic limbs _

21-30

31-40 - - = 2 . 1 - ) 5 i
=50 = = = 2 : S . L - =
51-60 - = s = = 1 > s = X
61-70 - - - = - 1 i 1 = 2
71-80 ~ = - = = = = .

81+ - £ = . = : _ o : -

TOTAL - = = = 5, 3 1 1 = Ly

o




- 95 -

o |

&

(=] v

g = 5 o , 2.

= & = = & S = .3 ANTERIOGRAM 3 8

g HE E z = e & 8 =

e 8 =2 ¢ B3 P2 = B s
= oo [= 7 m 0 m - -
S ¢ GF gR B BB 28 H 2§ = = gH

1. Left lower limb with left gangrene - FEMALR+

2130 - = = - - = - = B "=
31-40 - - B - - - - L = 1
bi-s0 - - - - - - - i = I
51-60 - 1 - = 1 " = £ o 9
61-70 1 2 1 1 = = - = - 2
7180 ~ 1 = 2 2 2 1 = = 9
81+ - - - - - - - - - -
TOTAL 1 4 1 3 3 2 1 3 = 10

2. Right lowsr limb with left gangrene - FEMALE
i.e. asymptomatic limbs

21-30 - - - = = = = - L,
31=40 - = = = e = = 1 1 _
4i-50 - 2 - = - = - 1 3 2
51-60 - - - - 1 1 - 2 3 -
61-70 - - = = = o = Jomn 1 =
71-80 — - . - | 2 - = B =
81+ = = = 2 - = o 2 s

i)
L]
I
gt
co
|

TOTAL - = = 2y




T

i |

5

E E <t = o = :

| 8 Fx} ] = = I

& B2 82 E 52 Ha 8 §  ANTERTOGRAM

= = O —
& & CF 28 B EH %8 g L
- o 0 = =¥ (N E 2 Ef E %

1. Right lower 1limb with bilateral gangrene - FEMALE

2301 - = - - - = = w | oms e
140 = - - - = - = = - =
4i1-50 -~ - = - - - % ~ = -
51-60 1 1 1 = 1 = = = A
61-70 -~ = E - - - - - - -
71-80 —-- - - - - - - - - -
814 B as X N = = - ) R A
TOTAL 1 1 1 - 1 - = : 1 =

2, Left lower limb with bilateral gangrene - FEMALE

21-30 - = » = - - - 5 ow =
31-40 - -~ = = - - - - - -
41-50 - = - - - - - - - -
51-60 - - 1 1 - = k= = i
61-70 - - = - & i - v . _
P1B0 = - " . 2 % = S

81+ = - = — - ‘e 2 s = =

NO. OF LIMBS

EXAMINED

TOTAL - - 1 i = = 1 i .




bl Wi

|

i
2
s = (=N~ = S = ol b 1

} g gg %% 3 4 %3 g 8 ANTERTOGRAM 2

S & 92 fE & BelEE M E OB @ g™
1. Right lower limb with right pregangrene - FEMALE
21-30 - - - - s = & I - =
oty = - - - - - - - - - -
hi-50 = & - - = s N o 5 _ _
51-60 - - - E B - - i 1 - 1
6150 2 1 2 2 3 2 - q - 3
71-80 - 2 = i i) 2 1 -. 2 2
81+ - - - - B - B - - - -
Gapi, = % 4 &% B, B 5. 1L B = &
2. Left lower limb with right pregangrene - FEMALRE

i.e. asymptomatic limb

Bl-90 = - - - 5 - - ., - = .
31-40 - 4 = = - = - - - — =
ki-50 - - - - - - - S I -
51-60 ~ - = e = - - 1 - 1 31
61-70 - = 1 = 1 2 1 - - 2 2
71-80 - % - - 1 2 2 - = 2 2
81+ e = - . = = 22 R - =
TOTAL - 1 1 = 2 Iy 3 1 % 5 5




i OB

SR S R &

; gg %é gg § §§ gé E g ANTERTOGRAM ;g

& o BE e E B B OB w5 . o
1. Left lower limb with left pregamngrene - FEMALE
2330 = 2 - - - - - o am -
3140 = - - - - - 2 = = = =
4i1-50 - ” 4 - 5 o L2 L _
51-60 - = = = - @ = % o i =
61-70 - - - 2 1§ 3 1, - - I Ly
71-80 ~ = 1 3 3 2 3 = = 3 3
81+ - - - 21l i g - - - L il
TOTAL - i1, i E 6 5 6 L - - 8 8
2. Right lower limb with left pregangrene - FEMALE

i.ec. asymptomatic limb

21-30 - - n - = - = o = & =
31-40 - < - B - - - - - - =
hi-s50 - - - - - - - ~ - - -
51<60 = = - = - - - - - - -
61-70 - = - - - 2 1 - 3 - 3
71-80 - 1 - 1 1 2 I - 2 - 2
80+ - - = 1 1 1 - - 1 - a.
TOTAL - ; 3 = 2 2 5 2 - 6 - 6
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3
= i v
E = < = & g
= B3 8. & & B =| = ANTERTOGRAM =
& B2 B B E3 557 & g 5
=1 = o — = B m a8
8 £ 5 JE B gH 8E B ;

EXAMINED

1. Right lower limb in bilateral pregangrene

FEMALS

21-30

|
|
I
I
I
1
1
I

31-40

|
1
I
l
1
|
I
I
|

hi-50 -~ - - - - - - = >
51-60 ~ = - e - » 2 " -
61-70 - - - = - % = i I
71-80 - - - - 2y L = = =

81+ = = 2 £ R

TOTAL - - = - = 2 s 1 1

2, Left Lower limb with bilateral pregangrene

— FEMALE

|
|
|
I

21-30
31-ho - - - " - - - - -
hi-50 - = = st o - -
51-60 -~ - - - - - - - =
61-70 - - = = - - = 1 =
71-80 - - = - -

81+ = - & = = o - " -

TOTAL - - % & = 5 -




- 100 -

L :

B S = = S & 3 3 ANTERIOGRAM  H _

[ [ =] =] o E © =

= B3 B3 E B85 Hs g 8 =g

=) = B o= = (=] o

EHo = o ] B H Bt 4 (=] %

& & ER -8 B ERVGEE B g B 3 g
= © 0 ol G o B [ o = ==

1. Right lower 1imb with right leg ulceration - FEMALE

TOTAL - - - = 1 1 - 1 2 - 2

2, Left lower limbs with right leg ulceration FEMALE

i.e, asymptomatic limb

21=%0 = = = - w - = -
Flolg — = = i = = = - - - =
ki-s50 - = = = = = - - - - -
51-60 - - - - - - - 1 = 1 1
61-70 - - . - = s
Pl = " " - > g & s =

81+ " = - _ _ — = £ =

TOTAL - e - - e = -
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g 4 . z . :
§ 8 BF RE B EE BR § 5 = g
1. Left Lower limb with left lower limb ulceration -
FEMALE
21-30 - - - - = = = - - . s
-G = & = = o - = = = - -
hki-50 -~ - - - - - - - - - =
51-60 -~ 1 - il - 1 = = = il 1
61-70 -~ - - - - - - - - - -
71-80 - - - - L. 1 - — - 1 1
81+ - - = - - - - - = - -
TOTAL - 1 - 1 1 2 - - - 2 2
2. Right lower limb in left leg ulceration - FEMALE
i.e. asymptomatic limbs
8180 = - = - e - - - o -
L4 = = = = = - - - - - -
hi-50 - - =, = - - - - - - -
51-60 - - - = = 1 - - 1 = ;]
61-70 ~ — ul - = i = = = = —
LB = = - - - 1 2 = J = i
81+ - B - = = = = = = = -
2

TEPAL; = = - a _ 2 - R -
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o |

gl g

S =

& P2 < = A &

= 1—:&-‘! a4 = o g é

= =i == = == = g

o H o B O o} = E» = [=]
& &= & A & H & =) 38 &

NO. 0CCL.

ANTERTOGRAM

OF LIMBS

EXAMINED

NO.

1. Right lower limb with bild&ml leg ulceration - FEMALE

n
=
1
Lo
o
I

1

|

|

|

!

f
|

TOTAL

2. Left lower limb with bilateral leg

ulceration

FEMALE

21930 =~ = s = = - =
31-40 - - - - = - -
hki-50 - - - - - -
51-60 - = . - - 1 -
8190 ~ = " - _ N .
71=80 =~ = xz - "

81+ s — = G — - 5,

TOTAL - - @ N ” 1 _




= 0% =

. |

3

(o] i |

E =z

[ o < = o &

- l—_-i.._] o i | = (=]

5% B3 & -

y £ £8 B8 § HE ¢
g S BB gE 8 58 8

TIBIAL
PERONEAL

Anteriogram

NO. 0CCL.

NO. OF LIMBS

EXAMINED

1. Right lower limb in right cold foot - FEMALE

21-30 - — — — - = e = A _ _
31-40 -~ = = - - =t - - = - -
4i-50 - - - - - - - - - - -
51-60 -~ - - - - > 2 2 = = £
61-70 - - - - - - = - - - -
Fl=80 = I ~ 1 - 1 1 = & = 1
81+ B - - - - - -~ - - - -
TOTAL - 1 - 1 - 1 1 - 1 - 1
2. Left lower limb in right cold foot - FEMALE
i.e. asymptomatic limbs
21-30 - - - - - - - - = - -
31-4k0 - - - - - - - - - = -
$1-50 ~— = - - - - - - - - -
BLG0 -~ = o= = - A w om owm = =
61-70 -~ - = - - = = = 24 = =
71-80 - T - - - - - - e 1 1
81+ = = = = - - - = X - =
- - - 1 1

TOTAL - 1) - = = =
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e
—
: 2
2] o - o : @
= o < = o S e .3 ANTERIO- 88
= = | = (= < o 8=
= B Eg B Eﬁ E..‘l = o GRAM »Jg
S = = = (=1 =
& g¢ Bf & HE gE o g
ﬁ o DE CI:E o ZH & =i o R L S H
=g (5] (7 = (- = (9 = oy O = =

1l. Right lower limb with bilateral cold feet FEMALE

|

=

21-30 -

31-40 -
h1-50 = - - - - =S - 1. 1l =
51-60 - - = S N - T L
61-70 - - - - - - - 1 1 -
71-80 -~ - - - - - - - = -

8l= - - - - = = = = = e

TOTAL - =~ - - E - - 2 2 -

2. Left Lower limbuimh bilateral cold feet - FEMALE

I
I
|
|
1

21-30
=40 = = 55 - - - - - - -
bi-50 - - - - - - - L |
51-60 - - - - - S = el
BL-TO = = - - ~ = 1 = 1
71-80 - - - - 5 - = =y, =

81+ - = - - - - - - - -

o
|
o

POTAL: -~ = - - = - =
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2
-
., § B 2 5 g3 B3 @ B s
S &8 BF EE & B2 28 H g » . &

1. Right lower limbs with right claudication - MALE
21-30 = = & = = & .. . Ps
31-40 - 1 - 2 ih 1 I - 3 - 3
h1-50 - 6 - 3 1 - - 3 12 - 12
51-60 = 22 - 13 7 Lr 3 e 45 - L5
61-70 2 18 2 15 11 10 6 L 35 - 35
71-80 -~ 5 1 3 5 3 1 & g e 7
81+ - - - - - - - - - - =
TOTAL 2 52 3 36 25 25 11 17 102 - 102
2. Left lower limbs with right claudication - MALE -

i.e. asymptomatic limbs
21-30 - - - = = - - - - -~ -
-4 = 5 d a 1 %k 3 2 - 3 3
K1-50 - 1 - - - % - 9 - 10 10
51-60 -~ ) = 1 5 6 - 27 - L2 L2
61-70 - L - 1 5 8 3 16 - 33 33
71-80 = 3 1 - Iy L 1 1 - 6 6
81+ - % = = - - ~ = = = =
TOTAL: = 15 1 2 2% 20 5 55 = o4 94
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&

© & 8 ¢4 = 85 & H = g8
1. Left lower limbs with left claudication - MALE
21-30 - - - it 1 1 1 R 2 2
31-40 - 1 1 - - 1 1 2 o 3 3
hi1-50 - 9 - 3 - 2 1 B o~ 15 15
51-60 - 19 2 5 8 3 8 ~ 136 36
61-70 1 24 — I3 It 12 6 5 - Lo Lo
71-80 - L e 3 4 5 3 - - 8 8
81+ - - - - - - = = 2y = -
TOTAL 1 57 4 30 25 2% 15 20 ~ 104 104
2. Right lower limbs with left claudication- MALE

i.e. asymptomatic limbs

21-30 - b - = = = 1 1 2 - 2
31-40 - - 1 - - 1 1 2 3 = 3
hi-50 -~ 4 - 2 2 1 & 10 13 - 13
51-60 = 5 1 2 7 3 2 18 32 - 32
61-70 1 b - 2 8 11 4 17 37 - 37
71-80 -~ 2 - = 2 Iy 1 T ¥ = 7
81+ - = = = = = = - = - .
TOTAL 1 12 2 6 19 20 9 ho 9k - L




= AT =

§ = ANTERTO~ ﬁ
= k3 g3 f 53 gé § A
- [ 0l B Q. B £ <5 E= r.L_E: oy = = =

1. Right lower limbs in bilateral claudication — MALE
2L=80 = - = = = - o =l s ”
31-k0 - - - - - - = A R 1
4i-50 -~ 7 - 1 0 2 1! g 15 = 13
51-60 -~ 13 - b 2 6 1 iz 29 = 29
61-70 - 19 L 6 16 5 3 6 33 - 33
71-80 - 5 2 1 3 3 1 - 5 = 5
81+ - - - - - - - - - - =
TOTAL - L 6 18 16 16 6 23 81 - 81
2. Left Lower limbs with bilateral claudication - MALE
21-30 = — e - = - - - - - -
3140 = = - - - - - 1 = 1 1
hi-s0 - 5 = 2 3 2 1 5 = 13 13
51-60 - 11 = 3 2 3 2 15 = 29 29
61-70 1 22 3 11 11 6 3 6 - 33 33
71-80 - L 1 3 3 Ly 1 1 & 5 5
81+ = = = = <2 s = - > = =

TOTAL 1 L2 I 19 19 15 7 28 = 81 S1
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3 ANTERIO-

l. Right lower limbs with right gangrene - MALE

21-30 - = - - 1 1. — 1 - 1

A1=U0 = - - - - - - - - -

hi-50 -~ - - - 1 1 1 1 2 - 2

51-60 1 1 1 = 1 2 - = g = 2

61-70 - 3 1 3 L 3 b 3 10 - 10
71-80 - 3 - 2 4 5 2 1 9 = 7

81+ = = = i 1 1 - = 1 - 1

TOTAL 1 7 2 13 15, B 5 23 = 23
2. Left lower limbs with right gangrene - MALE -

i.e. asymptomatic limbs

21-30 - = 2 = = - 1 - 1 1

1<l = z = = = - - - = -

hki-50 - - - - 1 1 - - 2 2

51-60 - - - = = = % - & s

61-70 1 2 1 I 5 1 2 = B9 9

71-80 = = - 2 2 1 1 = 4 Ly

81+ = 1 = 1 1 1 = = ik 1

TOTAL 1 3 1 7 9 h L - 17 17




= P09 -

3

g = ANTERT 0= w

E g Sa 5 ] 5 3 ] = %m

. BE BE E g2 E3 2 B 3

1. Left lower limbs with left gangrene - MALE
21-30 - - - - - - - o -
o B £ - - - - 1 i = = i 1
bi-50 -~ - ~ = - - > = 2 - "
Bl-60 e - = L = - & £ W g w
61-70 - 2 - - 3 3 2 R i
71-80 - 7 - l b 6 3 - - 7 7
81+ - 1 - - 3 L - - - 3 3
TOTAL - 10 - L 10 am» 5 - - 15 15
2. Right lower limbs with left gangrene - MALE

i.e. asymptomatic limbs
21-30 - - - = “ - = o - »
31-4ko - - - - - 1 1 = i} - 1
ki-50 - - - - - B - - = = -
51-60 - - - = v - - = = = 2%
61-70 - - - 1 2 2 1 - 2 - 2
71-80 - L4 B 2 oz 2 - - 4 - ul
81+ - = - - - - - - - - -
TOTAL - = ¥ 3.8 fwe=m I = 7
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AGE

COMMON FEMORAL)

SUPERFICIAL

FEMORAL

PROFUNDA

FEMORAL

POPLITEAL

ANTERTOR
TIBIAL
POSTERIOR
TIBIAL

PERONEAL
NO. OCCL.

ANTERTOw-
GRAM

NO. OF LIMBS

EXAMINED

1. Right lower limbs

with

bilateral

gangrene

MALE.

21-30
31-40
41-50
51-60
61-70
71-80

81+

TOTAL

2. Left lower limbs with bilateral gangrene

21-30
31-40
4k1-50
51-60
61-70
71-80

81+

TOTAL




R B Iy I

I
1+« Right lower limbs with right pregangrene - MALE

21-30 - = = i 5 e - ol oo N = .
31-40 = - - - - - - 1 1 - 1
ki-50 - - - i - 1 - S 1
51-60 - ; 3 - 3 - i 1 - 4 - 4
61-70 1 3 1 N 4 5 2 = B = 8
71-80 - 2 1 2 3 in 1 w i owm I
81+ - - - - - - - - - - -
TOTAL 1 6 2 10 7 b 4 1 18 - 18
2, Left lower limbs with right pregangrene - MALE

i.e. asymptomatic limbs

2130 ~ = - e - - - - - - -
31-ho = - = - = - - 5 N | 1
hi-50 - - - - - = - i -~ 1 1
51-60 - 1 - 2 - 3 2 - = 3 3
61-70 ~ - = 1 1 2 2 ~ = 2 2
71-80 - 1 1 - = 1 - - - 2 2
81+ - - - - = = = i & - —
TOTAL - 2 1 3 1 6 L 2 M 9 9




- 112 -

: 2 e B -
=) = o S = ] H
= oH @& a& & g8 28 S g & & SE

1. Left 1limb with left pregangrene - MALE
21-30 - - - = = = - - N _
et ~ = - = - = = o ow "
Li-50 "1 - - # = - a S 1
51-60 - 2 - 1 i | w o= B 3
61-70 1 2 . 2 = 2 (¥ Y i
71-80 - = - 2 2 3 - =k L
81+ B - - - - - - - - -
TOTAL 2 Ly 1 5 3 6 L - 12 12
2. Right limbs with left pregangrene - MALE -

i.e. asymptomatic limbs
O <20 = s o> = - - - - = -
Flah) = = 2 = - - ~ = e -
bi-50 - - - - E - - - - -
51-60 - 1 - - = - = & = &
6170 = i = - " = 8 : - 3
Y1-80 =~ - 1 - 1 3 - 3 = 3
81+ = = e = - - - -~ - =
TOTAL - 2 L - 1 3 2 7 o 7




R

g ‘g < 3 o : ANTERIO- é
(=)
1. Right lower limb with right ulceration - MALE
2. 90 - e 2 e 2 P o _ " 5 _
31-40 - = - . = = 2 i 2 = =
hi1-50 - - - - = = 2 = = = 5
51-60 = = 5 = = 2 i i > 5 e
61-70 - - - - - - - - - - -
71-80 - 1 - 3 1 B - - L - iE
81+ - - - L 1 i i 1 - 1 - 1:
TOTAL - 1 - 2 2 1 1 - 2 - 2
2., Left lower limb with right ulceration - MALE -
i.e. asymptomatic limb
P80 = = = = = - - - - - -
31-40 - = = = - - - - - - -
hi-s50 - = & = - - - - - - -
51-60 - = = & & i " - = = _
61.-70 -~ - = = = = = - - - =
71-86 ~ - - - 1 1 B - - 1 1
81+ — = - - - = i = s = -
= o= 1 i

TOTAL - = * - 1 1 =




COMMON FEMORAL

AGE

SUPERFICIAL
FEMORAL
PROFUNDA
FEMORAL
POPLITEAL
ANTERIOR
POSTERIOR
TIBIAL
PERONEAL

TIBIAL

NO. 0CCL.

ANTERIO=-
GRAM

NO. OF LIMBS

EXAMINED

1. Left Lower limb in left ulceration

- MALE

21-30

31-4o0 -
41-50 -
51-60 -~
61-70 -
71-80 -

81+ -

TOTAL

2. Right
1465

lower limb with left ulceration
asymptomatic limb

MALE -

21-30 -
31-40 -
Li-50 -
51-60 -
61-70 -
71-80 -

81+ -

TOTAL -




= Tl

=
1. Right lower limb with Right Cold Foot — MALE.,
ZA-BD. = = st = - . < T A AR B
PO = - - = = - » kel i
BBl = - - - s o = B e 5
Bl1<60 = = - - ” g, s 1 1 - 1
61-70 - - - - - = = 1 1 = 1
71-80 - =~ " - - . - o M -
81+ - - - - - - - - - - -
TOTRL,. - = - - - = = 2 8 = 2
2. Left lower limb with right cold foot - MALE -
i.e. asymptomatic limb
21-50 - - 4 = - - - - e e -
31-40 = L = = = - - - - - -
h1-50 = = = = - = - - - - -
51-60 - = % % 1 - - s 4 1 1
61-70 - - - ~ - = - i I | i
71-80 - - - - » « o w . ws -
81+ = o - = - i = & = = =
2 2

TOTAL - - - - 1 - N 1 _




AGE

SUPERFICIAL
FEMORAL

COMMON FEMORAL

PROFUNDA

FPEMORAL

POPLITEAL

ANTERIOR
POSTERIOR
TIBIAL

TIBIAL

PERONEAL

0. 0CCL.

ANTERIO=
GRAM

No. of Limbs

Examined

1. Right lower limb with bilateral

cold feet - MALE

21-30
31-40
41-50
51-60
61-70
71-80

81+

TOTAL

2. Left

lower

1limb

with

bilateral

cold

feet

MALE

21-30
31-40
41-50
51-60
61-70
71-80

81+

TOTAL
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