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Table 1 Characteristics and risk factors of the patients
for femoropopliteal bypass with Gelsoft grafts

1994-1999
No. of patients / legs 44 /53
Age ( years ) 68.3 £6.0
Sex (M/F) 40/ 4
Fontaine (Il /IV) 39/5
Hypertension ( % ) 77
Diabetes ( % ) 39
Hyperlipidemia ( % ) 30
Past Smoking ( % ) 95
Current Smoking ( %) 32

Table 2 Anastomotic stenosis and graft occlusion of
Gelsoft grafts for femoropopliteal bypass

30£19 months (6 - 70)
44/ 53

Follow-up periods
No. of patients / legs

Anastomotic stenosis
No. of cases / legs 7/8(15.1%)
Intervals ( months ) 28+11(7-387)
Site of lesions ( proximal / distal) 7/4

Graft occlusion
No. of cases / legs
Intervals ( months )

3/4(7.5%)
381+20 (17-56)
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Fig. 1 Cumulative primary patency of Gelsoft grafts for

femoropopliteal bypass

Table 3 Characteristics and risk factors of the patients for graft
events (stenosis or occlusion)

Event group Event free group

(n=10) (n=34)

Follow-up ( months ) 28 £15 29 £19 n.s.
Age ( years ) 70.8 +=5.4 68.1 £6.1 ns.
Sex (M/F) 9/1 30/4 n.s.
Hypertension ( % ) 58.3 80.5 n.s.

SBP( mmHg ) 144 £13 142 £19 ns.
Hyperlipidemia ( % ) 41.7 22.0 n.s.

TC (mg/dl) 208 =16 199 +22 ns.

TG (mg/dl) 135 =41 139 =52 n.s.
Diabetes (%) 33.3 39.0 n.s.
Past smoking ( % ) 100 92.7 n.s.
Current smoking ( % ) 75.0 29.3 p <0.05
Thrombo test (% ) 41 £13 31 +£12 p<0.05

SBP; systolic blood pressure , TC; total cholesterol , TG; triglyceride
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Fig. 2 Event free rate of Gelsoft grafts for femoropopliteal
bypass

goooooobooobooooooooooooo
gooooooboobooooooooboooooo
goooobooboobooooooooooooo
gooooooboboooooooobooboobooboo
0 Table 3

gooo

go—-0o0o0ooooooooocooooooDooon
oobOoooooooooOooooooooooooon
000000200 700 90% 00 250500 600
80% 00 2360000000000 0000O0
ooooooooooooooooooooooDoon
gooooooooooooooooooooDbon
000000000000 15y

goooooooooooooooooooDoon
ooooooooooOoooooooOoooooDon
oooo®Yegoo0oo00o0ooooooooo
00000D0O00DOO0OO0oDoOooDoOoo e

00000000000 0O0oOOoOooDo®eesng
0000200000000 000000000D0
oooooooocooOobooooocoOoooooon
00000000OO0o0Oo ¥ ooooooooo
oooooooocoooooooocoOoooooDon
oomooooooooooooboboooooooo
oooooobooooooooooocooooooboon
ooooooooooooooooooooooDoon
ooooooooooooooobooooo



698

oooooooooUooouoooooooooo
0—-000000000ooo0oO0oooooooooo
ooo0o0o0oooooooooooooooouooo
o0doo0o0o0ooUoooooooooooooooo
goooooo

000000 Gelsoft O O knitted DacronO O 0O 0O O
goobobooobooooobooooobooog
goooooooobobooo-—-0ooobobooood
000000000000 00000 2900000
0000000ooooooonDooooi194no000
0o0o0o00oooooobooooooooooood
Joos50000000000000O00DoOoooDad
0oo0o0oooooobooooooooooood
goooos000o0015%00000000 50%
O00o0oooooUoooooooooo 230000
o0ooooOopoUoooooooooOoOooooooo
gooooo

0000000030 40075% 10000000
0000 3soU00oooooooooooooon
0010000000000 oooooooooon
00000ooooooooooooooooono 2
odoo0oO0ooUoUoooooOoOoooOUooooo
0000o0o0ooo0oo0ooooooooooouooo
Fontaine VOO OO 1000000O000O0O0OOOO
J0O0O0Ownoff00000000O0O0OOOOOO
goooooobobobobboooooooboobooood
O0oooooooobobooooooooooood
ooood

gooooooobobooooooooooood
0o0o0o00oooooobooooooooooood
0000000000000 DODGesoft0 000
Oeelatin0 000000000000 OODOOOO
000oo0oo0oooOoooOoooooooooo
0220 0000000000000000000
oooooooUooooooOooooo

00oo0o0oO0o0o0o0o0ooooooooooo 200
000000000000 ¥WB¥Opooooooo
o0ooo0o0o0oUoUoooooOoOooOoOoUooooo
0000o0o0oooooo0ooooooooooooo
odoo0o0ooUoUoooooooooOooooooo
000o0o00o0ooooooooooooooooon
poooooobobobobboooooobobooboobooa

ooooooeno 7o

oooooooocoooooooocooooooon
oooooooooooooooooooooobon
0000000000000 0000O42ig00
ooooooooooooooooboooooooDoon
o000 oooobOoooooooboOoooobooon
00000000000 00000000 ™Mo000
oooooobooooooooooboooooooo
O0000UooUo0UO0mnoff000000OO0
ooooooomoooooooobooooooooon
40000 0% 0000000000000 0S500
Oooo7n»ood0oooooooooooooo
020300000000000004050000
ooooooooooooo
gooooooooOoooooooOooooDoon
oooooooooooooooocooooooon
ooooooooooooooooooooooon
oooooobooooooooooocooooooon
oooooooocooOoooooocooooooon
ooooooobooooooooocboOoooooon
O follow-up0D 0000000 OO0ODOOOOOOOO
ooooooooooOoOooooobocooooooboon
ooooooooocoooooon

gogodg

Gelsoft 000 O000—-000000000000
gbobooobooobooboooooooobooooo
00000 1s%00000ooooooooooo
gboooobooobooobooooooooobooooo
gooooooo

oooo

1) 0O0O0O0,0000,00000 000000
00000000o0oo0ooooUoOooooo
ooooooog. 00O,43:193-199, 1989.

2) Rosenthal, D., Evans, R. D., McKinsey, J. et al. :
Prosthetic above-knee femoropopliteal bypass for
intermittent claudication. J. Cardiovasc. Surg., 31 :
462-468, 1990.

3) El-Massry, S., Saad, E., Sauvage, L. R. et al. :
Femoropopliteal bypass with externally supported
knitted Dacron grafts : A follow-up of 200 grafts for
one to twelve years. J. Vasc. Surg., 19 : 487-494,
1994.



20000 120

4)

5)

6)

7

8)

9)

10)

11)

12)

13)

14)

Abbott, W. M., Green, R. M., Matsumoto, T. et d. :
Prosthetic above-knee femoropopliteal bypass graft-
ing : Results of a multicenter randomized prospective
trial. J. Vasc. Surg., 25: 19-28, 1997.
0000,0000,00000 :000000
EPTFED0O0OO0OOOOODOOOODO -00
gooooooooo. ooooo, 2:119-125,
1993.

Ooo00o0o,0000,0on0oono -gooooo
0000000 -00b00ooboooooooo
000.00000,2: 343-348, 1993,
0ooo0,0000,00000 :00000
O00000oU00oooooooooooood
Jododoooo. ooooo, 24 @ 248-252,
1995.

o000, 0000,00000 000000
goooooooooooooo. ooooog,
5:165-170, 1996.
0o0o0,0000,000000 :00000
00000000000 ogePTFREODOOOO
ooood.o0o0oog,5:171-176, 1996.
Echave, V., Koornick, A. R., Haimov, M. et al. :
Intimal hyperplasia as a complication of the use of
the polytetrafluoroethylene graft for femoral-poplitea
bypass. Surgery, 86 : 791-798, 1979.

Sottiurai, V. S, Yao, J. S. T., Flinn, W. R. et a. :
Intimal hyperplasia and neointima : An ultrastructural
analysis of thrombosed graftsin humans. Surgery, 93:
809-817, 1983.

Ooo00o0o,0000,00000 000000
00000000000 EXSOODOOO
TechnograftD ePTFEO O D OO OOOOOOO
0O0000ooU00ooooooooO. ooodg
0,5:641-646, 1996.

o000, 0000,00000 000000
0000000 0o00o0oooooooooon
goooo. oono,37:9-13, 1997.
0oo0o,0000,00000 :0D0-000
O00o0o0ooU0ooooooooooo. oo

17

gboboobouo—-0oboboobooboooobooboo

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

699

ooo,s8:1-7,199.
0000,0000,00000 000000
O0OePTFEOOOOO—-00000OOOOO
O—.00ooo,8:31-36, 1999.

Chervu, A. and Moore, W. S. : An overview of inti-
mal hyperplasia. Surgery, 171 : 433-447, 1990.
Oo00o0o,0000,o0ooo0 :oooooad
O0000o0oUooooooooooOooooo
ooooo.oooo0O,4:359-366, 1999.
0000 :00000000Q0oooooo
oo—-000,00000-. ODOOO, 89:
1707-1715, 1988.

Bassiouny, H. S., White, S., Glagov, S. et al. :
Anastomotic intimal hyperplasia : Mechanica injury
or flow induced. J. Vasc. Surg., 15: 708-717, 1992.
0o0o0O,0000,00000 :E-PTFEODOO
000000U00oooU0oooouoOooooo
Ooo0o.o0oogd,14:967-970, 1985.
Oooo0o,0000,0o0000 :0o0boboood
JooooooooooooOo. 0oOdd, 29:
1155-1157, 1989.

Robinson, B. I., Fletcher, J. P., Tomlinson, P. et al. :
A prospective randomized multicentre comparison of
expanded polytetrafluoroethylene and gelatin-sealed
knitted Dacron grafts for femoropopliteal bypass.
Cardiovascular Surgery, 7 : 214-218, 1999.
Sottiurai, V. S., Sue, L. S., Rau, D. J. et al. :
Comparative analysis of pseudointima biogenesis in
Gelseal coated Dacron knitted graft versus crimped
and noncrimped graft. J. Cardiovasc. Surg., 30 : 902-
909,1989.

Hirt, S. W., Aoki, M., Demertzis, S. et al. :
Comparative in vivo study on the healing qualities of
four different presealed vascular prostheses. J. Vasc.
Surg., 17 : 538-545, 1993.

000000, 0000,0000 :000oo
000000U000oooU0oooo :0o0Ogo
ooooo. 00O, 29:1151-1153, 1989.



700 ooooooeno 7o

Mid-term Results of Femoropopliteal Bypass with Gelatin-sealed Knitted
Dacron Grafts: Anastomotic Stenosis

Hiroyuki Fukushima, Shin Ishimaru, Tsuneyuki Nagae, Y oshihide Y ao, Tsukasa Sasaki,
Susumu Makimura, Hiroaki |chihashi and Daisuke Tani
Department of Surgery 11, Tokyo Medical University
Key words: Arteriosclerosis obliterans, Femoropopliteal bypass, Gelsoft, Anastomotic stenosis, Intimal hyperplasia

Femoropopliteal bypass with gelatin-sealed knitted Dacron grafts was performed in 53 legs of 44 patients
from 1994 to 1999. They consisted of 40 men and 4 women with a mean age of 68 years. Events related to
anastomotic stenosis or graft occlusion were studied during the follow-up period (mean, 30 months).

Anastomotic stenosis due to intimal hyperplasia was found in 8 legs (15.1%) between 7 — 37 months (mean,
23 months) after bypass grafting. Graft occlusions were found in 4 legs (7.5%) between 17 — 56 months (mean,
38 months) after bypass grafting. Primary patency rates were 97.4% and 70.6% at 2 and 5 years, respectively.
Event-free rates were 87.9% and 51.5% at 2 and 5 years, respectively.

The risk factors for anastomotic stenosis or graft occlusion were also studied. Smoking and poor control of
anticoagulation may increase the incidence of anastomotic stenosis or graft occlusion. Other risk factors, such as
hypertension, hyperlipidemia or diabetes had no significant impact on graft failures. Although graft patency was
satisfactory, anastomotic stenosis occasionally occured. Therefore it is important to continue to prohibit smoking
and to perform strict anticoagulation therapy. |If anastomotic stenosis is found, revision operation shoud be per-
formed in adequate time. (Jpn. J. Vasc. Surg., 9 : 695-700, 2000)
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