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bve-Knee Infrainguinal Bypass Surgery

Affect the Patency of Femorofemoral Bypass Graft

WON-MIN Jo, M.D, Ph.D,
Dept. of Thoracic & Cardiovascular Surgery, Ansan hospital, Korea University, South Korea
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INTRODUCTION - METHODS - RESULTS
» Peripheral arterial disease (PAD) affects more -« Statistical analysis » Comparison of primary patency between FEM-
than 30 million people worldwide. SPSS version 20 (IBM, Armonk, NY, United States). _ FEM bypass only and concomitant FEM-POP
. . . . 1 mean * standard deviation (SD) for continuous 5 bypass
 Treatment modality of PAD is changing rapidly : variables . o .
from open surgery to endovascular treatment. Pearson’s chi-squared and Fisher’s exact tests T T
 However, this endovascular treatment also has g were used to determine the odds ratio. . 1 I S i oo
some |imitations for PAD, especially for § Kaplan—-Meier analysis was performed to = . — Y e
liac arterial lesions. determine the primary and secondary patency
« FEM-FEM bypass is still positioning itself as one § and limb salvage rate, i * - N A
of the treatment modalities for The log-rank test was used to compare : e
iliac artery occlusion. ; the intergroup patency rate and the limb ; T S e
+ The outcomes of infrainguinal bypass surgery _ salvage rate. . L § oo M omonne v 2w sy G50
may depend upon diverse variables such as i The results were considered statistically § v D iy mee @ o
the graft material, graft length and diameter, ? significant when the p-value was |ess than 0.05. § it R e e S e B <

and distal runoff, as well as the condition of
the associated peripheral arteries.

-+ Comparison of Ilimb salvage rate between
- RESULTS § femorofemoral bypass alone and concomitant
AlIM § | _ | § femoropopliteal bypass :
-+ Demographics, risk factors, and follow-up periods : . -

« This study was aimed at analyzing he outcomes _ » N R = ma "
of F_EM-FEM bypas_s with art|f|C|aI_grafts, T Gopl  Gopl paw Gop) pu  Gupd pu Gaps  pe | N .
paying more attention to concomitant © Folow-up periods (months) 3820 (23456) 3940 (£3226) 3746 (23643) 1000 287 (22973) 0839  46.13(:4567) 0SB4 3749 (23629) 089 : ; ; g

_ _ : L Age 66.77 (21300) 6RB0 (:370) 564 (21970) 0I33 6616(2I233) 0577 TLS0(9BI) 00 6558 (2147) 0546 5 | e 3
above knee FEM-POP bypass surgery with - BMI 12.30(£302) 2056 (£335) WI4(207) 0359 2413(:286) 0095 22e6(213) 0488 1N(2M) 07 | - £ ow ‘Z ] .
artificial graft_ . Rutherford atsgory 133 (2138) 280 (2147)  340G2IM)  OB5%  A00(xl4l) 0359 150(212) O 1M 21T 0128 - 8 : ki
. . . Total Group | Group 2 Group 3 Group 4 Group 5

+ We retrospectively reviewed the medical N_t; N_I‘; N_: N_: N_: g N-IP7 ] | | OEE— S
records from March 2009 to April 2020 in our : e sad oo e mons Foten 9 morit

. ) . Female 2 (7.4%) 2 (20%) 0 0 0 0.299 0 (0%) 0.128 i Maijor Limb salvage rate
hospltal. . Hypertension 17 (63.0%) 5(50.0%)  3(60.0%) 4 (667%)  5(833%)  0.606 12 (705%) 0415 : Case amputation 1 year 2year  3year  Syear Faluet

. . - DM Il (40.7%) 4 (40.0%) I (20.0%) 3 (50.0%) 3 (50.0%) 0.725 7 (41.1%) 1.000 : roup 1 10 0 100% 100% 100% 100%
) A tOtaI Of 27 patlents WhO underwent FEM- Hyperlipidemia 7 (25.9%) 2 (20.0%) 2 (40.0%) | (16.7%) 2 (33.3%) 0.768 5 (29.4%) 0.475 group2 0 100% 100% 100;,
FEM byp ass surgery with 8 mm rinqed- . COPD 5 (18.5%) 3(30.0%)  0(0.0%) 0 (0.0%) 2(333%) 0236 2(117%) 0249 5 Group 3 6 1 100% 750%  750%  75.0% 0.221
L = - Arrhythmia 2 (7.4%) | (10.0%) 0 (0.0%) 0 (0.0%) | (16.7%) 0.631 | (5.8%) 1.000 : Group 4 2 100% 100% 66.7% 0% 0.027
PTFE artificial grafts. © CAOD 6(22%)  1(10.0% 1(20.0%) 1 (167%)  3(50.0%) 0300 5(294%) 0368 : Groups 17 3 100% 209% ___77.9% _51.9% 0.123
. - Smoking 22 (81.5%) 7 (70.0%) 4 (80.0%) 5 (83.3%) 6 (100%) 0.521 I5 (88.2%) 0.326 :
) A tOtaI O.Ii 17 patlents WhO underwent CVA 4 (14.8%) I (10.0%) 2 (40.0%) | (16.7%) 0 (0.0%) 0.289 3 (17.6%) 1.000 :
(s:(tjpC;)rm(l,tb\allanotvzlil\rfjl?r?eggll\a/v?tsr?6 T ringed. ~« Primary patency of femorofemoral bypass
PTFgE z;/rtificial qrafts . . Overall Complications according to graft occlusion of the concomitant
s ' : femoropopliteal bypass
e The patlent undervv_er)t non-vascqlar surgery | Table 4. Complications. = w ® u—
affecting morbidity or mortality. - : | . |E
- Complications Mumber of cases (%) g _ 1 [ oo 2
: I R : £l -
METHODS . Tomal complications 6(22.2) : i s
. . Pseudo 2 (74 ) |

+ Follow-up duration was 38.20 %+ 34.56 (2.90-127.47) i (7.47) e S A

months Operative wound infection 5(18.51) ; s Y T i
Renal failure I (3.70)

. Analyzed the patency rate of artificial graft and - Cerebral infarction (3.70) § s oex o mox  wox oo

limb salvage rate. P 1 (3.70) é -
. Morality 0 :

- Patient follow-up ————————————————————————————————————

- All patients were followed up with g - CONCLUSIONS
ultrasonography or computed tomographic E _ . . _

_ Qh I% y A P o grap -« Overall Patency & Limb Salvage Rate : 5 FEI\/I POP bypass surgery was one of the
anglograpny o an montns after surgery 5 iImportant risk factors for FEM-FEM bypass
followed by and_every 1 year ther_ea_lfter. - o o 5 graft patency:.

- In cases of detecting arterial insufficiency- L o= 1§
rell:agreaci'?r/]mepttcomos; Zgﬁzrﬁajlﬁﬂg!ﬁztfgﬁ 5e ;- - ~+ Ipsilateral FEM-POP bypass (group 2) was
u lon, etc., Inal — | £ 1 revealed the lower primary patency
ultrasonography, we checked computed 5 compared to Group 1 graft patency significantly.
tomographic angiography. - .

- All patients _hgve prescribed two_antlplatelet ’ + Bilateral FEM-POP bypass (group 4), the limb
agents_(a_lsplrm 1_00 mg and clc_)pldogrel 75 mg) g e s e e W R salvage rate was lower compared to group 1,
and a lipid-lowering drug (statin). R — with statistical significance.

. occlusion 5% ean hiyoa Syere S
Pritmary : 6 in 27(22.2%) :8:66.{0:.?06 - 2:8.4% 83.7% 72.0% 72.0%
CLASSIFICATIONS | i, TR 8w @ « Graft occlusion of the crossover and bilateral
. patency rate 5.18 -75. ]
: 1 FEM-POP bypass (group 3, 4) also increased

. . . . . - Limb-salvage  3in 27(11.1%)! 9732{5726_114.27 100% 94.1% 72.4% 72.4% . ) .

The patients were classified in the following ways; § < > 5 the risk of FEM-FEM bypass occlusion.

Group 1: FEM-FEM bypass only without concomitant o _ _ S Compromised infra-inguinal runoff at either
FEM-POP bypass (n = 10) -+ 1°Patency acc. to Surgical technique : _ . _
yp ; 2 lliac A. Condition extremity requiring concomitant FEM-POP
| . bypass significantly worsens long-term
Group 2 FEM-FEM bypass + IDSIIateraI FEM-POP Table 3. Distal anastomosis location and graft shape. FEM'FEM bypaSS patency
bypass (n _ 5) _ FEM-FEM Mean primary patency :

(concomitant FEM-POP bypass surgery on the inflow Case  occlusion of FEM-FEM (95% Cl) p-value

(donor) side of the FEM-FEM bypass. - Distal anastomosis site CFA 18 3 69.7 (53.5-86.0) — STUDY LIMITATIONS

N i : SFA 7 2 85.5 (50.7-120.273) 0.800

; DFA 2 | 4.4 (4.4 0.1421 :
© Donor iliac No donor iliac sten 17 5 80.454 (8-106.| 0371* : : : : :
Group 3: FEM-FEM bypass + crossover FEM-POP 5 et o . 73 084762, ~ » This study was investigated retrospectively.
bypass (n =6) 3 Bt PO : 213 §08.107) 7 [ -« The total number of cases was small.
(concomitant FEM-POP bypass surgery on the outflow e i the s of comparion i ch CFA g, g
(recipient) side of the FEM-FEM bypass) ;|| ponke s he ek of comparkon between the grovps - IDISCLOSURE
Group 4: FEM-FEM bypass + bilateral FEM-POP « Ethical Approval :  NONE
bypass (n =6). 1 - » Declaration of conflicting interests ; no potential
Approved by the Institutional Review Board of Korea conflicts of interest.

Group 5: group 2 + group 3 + group 4 (n = 17). University Ansan Hospital (IRB No. 202]1AS0097). « Funding : no financial support.




