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CEIIREL O R E D b D ()
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Bt it 21k
REHH 11090 6816 17906
ZREHREELRL) 6354 4240 10594
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L7224 % & KB IRPAU D 124 T,
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FRICEIARTEAL ) A 7 T OREE S EH o 72
¥ 72, MEEBEIRIE R D284 D 9 B 26 %) HLfE
(5% &) T o 72, BEERBIROBIRTE(L
X, FHSEIR CIAAL1 % % B < BEEBKEIAR © AAA,
PAU, CIAADFEFIT(+)PLTH 7255, VAA

&3 BAREE(L) AVETF - MEFFH

TIEBEIRE LA E R SAIE(-) 25 () TH -
7o, FEEHIZ AAA1%, CIAA(ZEIR) 144, VAA3
S (MREIIRIE 1 %, BEIRE 1 4, S KSR
1%)12xF L, [{% T % (interventional radiolo-
gy: IVR) 25JiAT S 7z,

2~5 | ZJEERIMERER 23R $ 5. K21LPAU
DR TH 5. IEEBREIRAEE T IZ10 X 20mm

BEERABIAR (18 AER) HBm BB AR (4 AER) PRI EDAR (6 FEHF)
AAA CIAA VAA
R EIK(PAU) R BIK(PAU) MEARE BEAE A8 AEEBIRE
FEGIER 6 2 10 3 1 2 3 1
SinE 2 1 7 2 1 1
REERTIE 3 1 9 2 1 1 2 1
&) YEFRIR 1 3
gg 75 FRER I fiE 1 1 6 1 1 1
152 RS AAET 1 6 1 1 2 1
2 BUERED V) 2 9 2 1 2 3 1
(RAERIE) &) © ) )
F X&R)v o> RO—LA 1 3 1 1 1
fsiZEh 1
DNER 1
BiRERE  (mm) 30—46  32—33 24—25 30 10—25 12—18 9
% (=)~ @) 1 2 2 1
ﬁ}ﬁ EBMABIGEREL  (+) 6 2 7 2 1 1
(++)~ 3

AAA: abdominal aortic aneurysm, CIAA: common iliac artery aneurysm, VAA: visceral artery aneurysm, PAU: penetrating atherosclerotic ulcer.

RS,

2 F@ME7 70— LMEE (penetrating atherosclerotic ulcer: PAU) (Aplio 300)
JEESREIR ORI BRI & 0 A9 2em AR EI O REPIRAIE T 12 S 10mm, £ 20mm b7z DIk o — () 2320 5.
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— F7'9 TIEABAOMRIE 2, ¢ MEa— 2@ o Tz ABO—E2E L, NEBIXT DA 2 v flap FRICEIE S
AT = FTZIC, K a— (E) NG5 % 520 5.
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K3 pEENARTE (Aplio 300)
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Evaluation of Abdominal Artery Disease using Abdominal Ultrasonography
in Medical Examinations

Yasuko Hasebe, Hidehiko Onoue, Naoko Matsugi, Sanae Watanabe, Kan Yagi
Junpu Health Care Center

Abstract

Objectives: In recent years, the incidence of cerebral cardiovascular disease (CVD) has
increased due to the rapid aging of the population in Japan and westernization of lifestyles.
Therefore, the initiatives to combat CVD have become an urgent issue. Abdominal vascular
findings obtained through abdominal ultrasonography were investigated, and issues requir-
ing future medical examinations were considered.

Method: Overall, 10,594 individuals who underwent abdominal ultrasonography from
2015 to 2017 were enrolled in this study; their abdominal artery findings and background
factors were investigated.

Results: Abdominal ultrasonography revealed abdominal aortic aneurysms in 8 patients
(0.08%), common iliac artery aneurysms in 4 patients (0.04%), and visceral artery aneu-
rysms in 6 patients (0.06%) (splenic artery in 2, renal artery in 3, and right gastroepiploic
artery in 1 patient). In addition, penetrating atherosclerotic ulcers (PAUs) of the abdominal
aorta were found in 10 patients (0.09%). Atherosclerosis was severe in the abdominal aorta
and iliac artery lesions but hardly noticeable in the visceral artery aneurysms.

Conclusion: The indication of arterial disease with abdominal ultrasonography in medical
examinations has significance in terms of reducing mortality from CVD and extending
healthy life expectancy. For the indication of visceral artery aneurysms, it is important
to perform Color Doppler and Fast Fourier Transform analysis for anechoic masses that
cannot be confidently identified as cysts. When scanning the abdominal aorta, it is neces-
sary, as much as possible, to scan the periphery of the iliac artery for the evaluation of PAU
precursor lesions and PAU/aneurysms, while checking for the existence of subintimal hy-
poechoic images, in cases diagnosed with stenosis in the: celiac artery, superior mesenteric
artery, origin of the renal artery or iliac artery, and arteries with noticeable atherosclerosis.

Keywords: abdominal aortic aneurysm (AAA), common iliac artery aneurysm (CIAA),
visceral artery aneurysm (VAA), penetrating atherosclerotic ulcer (PAU)
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