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=Abstract=
Clinical Analysis of Arterial Occlusive Disease in the Lower Extremity

Jeong Wook Seo, M.D.*, En Hie Cho, M.D.*, Pill Joe Choi, M.D.*,
Jong Soo Lee, M.D.* Jong Soo Woo, M.D.*

Aggressive revascularization of the ischemic lower extremities in atherosclerotic occlusive diseases or
acute embolic arterial occusion due to cardiac valvular disease by thromboembolectomy or an arterial by-
pass operation has been advocated by some authors. To evaluate clinical pattern and operative outcome
of the ischemic lower extremity, surgical experience in 101 patients who were admitted to Dong-A Univer-
sity Hospital between March 1990 and August 1995 was analyzed.

The patients were 92 males and 9 females ranging from 25 to 87 years of age. The underlying causes of
arterial occlusive disease were atherosclerotic obliterances in 54 case, Buerger's disease in 20 cases,
thromboembolism in 24 cases, vascular trauma in 3 cases and pseudoaneurysm in 3 cases.

The major arterial occlusive sites of atherosclerotic obliterance were femoral artery in 30 cases, iliac ar-
tery in 23 cases, popliteal artery in 10 cases, distal aorta in 6 cases and the major arterial occlusive sites of
Buerger’s disease were posterior tibial artery in 14 cases, anterior tibial artery in 8 cases, popliteal artery in
5 cases.

The operative procedures of arterial occlusive disease were bypass graft operation in 61 cases,
thromboembolectomy in 21 cases, sympathectomy in 20 cases.

Arterial bypass operations with autogenous or artificial vascular prosthesis were done in 61 cases which
included femoro-popliteal bypass in 21 cases, femoro-femoral bypass in 15 cases, axillo-bifemoral bypass
in 7 cases, aorto-bifemoral with inverted Y-graft in 3 cases, femoro-profundafemoral bypass in 3 cases,
popliteo-tibial bypass in 2 cases, aorto-iliac bypass in 1 case.

Over all postoperative patency rates were 83.6 % at 1 year, 75.5% at 3 years and limb salvage rate was
86.8 %.

Six patients died in the hospital following vascular surgery for ischemic lower extremities, although the
causes of death were not directly related to the vascular reconstructive operative proccedures. The leading
causes of death were in the order of multiple organ failure, acute renal failure, and sepsis.

(Korean J Thorac Cardiovasc Surg 1996 ;29 : 889-96)

Key words: 1. Arterial occlusive disease
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Table 1. Age and sex distribution of all patients
Age {years) Male Female Total %

20~29 | 1 1.0
30~39 18 18 17.8
40~49 13 2 14.9
50~59 19 3 22 21.8
60~69 27 3 30 29.7
70~79 10 1 11 10.9
80~4 4 3.9

Total 92(89.9%) 9(9.1 %) 101 100.0
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Table 2. Age and sex distribution in ASO and Buerger's dis-
ease

ASO Buerger's disease
Age(years)  Male Female Male Female

20~29 | 1 0

30~39 3 0 15(75 %) 0

40~49 8 | 2 0

50~59 14(27 %) 1 2 0
60~69  15(30%) 1
70~79 8 0
80~ 3 0

Tatal 51 3 20 0

ASO : Atherosclerotic obliterance
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Table 3. Underlying causes of occlusive arterial disease

Causes No. (%)
ASO 54(53.4%)
Thromboembolism 21(20.8%)
Buerger’s disease 20(19.8%)
Trauma 3(3.0%)
Psedoancurysm 3(3.0%)

Total 101

ASO : Atherosclerotic obliterance

Table 4. Major occlusion sites in ASO

Occlusion site No.(%)
FA 30(42.9)
IA 23(32.9)
PA 10(14.3)
Distal Aorta 6(8.5)
TA 1(1.4)
Total 70

FA : femoral artery
TA : tibial artery

IA : iliac artery,
PA : popliteal artery,
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Table 5. Major occlusion sites in Buerger's dieseas

Occlusxon s:te No. (%)

Post. TA 14(45.2)
Ant. TA 8(25.8)
PA 5(16.0)
FA 206.5)
PeA 2

Total 31

FA : femoral artery PA : popliteal artery

TA : tibial artery PeA ! peroneal artery

Table 6. Operative procedures

Operation No.

Bypass graft operation only 55
Bypass graft operation + Thromboembolectomy 2
Bypass graft operation + Endarterectomy 1
Bypass graft operation + Profundaplasty 2
Bypass graft operation + Profundaplasty ]
+ Endarterectomy
Thromboembolectomy only 19
Thromboembolectomy + Endarterectomy 3
Thromboembolectomy + Profundaplasty |
Thromboembolectomy + Endarterectomy + Arterioplasty |
Sympathectomy 20
Arterioplasty 1
Aortoplasty 1
Resection of psedoaneurysm + Aneurysmorrhaphy 1
Profundaplasty + embolectomy 2
Graft replacement 1
Explorallon 1
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Table 7. Postoperative complications

Bypass operatlon No.(%)
Femoro-popliteal a. bypass 21(34.5)
Femoro-femoral a. bypass 15(24.6)
Axillo-bifemoral a. bypass 7(11.5)
Aorto-bifemoral a. bypass with inverted Y-graft 3(5.00
Femoro-profundafemoral a. bypass 5.0
Femoro-popliteal a. bypass + Femoro-femoral 2(3.3)
a. bypass
Popliteo-post. libial a. bypass 2(3.3)

Axillo-bifemoral a. bypass + Femoro-popliteal 1
a. bypass

Axillo-femoral a. bypass 1

Axillo-femoral a. bypass + Femoro-popliteal 1
a. bypass

Aorto-iliac a. bypass 1

lleo-bifemoral a. bypass with inverted Y-graft 1

Femoro-popliteal a. bypass + Popliteo-post. 1
tibial a. bypass

Femoro-post. tibial a. bypass |

Femoro ant. Ilbldl a. bypdss 1

Table 8. Postoperative complications

Complication No.
Acute renal failure 4/(4)
Wound infection 3
Reperfusion injury 3
Pseudoaneurysm 1
Multiple organ failure LA
Sepsis /()

() : Operative mortality
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Fig. 1. Cumulative graft patency rate

Amputation 7 cases in 53 patients of ASO
Limb salvage rate : 86.8%
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Table 9. Patency rate (%) in ASO
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Months

Op. name 1 6 12 24 36
Total 56/60(93.3) 50/59(84.7) 46/55(83.6) 37/48(77.1) 34/45(75.5)
Aorto-femoral 5/5(100) 5/5(100) 5/5(100) 4/4(100) 4/4(100)
Axillo-femoral 8/9(100) 6/8(75.0) 6/8(75.0) 5/7(71.4) 5/7(71 .4)
Femoro-femoral 18/20(90.0) 16/20(80.0) 14/18(77.8) 10/14(80.0) 10/14(71.4)
Femoro-popliteal 21/22(95.5) 19/22(86.4) 17/20(85.0) 15/19(80.0) 13/17(76.5)
Femoro-tibial 2/2(100) 2/2(100) 2/2(100) 1/2(50) 1/2(50)
Poph[eo Ilblal 2/2(100) 2/2(100) 2/2(100) / (IOO) 1/1(100)

ASO : Atherosclerotic oblllermce

Table 10. Mortality cases

1) 4 cases : Thromboembolism — Embolectomy
— Acute renal failure
2) 1 case : ASO —+ Axillo-bifemoral bypass operation
— Multiple organ failure
3) 1 case : Traumatic acute aortic obstruction
— Aortobifemoral bypass operation
— sepsis
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