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Clinical Study of Extra-anatomic Bypass
Sung Woon Chung, M.D.*, Jong Won Kim, M.D.*

Background: Extra-anatomic bypass was performed in the patient who could not use anatomic bypass due to
many causes. The purpose of this study is to evaluate the efficacy of extra-anatomic bypass surgery. Material and
Method: We reviewed 31 patients who underwent extra-anatomic bypass surgery at Pusan national university hos-
pital. We analysed the combined diseases, etiologic diseases, symptoms, patency rate and the factors affecting pa-
tency rate retrospectively. Result: There were 26 cases of femoro-femoral bypass and 5 cases of axillo-bifemoral
bypass among 31 patients. The mean age was 70.23 years. Combined disease were hypertension, hyperlipidemia,
and ischemic heart disease in order of frequency. The indications for surgery were disabled claudication, tissue
necrosis, rest pain, and a cute ischemia. We analysed the ages, smoking history, hypertension, ischemic heart
disease, severity of limb ischemia, and hyperlipidemia as factors affecting patency rate. We could not find any
statistical differences between these factors. The primary graft patency rates were 73.65% one year, 73.65% two
year, and 65.46% three year respectively according to the Kaplan-Meier method. Conclusion: Nevertheless extra-
anatomic bypass has a relatively low patency rate, it has good merits that is less dangerous, simple and easy
re-do surgery compared to anatomic bypass. We think that extra-anatomic bypass is one of the good treatment
modalities for the high risk vascular patients.
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Table 1. Associated diseases

Table 3. Follow-up periods

Disease No. of patients (%)
Hypertension 16 (51.6)
Hyperlipidemia 8 (25.8)
Ischemic heart disease 5 (16.1)
Diabetes mellitus 4 (12.9)
COPD* 3097
Valvular heart desease 3097
Stroke 2 (6.5)

Lung cancer 2 (6.5)

*COPD=Chronic obstructive pulmonary disease.

Table 2. Indications of surgery

Indications No. of patients (%)
Disabled claudication 15 (48.4)
Tissue loss 6 (19.4)
Resting pain 5 (16.1)
Acute ischemia 4 (12.9)

Graft infection 1 32)
Total 31
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Periods No. of patients
<6 months 13
7~12 months 5
13 ~24 months 4
25~36 months 5
37 ~48 months 1
48 < months 3
Total 31

mean=23.16+17.42 months.

Table 4. Etiologic factors for vascular surgery

Etiology No. of patients (%)
Atherosclerosis 26 (83.9)
Acute thrombosis 4 (12.9)
Graft infection 1 (32)
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Table 5. Graft failures in extra-anatomic bypass

Type of bypass Occurrence Management Outcome
Axillobifemoral 71 days Graft interposition Suicide
Femorofemoral 5 month Axillobifemoral Limb salvage
Femorofemoral 21 month Profundaplasty Limb salvage
Femorofemoral 22 month Medical treatment Follow-up loss
Femorofemoral 18 month Medical treatment Died at 27 month
Femorofemoral 35 month Jump graft Well-being
Femorofemoral 1 month Thrombectomy jump graft Well-being

Table 6. Suspected factors affecting patency of femorofemoral
bypass

Factors p-value
Age (=65) 0.944
Smoking 1.000
Hypertension 0912
Ischemic heart disease 0.810
Limb-threatening ischemia 0.869
Hyperlipidemia 0.547
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Table 7. Complications

Complications No. of patients

Pneumonia
Myocardial infarction
Wound infection
Bleeding

Graft infection
Paraplegia
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