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Surgical Management of Vascular Disease :
Clinical Experience of 127 vascular surgery.

Hyuk Ahn, M.D.**, Yong Jin Kim, M.D.**

From 1976 through 1986, authors have experienced 127 cases of peripheral vascular surgery which had heen

~done in this department. There were 29 cases of atherosclerosis obliterances including 7 Leriche syndrome,

32 Buerger's diseases, 25 arterial thromboembolisms, 21 vascular injuries, 2 peripheral arterial aneurysms, 2
renovascular hypertensions, 1 congenital A-V malformation, 13 varicose vein of lower extremities, and 2 Jugular
venous ectasia. Cases with vena caval disease and aortic disease were excluded.

The mean age of ASO and Buerger's disease was 56.1 yrs, 33.8 yrs respectively. The male to female ratio
showed marked male preponderance (27:2, and 30:2), and almost every male patient was smoker. The indica-
tion of operation was siminar in both disease entities.

The method of operation for ASO were bypass procedure (17), thromboendarterectomy (6), and lumbar
sympathectomy (5), and for Buerger's disease were mainly sympathectomy and few bypass procedures and
amputations.

Seventeen patients with ASO were followed from 3 to 75 month and overall patency rate for bypass or
endarterectomy in one and two months and 2 1/2 yr were 93%, 87%, and 31% respectiely. Post operatively
patient’s symptome was relieved or alleviated in almost ASO patients, and about 60% of Buerger's disease.

We conclucled that in patient with 1schemic limb, we must revascularized aggressively for symptomatic relief.

And choice of graft for bypass procedure was to be evaluated furthur.
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Table 2. Location of obstructive site, ASO

Location unilat bilat

Iliac A 10
common iliac A
external iliac A

combined

ek

Ilio-femoral A
Femoral A
Femoro-Popliter! A
Femoro-tibial A
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Table 3.0perative Procedure in ASO

Bypass operation 18
Aorto - femoral 6
bilateral 2*
unilateral 4
Aorto — iliac 2
Femoro - Popliteal 8
above knee 6*
below Knee 2
Femoro - femoral 1
Femoro - tibial 1
Chromboendarterectomy 7
Conincidental to bypass 4
ipsilateral

contralateral

Primary 3
Lumbar sympathectomy 4
Coincidental 3
ipsilateral
contralatcal
Primary 1

* in one case, one distal limb of Y-graft anastomsed to

iliac A.
** in one case, ilateral Femoro-popliteal bypass was done.

o}, J|epe 73-$% 3dlel4 Dacron graft & <M&3}
A Unx = 25 PTFEE AH&3Hgl et

sEddZ o2y dzdah ¥l Y4o]l Leriche 3
FT 7dF 2dol4q WA, Hxd A YT
8% 1d|(Femoro-ant. tibial bypass)l]4] =43}
o, 23 ¢ THELTN AT 17 Bz
23k 4224 Al 2sig ok

$% YA 3AYol4 Fxo] AEYR WAE
9el % 1724, He AAYH T5AAN 3
Hoiek ol§% ¥ wAAAA A EUE AT 24
£ A YE 2749 47N EA4 (Actuarial Patency Ra-
te)& 1708, 2784, 31 Yel| 44 93%, 87%,31%
Aot ey el ot Ja, gixke] S 24t dukA
dgtom e A7 7ke] AAAH L FA7F Ugdw HAeow
2l

B) t{HM| Zl&t(Buerger’s Disease )

W] A4 AP 32424 hdnls 30:224 gz}
=brh dj-golgich B BT E 1840 A 47471
+23le] HF 33.84 9 Ad¥E s gxle 32
g 25424 78%9 HlEE vlERHC)
Rt o832l sk, kA4l 58, s e Wl b
Zro| 4}, Wzke] Fo2 Jeldon (Table 4) oJ4H54t
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Table 4. Symptome's in Buerger’s Ds. (n=32)

Gangrene 21 (66%)
Claudication 14 (43%)
Pain 13 (40%)
Discoloration 7 (22%)
Paresthesia 5 (16%)
Coldness 4 (13%)

Table 5. Previous op. before definite op.

(Buerger’s Ds)

Lumbar sympathectomy 5
Contralateral L/E 3
Unilateral L/E 1
Bilateral L/E 1
Thoracic sympathectomy 1
Amputation 6
Finger -
Toe
B/K

Legned L/E: Lower Extremities
B/K: Below Knee
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Table 6. Involved arteries in Buerger’s Disease (n=30)

Lower Extrenities (n=25) Upper Extremities (n=5)

Rt Lt Rt Lt
Ext Iiliac A 2 0 Ulnar A 4 5
Sup. FA 5 2 Radial A 4 3
Deep FA 1 1
Popliteal A 8 3
Ant. [ibial A 14 17

Post. Tibial A 12 15
Peroneal A 6 3

1ol 4 12 vdxlo] Ajgs{glct(Table 5). o]& F 1
de 2dd 2% a ¥4 dAE 4 T2 AdEd
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ARA AAEE Agsgon, lde 8 45 8
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Aol veht 2WF oA 93 F4 mzlAA Al
< Al «glieh

A AP gz d 4 AR P e hAE
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ou, 299 dolA Eobg, 15, AT AT
o gtk 4 e Ate L FFHI AT
F2 FwE g
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Table 7. Operative Procedure on Buerger’s Disease (n=232)

Sympathectomy
Lumbar
Bilateral
Unilateral Lt
Rt

Thoracic
Bilateral
Unilateral

Ancillary Procedure
Amputation

Pre —op Toe

Simult Finger
Toe
Finger
Toe
B3-K
B-K

Post - op

Procedure on vessle*
Femoro-BK popliteal
Femoro-Popliteal endarterectomy
Popliteal thrombectomy

Femoeo-Peroneal bypass

28
18
10
4
3
1
13
1 1
1 2
1
1 10
4
4
1
5

Legend B-K: Below knee
A-K: Above Knee
Simult: Simultaneous

* Artificial vessles used were 2 dacrontube and a saphenous veiw.
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Table 8. Location of Vessle Injuries (n=21)

Femoral Artery 8
Superficial FA
Common FA

Popliteal Artery

Brachial Artery

Axillary Artery

Ulnar Artery

Innominate Artery

Vertebral Artery

Common lliac Artery

Internal Iliac Artery

- = = e DN DN DN

Common Iliac Vein

* 8 cases were associated with adjcent vein injuries

A AFAES Agsgoh FEAEA Tt 9
g 26 g 2p4kl fjE 1dlel 4 HAbE AYEHAY,
ol 2 qla} E3BRRIARIES AlYsidda, SobgHEAt
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WAE S Aol pEAE I Adldd dx
sl (1Y ~1344).

AT oY 75 FE st AAglo 244
2 2slgla, 4 W7 FH2AE Ao 4718 wolx| o
gket(Table 9).

Table 9. Operative Procedure on Vessle Injuries (n=21)

Arteril obstruction or Bleeding 15
Primary repair 7
Primary end-to-end anastomosis 4*

Graft interposition

Ligation 1
Pseudoaneurysm formation 5
Resection and primary repair 4
Resection and ligation 1
A-V Fistula formation 1
Ligation of fistula 1
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3) $3l& x4J<% (Bypass Principle)

4) Qx3 ke W (Vascular Graft)

5) balloon embolectomy catheter
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