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Summary : A rare case of peripheal vascular disorder is reported, A 30-year old man,
who had undergone on A-V shunt operation for hemodialysis in May 1983 and was reoperat-
ed in January 1989, developed left hand swelling and dull ache in February 1989, and several
ulcers on the left hand in Aprill 1989.

He was referred to our hospital for further examination and treatment in October 1989.
He was given a one-month course of 5ug of lipo-PGE1 and was medicated 40 times of SGB,
and there was a striking clinical irprovement. He left our hospital in February 1990.

PGE]1 is a potent vasodialator an wll as an inhibitor of platelet aggregation. Because of
these properties, PGE1 has been used clinically for the treatment of several vascular
disorders such as Raynaud’s and Buerger’s disease.

But there are not any reports in Japan that PGE1 has been used for the treatment of
vascular disorders caused by A-V shunt operation for hemodialysis.
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Fig. 1. Process.
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Fig. 2. Before medication.

Fig. 3. After medication.
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