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=Abstract:-
Clinical Analysis of Arterial Bypass on the Atherosclerotic Occlusive
Disease in Lower Extremities

Sung Hyuk Park, M.D.* , Wook Youm, M. D.*

From Dec. 1992 to Dec. 1995, 20 patients with atherosclerotic occlusive diseasc in the lower extremitics
underwent arterial bypass surgery. The age of the patients ranged between 46 and 77 years(mean :60.8
years) and the most prevalent incidence was in the 7th decades. The mean follow up period was 18.8
months ranging from 4 to 36 months. Associated discases were diabetus mellitus(25%), hypertension
(35%), cerebrovascular accident(25%), and acute myocardial infarction(5%). Disabling intermittent
claudification(35%), resting pain(20%) or ischemic gangrenc(or ulceration)(45%) were operative
indications. Aorto-bifemoral bypass in 4 cases, aorto-single femoral bypass in 2 cases, Aorto-bifemoral by-
pass and femoropopliteal bypass in 3 cases, aorto-single femoral bypass and femoropopliteal bypass in |
casc, femoropopliteal bypass in 4 cases, femorotibial bypass in 1 case, poplitcotibial bypass 4 cases and
femorofemoral bypass in 1 case were the surgical approches. Early thrombosis(2 cases) and wound infec-
tion(2 case) were main complication. Postoperative complication rate was 20%. Postoperative patency
rates arc 92.6% at 6 months, 84.2% at 1 year, 75.4% at 2 ycars and 69.4% at 3 years.

(Korean J Thorac Cardiovasc Surg 1997 ;30:195-9)
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Table 1. Age and Sex distribution Table 4. Classifications of Arterial Bypass Surgery
Age Male Female Total (%) Aorto-bifemoral 4
40-49 3 3 15 Aorto-single femoral 2
50-59 3 3 15 Aorto-bifemoral & femoropopliteal 3
60-69 13 13 65 aorto-single femoral & femoropopliteal 1
70-79 1 1 5 Femoropopliteal 4
: e Femorotibial 1
_ Total 20 20 10 Popliteotibial 4
Femorofemoral 1
Table 2. Operative Indications
Operative indications n % Table 5. Postoperative Complications
Claudification 7 35 Early thrombosis 2
Resting Pain 4 20 Wound infection 2
Ulcer & Gangrene 9 45
Table 6. Graft Patency Rate
Table 3. - Associated Diseases
Patency Rate %
1 0,
Discases n % 6 months 92.6
DM 5 25 I year 84.2
Hypertension 7 35 2 year 754
IHD* 1 5 3 year 69.4
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