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Fig.1,
of a patient suffering from thromboangiitis
of

femoral artery and 3 distal leg arteries.

Right lower extremity arteriography

obliterans shows occlusion superficial
Prognosis of ischemic leg depends on tissue
perfusion of the area, not demonstrated by

arteriography.
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seen 1n subcutaneous (S) and muscular (M)

Fig Each tip of Teflon -catheters 1is

tissue, dissected after an experiment in

measurement of tissue partial pressures.
No hemorrhage and lymphorrhea are seen

around the catheters. Body fluid 1s aspira-

ted through diffusion membrane and is ana-

lysed by medical mass spectrometers.

100 TRO 45y M
mmHg
LY.
PCO.
5e RT.
LT. Exercise
l RT. Exercise
2 Z‘] 3|.f
2 L1 (Min) 100
Fig.3, Shows changes of PCO; 1in each
anterior tibial muscle after ankle exercise

for 5 minutes of a patient, 45-year-old man,
suffering from thromboangiitis obliterans. No
downward tendency 1s seen in each curve of
PCO; ,
sion.
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Fig. 4, of tissue

pressures in left anterior tfibial muscle of

Shows changes partial
a patient, 51-year-old man, suffering from
arteriosclerosis obliterans. Right leg was am-
putated 14 years ago.

Smooth clearance curve of PCOz following
ankle exercise 1is indicative of sufficient
tissue perfusion and local tissue perfusion

volume is calcualted at 7.00 mf,/100 4 / min.
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in one month of artificial CO2 -bathings.

Fig.5, Shows intractable wounds at right 1st Fig.8, Left 2nd toe was healed in one succes-
and left 2 nd toes following amputation of a sive month of artificial COz2-bathing.

patient, 45-year-old man, suffering from throm-
boangiitis obliterans, being inefficacious of

any medicine for peripheral circulation

Fig.9, Left 1st toe of a patient, 51-year-

old man, suffering from arteriosclerosis

obliterans was nectotic with phlegmonous foot

on admission.

Fig.6, Effective healing process was brought
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an immediate result on the malgranulation

tissue in 3 days following artificial COz -

bathings.

Fig.10, Application of 3 kinds of medicine

for peripheral circulation was efficacious

fairly against the ischemic lst toe of case 2
: in 2 months, leaving still granulation tissue
Fig.7, Right 1st toe was completely healed as shown in the figure.
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Fig.11,

Healing tendency of granulation tissue

on the left 1st toe was accelerated and healed

with COz vapour bath in 2 weeks.
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The effect of artificial CO2 bathing on
peripheral circulation insufficiency.
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Arteriography provides clear and useful
information of ischemic leg anatomy. The
method is limited, in that measurement of less
than 100 # can not be made.

The hemodynamics or functional consequences
of the ischemic state should be evaluated by
tissue circulation or perfusion methods that
depend principally on systemic blood flow.

Tissue perfusion is classified in two groups,
insufficient and sufficient, depending on the
type of clearance curve of PCO:z in leg.
muscle following ankle exercise by means
of medical mass spectrometry, Medspect 1,
Chemetron, U.S.A.

Either artificial CO2 bathing or COg
vapour bath are efficacious for peripheral
ischemic wound.

Artificial CO:2 bathing
BUB-KAQO 2tab.,

is prepared with
a b0g sodium hydrogen-
carbonate and succinic acid tablet, Kao

Co. Ltd. Japan, in 280- litre-tub at 40T
for 20. minutes. CO2
with UKS COg2 Trockengas Badkabine, Han-
sen Co., Ltd. West Germany, 20 - litre-CO
per minutes at 40~42C for 20 minutes.

vapour bath is prepared

In the case of insufficient tissue perfu-
sion, ischemic wound is met promising outcome
with CO;z  bathing even though no hope is
expected with any medicine for peripheral cir-
culation. Whereas, in the case of sufficient
tissue perfusion, ischemic wound is expected
much help of CO:2 bathing,
all kinds of medicine, in healing process.

as well as of



