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Clinical Analysis of Vascular Bypass Graft in
Aortoiliac Occlusive Disease

Sung Woon Chung, M.D.*, Hyung Ryul Lee, M.D.*, Jong Won Kim, M.D.*

Between Jan. 1990 and Mar. 1994, twenty-three patients (Male: 20, Female:3) with aortoilac occlusive
disease had underwent reconstruction(bypass garft). Two main causes of occlusion were atherosclerosis
(21 patients) and chronic thromboembolism(2 patients). Indications for operation were disabling
claudication in 20 patients and critical limb ischemia in 12 patients. The procedures of operation included
femorofemoral (8), axillobifemoral (6), aortobifemoral(6), axillounifemoral(2), aortoiliac(1) bypass graft.
Postoperatively one patient died for sepsis and the operative mortality was 4.3%. Various anticoagulant
therapy were maintained for at least six months. The lyear, 2year, 3year and 4year patency rates of
bypass graft after operation were 91.3%, 80.8%, 71.4% and 58.4% respectively.

(Korean J Thorac Cardiovasc Surg 1995;28: 900-5)
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Table 1. Age and sex distribution Table 3. Symtom duration of claudication
Age (year) Male Female Total (%) Duration (months) No. of patients (%)
<40 1 0 1 ( 43) <1 S (21.7)
41~50 2 1 3 (13.0) I~ 3 2 ( 87)
51~60 6 1 7 ( 30.4) 3~ 6 11 (47.8)
61~70 9 1 10 ( 43.5) 6~ 12 2 ( 87
>71 2 0 2 ( 8.7 >one year 3 (13.0)
Total 20 3 23 (100.0) Total 23 (100.0)
Mean age:63.6 + 12.2 years Mean duration: 7.1 £ 4.7 months
Table 2. Symptoms & signs Table 4. Associated diseases
No. of patients (%) No. (%)
Claudication 23 (100.0) Hypertension 7 (30.4)
Resting pain 15 ( 65.2) Diabetes mellitus 5 1.7
Coldness 13 ( 56.5) Valvular heart disease 2 (87
Paresthesia 8 (348) Cerebrovascular accident 1 (43)
Foot ulcer & gangrene 6 ( 26.0)
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Table 5. Indications for operation

Indication No.
Disabling claudication 20
Critical limb ischemia 12
3 U

B%li&i 2= 18 78 (304%), 2% 58 (21.7%),
28 (8.7%) So] AL °]'6‘ Al ghulAd 5o
kAl & 1*11 HAZ9 alg A Fst4c)h (Table 4).
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Table 6. Procedures of Operation
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Table 9. Use of anticoagulant

No. (%) No. (%)
Femorofemoral* 8 ( 34.3) Aspirin 9 (39.1)
Axillobifemoral*™ 6 ( 26.0) Aspirin + Persantin 6 (26.1)
Aortobifemoral 6 ( 26.0) Ticlid 4 (17.4)
Axillounifemoral 2 ( 87 Coumadin 2 ( 87
Aortoiliac 1 ( 43 None 2 ( 87
Total 23 (100.0) Total 23 (100.0)
*:include femoropopliteal (1), femorotibial (1)
**:include femoropopliteal (1)
Table 10. Patency rate (by Kaplan-Meier method)
Table 7. Type of synthetic graft lyear patency rate 913+ 59%
No. (%) 2year patency rate 80.8 + 8.7%
- TFE* 0 3year patency rate 71.4 £ 14.3%
asma (143.5) 4year patency rate 584 +17.1%
Vascutek 7 ( 30.4)
Gore-Tex 6 (26.1)
Total 23 (100.0)
* TFE : tetrafluoroethylene 6. Q@A ZF7L F7|
Ao A AZH{S AL F3]wo] Ao o]
%ol = plasma TFE 103, Vascutek 72, Z12] 32 Gore-Tex
Table 8. Postoperative complications 68 Z-0] ¢l ck(Table 7).
No. (%) dzEFe] 27l AFHSSHEHTHLE 14X TX
Wound infection 7 (30.4) Tmm (28]) B 16 X 8 X 8mm (487} AF8-= 3 i 5 5
Excessive Bleeding 2 (87 o 5] Ew0 & 8mm (54]) =& 10mm (3], HelE=) =
Com.partment syndrome 2 (87 Eul e W ol A 8Smm7} AHe-5 )
Sepsis 1 (43)
Uremia 1 (43)
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97, aspirin + persantine 63, ticlid 427} Ztzt AL8-5
I FHAAE HPF o2 For) oeiglen 1=
#zte] 28 49102 Fo7t Z FF =t} (Table 9).
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*17.1% 2 77+ vebget (Table 10).
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