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Fig. 1 Changesin number of dialysis-dependent patients with
critical limb ischemia
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Fig. 2A Intraoperative angiography after in situ femoro-tibial
bypass before ligature of several large branches of the
vein graft.

B Marked development of the several small branches of
the vein graft. Occlusion of the distal part of the graft
distally to the large arteriovenous fistula (arrows).

gpogo

noooooo
goooooovwsooooboooboooooosma
omooos3smemoon 20130 @mOo0ogo
ooooooooo1mecmOonOOO

2000000
ooooooooDb400D0D0D0OO000000000
goooooDooOO10000MRSADDDOOOOOO
oobooooooooboobowsooooooooooo
goooooooooooboOobooooi0ob0000o
oobooooooooooooobooobOoboooooo
goooOooooobOOooooooboooooooDooo
goobooooooooooOoooboooboboOooooo
goooOooooobOOooooooboooooooDooo
AvFOOOO0OO0OO0O0OO0O0O000O000O00100000
goooooooooooz2000000000000
ooooooooAvFOOOOOOOOOOOOOOO
goooooooooDbbDOOOO0OO0O00000001
ooobouoooooooooooooooooDoooo

ggooooomooooboosoboboooooo

12

ooooooooocooooooooboo

oobooooooeOOUOOOOOOOOOOOOO
ooboooooooooooooOooboi10000000
O00O0InsitubypassD OO0 200000100008
goboooooOooooooooboooboboOooooo



20020 120 gooooooooooooobooOooooooobo 683

Tablel

a Primary patency rates

Duration (mo) No.atrisk Failure Duration  Lossof follow-up  Interval patency ~ Cumulative patency (%) SE

01 18 5 0 0
1- 3 13 0 2 0
3 6 11 1 0 0
6- 12 10 3 2 0
12-24 5 1 3 0
24- 1 0 1 0

0.677 100.0% 0.00
1.00 67.7% 2.96
0.90 67.7% 3.50
0.60 61.3% 381
0.67 36.8% 5.85
1.00 24.5% 21.30

b: Secondary patency rates

Duration (mo) No.atrisk Failure Duration  Lossof follow-up  Interval patency ~ Cumulative patency (%) SE

01 18 2 0 0
1- 3 16 0 3 0
3 6 13 0 0 0
6- 12 13 2 2 0
12-24 9 2 4 0
24- 3 0 3 0

0.882 100.0% 0.00
1.00 88.2% 1.89
1.00 88.2% 2.33
0.82 88.2% 2.33
0.67 72.2% 4.23
1.00 48.1% 11.55

Table 20 Limb salvage rates

Duration (mo)  No.at risk Amputation Duration Lossof follow-up  Interval salvage Cumulative salvage (%) SE

01 18 0 0 0
1- 3 18 1 2 0
3 6 15 2 0 0
6- 12 13 2 2 0
12- 24 9 1 4 0
24- 4 0 4 0

1.000 100.0% 0.00
0.94 100.0% 0.00
0.86 93.9% 154
0.82 80.5% 2.73
0.85 65.9% 4.28
1.00 55.7% 9.27

Table 30 Survival rates

Duration (mo) No.atrisk Death Duration Lossof follow-up  Interval survival ~ Cumulative survival (%) SE

01 16 0 0 0
1- 3 16 2 0 0
3 6 14 0 0 0
6- 12 14 3 0 0
12- 24 11 5 2 0
24- 4 2 2 0

1.000 100.0% 0.00
0.87 100.0% 0.00
1.00 86.7% 2.26
0.76 86.7% 2.26
0.33 65.9% 3.50
0.00 22.0% 4.85
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Table 40 Results of infrainguinal bypass in patients with end-stage renal disease

Authors (Year)  Patients Bypass Distal anasto-  Veingraft Mobidity Primary patency Secondary patency Limbsdvage Perioperative  Survival
mosisBK* (%) (%) (%) rates (%) rates (%) rates(%)  mortdity (%)  rates (%)
Chang et al. 90 (1Y), . 83 (1Y),
(1990)? 24 32 88 88 NS 72(2v) NS* 69 (2Y) 6 NS
Harrington 77 (1Y), 72 (1Y), 47 (2Y),
et . (1990) 39 52 79 48 14 68 (2Y) NS 39(3Y) 8 39 (3Y)
\e"t”;l'tzigg’é;) 12 16 NS 100 57 22(2Y) 82 (2Y) 76(2Y) NS 32 (2Y)
Lummsden 64 (1Y), 65 (1Y),
ot al.(1994)9 27 34 92 88 37 46 (2Y) NS 58 (2v) 6 30 (4Y)
Baeleet al. 71 (1Y), 80 (1Y), 70 (1Y), 74 (1Y),
(1995)% a4 57 NS 82 2 gy 66 (2Y) 52 (2Y) 9 52 (2Y)
Johnson et al. 72 (1Y), 58 (1Y),
(1995)" 53 69 90 elt) 57 63 (2Y) NS 65 (1Y) 10 38 (2Y)
(Pgtgogg“ ad. 43 1y NS NS 27 47 (1Y) NS 37 (1Y) 10 10 (1Y)
Meyerson et al. vein: 79 (1Y), 67 (3Y)
(2001)° 64 82 82 60 11 NS prosthesis :27 (2Y) 59 (3Y) 5 60 (3Y)
Present series 66 (1Y), 66 (1Y),
(2002) 6 18 100 94 75 37 (1Y) 72 (1Y) 56 (2Y) 0 22 (2Y)
* BK: below-knee, **NS: not stated
0oooo 0000000000 thrombotic threshold velocityd O
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Infrainguinal revascularization for critical limb ischemiain patientson dialysis

Takashi Ohta, Minoru Hosaka, Hiroyuki Ishibashi, Ikuo Sugimoto, Tetsuya Y amada and Hideki Kazui
Department of Vascular Surgery, Aichi Medical University
Key words: Chronic dialysis, Critical limb ischemia, Infrainguinal revascularization, Amputation

We retrospectively evaluated the results of a series of 16 patients on dialysis who underwent 18 infrainguinal
revascul arization procedures for critical leg ischemia. Of these patients, 15 (94%) were diabetic and 13 (82%) were
hypertensive. All bypasses were anastomosed to the bel ow-knee arteries (11 popliteal, and 7 tibial/ pedal). The primary
and secondary patency rates at 1 year were 37% and 72%, respectively. Thelimb salvagerates at 1 year and at 2 years
were 66% and 58%, respectively. Mechanisms responsible for limb loss included graft occlusion (n=4), anastomotic
disruption (n=1), and uncontrolled infection despite a patent graft (n=1). The survival ratesat 1 year and at 2 yearswere
66% and 22%, respectively. Only 4 patients survived over 2 years after bypass operation.

The outcome of dialysis-dependent patientswith critical limb ischemiawas poor after infrainguinal revascularization.
We must especially recognize that they have already arrived at the terminal stage of their lives. Bypass surgery is
indicated in the less debilitated patients with less extensive tissue necrosis, less severe infection, and available autog-
enous veins. 0 Jpn. J. Vasc. Surg., 11: 681-685, 20021
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