= Abstract =
Clinical Analysis of Palliative Treatments in Occlusive

Vascular Disease
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Backgrounds: It is almost universally accepted that occlusive vascular diseases are best
managed by anatomical reconstruction. However, the mortality and the morbidity have limited
this operation for patients with high operation risks. In these patients, palliative operations
such as extra-anatomic bypass and lumbar sympathectomy, are accepted as useful treatment.
Material and Method: A retrospective study was conducted in 38 patients who underwent
palliative operations for occlusive vascular disease at Korea University Guro Hospital
between 1996 and 2000. Mean age of the patients was 60.37+17.65 years, and preoperative
diagnoses were atherosclerosis in 32 patients, Buerger’s disease in 4 patients, Raynaud’s
syndrome in 1 patient and SVC syndrome in 1 patient. Result: Extra-anatomic
bypass(40procedures), lumbar sympathectomy(17), thromboembolectomy(7) and femoral artery
graft interposition(1) were performed. Six patients were required reoperation due to graft
flow failure or fistula. Three year primary patency rate of entire operations was 7829+
8.81%, and the correlation between type of operation and patency rate was not statistically
significant. Conclusion: Palliative operations for occlusive vascular disease are useful
treatment in limited patients with high operation risks or limited life expectancy.

(Korean Thorac Cardiovasc Surg 2002;35:283-9)
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Fig. 1. Underlying diseases (Number : Patient Number)

HTN, Hypertension;

DM, Diabetes Mellitus;

Dz, Disease;

CVA, Cerebrovascular Attack;
AF, Atrial Fibrillation;
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Fig. 3. Type of Artificial Grafts (Number : Patient Number)
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Fig. 2. Lesion vessels (Number : Patient Number)

SVC, Superior Vena Cava;
a, artery;
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Fig. 4. Postoperative reoperations (Number : Patient Number)

« 1st operation — 2nd operation duration ( Mean = S.D )
= 4.83%5.19 Months
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Table 1. Type of operations (Number : Patient Number)

Main Operation No. Combined Operation

AxilloUnifemoral B. 11 Lumbar Sympathectomy 4

FemoroPopliteal B. ! 2
AxilloBifemoral 8. 2
llioFemoral B. 1
llioPopliteal B. 1

Femorofemoral B. 4 MVR 1

FemoroPopliteal B. 1

CABG 1

FemoroPopliteal B. 9 Lumbar Sympathectomy i 5

FemoroTibial B. 1 Lumbar Sympathectomy . 1

PopliteoTibial B. 1 Lumbar Sympathectomy : 1
RA-Jugular vein B. i
Lumbar Sympathectomy 6
Thrombectomy 1

B, Bypass;
MVR, Mitral Valve Replacement;
RA, Right Atrium;

Table 2. Postoperative Complications and Mortality (Number :
Patient Number)

o Mortz;lity
Complication No. ( Cause of Death )
Wound Infection 6 0
ARF 1 !
. '( AMI & Heart Failure )
CVA 1 !
( ARF & Respiratory Failure )
Fistula Formation 1 0
Pseudomembranous Colitis 1 0
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Fig. 5. Primary patency rate of pallative operations in
occlusive vascular disease.
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Fig. 6. Patency rate according to operations

«There's no statistical significance.
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Fig. 7. Patency rate according to type of grafts

« There's no statistical significance.
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