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Table 1 Incidence of preoperative risk factors in femoro-
femora bypass

No. of patients No. of patients

Age Risk factors
60-69 : 3
70-79 7
81-89 : 3

Cerebrovascular disease
Ischemic heart disease
Renal failure

Diabetes mellitus
Advanced cancer
Reoperation
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FFOOOOOO donorartery 000000000 OQ
OO0 Orecipientartery 00 000000000000
O0200000FPCOO00OOdonor 0000000
0000000000 100000000Fig. 1M
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Table 2 Incidence of preoperative risk factors in femoro-
popliteal crossover bypass

No. Age Sex Symptom Risk factors
1 63 F \% Reop, | H, DM
2 72 M il RF, DM
3 76 M v CVD
4 77 M Il iH, CVD
5 85 M i Reop, Advanced cancer
6 78 M Ml RF
7 71 M v CVD, DM

* . Fontain classification Reop: Reoperation
DM : Diabetesmellitus IH : Ischemic heart disease
RF: Rena faillure CVD : Cerebrovascular disease

recipent D 0 0000000000000 0000O0
000000000000 3000020000500
100002000000

Fig. 1 Preoperative angiography
a: Thisshowed Lt. iliac artery occlusion and significant stenotic lesion in Rt. iliac artery (arrow)
b: Lt. superficia femoral artery was occluded
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Fig. 2 Postoperative angiogram in patient with femoro-popliteal crossover bypass
a: CT angiography : Stent in Rt. iliac artery was noted with *. EXS graft was noted with arrow.
b : MR angiography
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Fig. 3 Long term patency rates of femoro-femoral bypass and
femoro-popliteal crossover bypass
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68.2 cm/sec

ooooO0o0100 40

Fig. 4 Resultsof Doppler ultrasound sonography after femoro-popliteal crossover bypass
Peak flows were 143.4 cm/sec in Rt. iliac artery, 68.2 cm/sec in Rt. superficia artery, 78 cm/sec in graft and 35.9 cm/sec in popliteal

artery.
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L ate Results of Crossover Bypass

Y asumori Ishihara and Takashi Kamiya
Department of Surgery, Kosai General Hospital
Key words: Arteriosclerosis obliterans, Crossover bypass, Extraanatomical bypass, Femoro-femoral bypass,
Femoro-popliteal crossover bypass

We performed femoro-femoral bypass (F-F bypass) in 13 patients with unilateral iliac artery occlusion due to
arteriosclerosis obliterans, and femoro-popliteal crossover bypass (F-P crossover bypass) in 7 with unilateral iliac
artery occlusion complicated by femoral artery occlusion. In al patients, clinical symptoms improved after
operation, and limb salvage could be achieved. The 8-year patency rates were 90% and 85.5% for F-F and F-P
crossover bypass, respectively, showing no differences in late results between the two methods. Good results by
F-P crossover bypass appeared to be obtained when the peripheral anastomosis area was located above the knee.
In 1 of 2 patients with F-F bypass obstruction occurred due to progression of arteriosclerosis of the iliac artery as
the donor artery. To achieve long-term patency of crossover bypasses, careful observation and treatment of the
iliac artery as the donor artery are necessary. (Jpn. J. Vasc. Surg., 10 : 477-483, 2001)
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