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Table 1. Patients profiles

Goup 1 Group 2
(n=79) @=77) P
Age 64+15 64+10
Sex (M : F) 67 1 11 743
Duration of sympiom 1244 71414 0.001
Emergency 50 (63%) 18 (23%) 0.005
Acupuncture 20 25%) 30 (39%)
Amnticoagulation 22 (28%) 11 (14%)
Stent 0 10 (14%)
Cause of occlusion
Heart 24 (30%) 6 (6%) 0.001
ASO 46 (58%) 67 (87%) 0.001
Trauma 9 (11%) 6 (8%)
Rigk factor
CVA 18 (23%) 14 (18%)
Hypertension 24 (30%) 33 (43%)
DM 17 (22%) 17 (22%)

ASO=Atherosclerosis; CVA=Cerebrovascular accident; DM=Dia-
betes mellitus.
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Table 2. Anatomical sife of occlusion and endarterectomy

Goup 1 (n=79) Group 2 (n=77)

Abdominal aorta 6 2
Tliac artery 11 19
Femoral artery 80 82
Popliteal artery 10 5
Others 5 1
Endarterectomy 7 18
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Fig. 1. (A, B) Group 1, Simple Fo-
garty thromboembolectomy case. CT
angiogram shows tight common ifiac
artery tofal occlusion (A). After sim-
ple Fogarty thromboembolectomy, CT
angiogram shows patent common ili-
ac artery (B). {C, D) Group 2, By-
pass plus Fogarty thrombosmbolecto-
my case. Angiogram shows left co-
mmon fliac and femoral artery fotal
occlusion (C). After Fogarty thrombo-
embolectomy, bypass graft was per-
formed and angiogram shows patent
graft and left femoral artery (D).

Fig. 2. Hybrid prodedure case:
CT angiogram shows proximal
right common iliac artery stenosis
and left femoral artery occlusion
(A). After insertion of stent in
the right common iliac artery, Fo-
garty thromboembolectomy and fe-
morofemoral bypass graft were per-
formed. Post operative angiogram
shows good patency of graft (B).
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Success Failure Missing Success Failure Missing
27 (34%) 37 (47%) 15 (19%) 26 (34%) 20 (26%) 17 (22%)
Re-obstruction Success ||| Revision
26 (29%) 40 (52%) “ T~ 14 (18%)
| | Amputation | | Re-obstruction
4 (5%) 5 (6%)
Death Amputation
10 (13%) 12 (16%)
|| Death
3 (4%) Fig. 3. Breakdown of patient group.
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Fig. 4. Patency rate of two groups (1=Group 1; 2=Group 2).
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