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Clinical Result of Surgical Treatment for
Atherosclerosis Obliterans of Lower Extremity

Jae-Wook Ryu, M.D.*, Jeong-Ok Park, M.D.*, Pil-Won Seo, M.D.*

Background: This study was performed to investigate the outcomes of vascular operations that were done in
patients with atheroscerosis obliterans (ASO) of lower limb. Material and Method: Forty patients underwent va-
scular operations from December 1996 to June 2004. The patient's records were analyzed retrospectively. Mean
age was 6618 years (range, 47 ~81 years). Gender ratioc was 37 : 3 (male : female). Resul: The operations
were done on 50 lower limbs of 40 patients. The names of operations were femoropopliteal bypass in 12 patients
(30%), femorofemoral bypass in 12 (30%), femorofemoral bypass and femoropopliteal bypass in five (12.5%), aorta-
lower limb artery bypass in five (12.5%), axillofemoral bypass in two (5%), iliopopliteal bypass in two (5%), and
endarterectomy in two (5%). All bypass surgeries were done with prosthetic conduits. Mean follow up period was
33.2+23.2 months (range, 3.8~90.2 months). The cumulative patency rates of 1 and 5 years were 75.5 and
58.7% respectively. In six patients, amputation of the lower limb was done. In eight patients, 12 complications oc-
curred. After the first operation, 10 patients underwent reoperations. Conclusion: Our lower limb arterial bypass
surgery revealed acceptable patency rate, but not a few patients required reoperations. An epochal treatment mo-
dality that can inhibit the progress of ASO and improve long term patency should be established.

{Korean J Thorac Cardiovasc Surg 2006;39:298-303)
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Table 1. Preoperative patients characteristics
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Table 2. Types of operations

Age (mean SD) 66.0£9.3 years (47~81 years)

Gender M : F) 37 1 3 (n=40)
Risk factors
Smoking 27 (67.5%)
Hypertension 18 (45.0%)
Hypercholesterolemia 16 (40.0%)
Coronary artery disease 13 (32.5%)
Diabetes mellitus 11 (27.5%)
CVA* Hx 7 (17.5%)
CRF' 3 (1.5%)
Clinical manifestations
Claudication 14 (35.0%)
Resting pain 14 (35.0%)
Color change 3 (71.5%)
Ischemic gangrene 9 (22.5%)
Locations of lesions
Fpf 13 (32.5%)
AI® 11 (27.5%)
Al + contralateral FP 5 (12.5%)
Bilateral AI 4 (10.0%)
Bilateral FP 4 (10.0%)
AI-+FP 2 (5.0%)
FP+TP" 1 (2.5%)

*Cerebrovascular attack; TChronic renal failure; TFemoropopli-

teal; " Aortoiliac; 'Tibioperoneal.
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Types of operation No. of patients (%)

Femoropopliteal bypass 12 (30.0)
Femorofemoral bypass 12 (30.0)

Femorofemoral bypass
+Fempropopliteal bypass 5 (12.3)
Aorta-lower limb artery bypass 5 (12.5)
Axillofemoral bypass 2 (5.0)
Iliopopliteal bypass 2 (3.0)
Femoral arter}f endarterectomy 2 (5.0)

& patch angioplasty
Total 40 (100)
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Fig. 1. Cumulative patency rate of the bypass grafts of lower
extremity.
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