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Changes of transcutaneous oxygen tension
(TcePO,) during recovery from ischemia caused
by acute arterial occlusion of lower extremity.

FUKUOKA YAGI KOSEI-KAI HOSPITAL
Hiroshi YAGI, Jun EGAMI, Sadao ARAKI,
Michio KASAI, Mitsuko OSHIMA, Yoshihiro
KAWAZU,

Since we succeeded in curing a case of ischemic
limb caused by acute arterial occlusion (AAO)
using hyperbaric oxygen (HBO) with phar-
macological drugs, we have in generally been util-
izing HBO for therapy before and after vascular
surgery.

For the purpose of studying recovery process
from ischemia caused by AAO of lower extrem-
ity, TcPO, was continuously measured on the is-
chemic leg during HBO therapy, and TcPO, curve
was made. HBO therapy was performed under
the condition of 2.5 ATA once a day. Before
operation, TcPO, value didn’t rise even under the
condition of HBO, however, it rose immediately
after operation. Slow slop and low peak value
of TcPO, curve was observed.

It took a few days to get a normal pattern of
TcPO, curve, and the pattern depended on con-
suming time from onset to surgery in the case of
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similar peripheral run off.

From our experienced point of view, it was
understood that a certain time was required to
obtain complete recovery from ischemia after sur-
gery, and it is a better way, we think, to continue
HBO therapy until the normal pattern of TcPO,
curve is obtained.
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