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Fig. 1 Primary and secondary graft patency rate of all grafts.
Primary patency rateis 76%, 65%, 47% and 33% and sec-
ondary patency rate is 83%, 71%, 58% and 41% at 2, 5,
10 and 15 year after bypass surgery, respectively.
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Table1l Univariate analysis of perioperative risk factors affecting primary graft patency. The figure in a parenthesis means year of

the longest observation after surgery.

Factors Groups (No. of grafts) 5year 10 year 15 year p

Age 70< (144) 69 49 49 (12) 0.1633
70> (94) 60 43 29

Sex Male (199) 68 46 32 0.7019

Female (39) 53 53 53(11)
Fontaine I1(188) 71 53 37 0.0001
111 or IV (50) 44 16 (9)

Diabetes mellitus Yes (79) 59 46 23 0.7877
No (157) 68 49 41

Hypertension Yes (154) 66 46 23 0.6857
No (83) 65 49 41

Ischemic heart disease Yes (71) 61 41 31 0.1659
No (163) 67 48 48 (13)

Stroke Yes (45) 62 62 (7) 0.2855
No (191) 66 48 33

Hyperlipidemia Yes (83) 61 34 51 0.1907
No (151) 67 51 51 (14)

Renal dysfunction Yes (39) 79 73 73 (11) 0.0759
No (195) 62 43 30

Smoking history Yes (162) 65 45 45 0.2855
No (61) 58 43 0(14)

Runoff score 6< (68) 59 34 23(11) 0.0216
6= (160) 67 53 40

Distal anastomosis AK (113) 73 51 34 0.0001>
BK (45) 32 28
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Table 200 Comparison of graft patency rate between autogenous vein graft and EXS with regard in positive risk factors.

Factors Groups Grafts (No. of grafts) 1year 2 year 5year 10 year p
Distal anastomosis AK AV (39) 95 79 74 63 0. 4770
EXS (193) 87 81 73 51
BK AV (27) 81 81 70 70 0.0220
EXS (45) 74 54 2 28
Fontaine I AV (35) 89 79 74 66 0.5251
EXS (188) 87 81 71 53
I or IV AV (31) 90 82 72 72 0.0144
EXS (50) 76 59 44 16 (9)
Runoff score 6= AV (27) 96 93 82 82 0. 0547
EXS (170) 86 79 68 50
6< AV (27) 84 70 65 49(9)  0.3728
EXS (68) 81 68 59 34
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00000000 0KlinketO* O OoO0O00 Fig. 2 Patency rate of failing graft and failed graft after revision
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surgery.
Patency rate of failing graft vs. failed graft is 73 vs. 56%,
59 vs. 49%, 49 vs. 49% at 1, 2 and 5 year, respectively.
Thereis no significant difference. (p = 0.4381)
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Femoropopliteal Bypass with Externally Supported Knitted Dacron Prosthesis:
Twenty Years Results

Shinsuke Mii?, Daihiko Eguchi?, Terutoshi Y amaoka® and Akira Mori?

100 Department of Vascular Surgery, Nippon Steel Y awata Memoria Hospital, Kitakyushu-city
200 Department of Surgery, Fukuoka Memorial Hospital, Fukuoka
30 Department of Surgery, Fukuoka Citizen Hospital, Fukuoka
Key words: EXS, FP bypass, Arteriosclerosis obliterans

Purpose: The purpose of this study is to review the outcomes regarding graft patency, limb salvage, survival of
patients who underwent femoropopliteal (FP) bypass grafting with an externally supported knitted Dacron prosthesis
(EXS) during the past 20 years. M ethods: The clinical records of 206 patients with arteriosclerosis obliterans (ASO)
who underwent FP bypass in 238 limbs from January 1982 to December 2001 were retrospectively checked and
perioperative factors were evaluated by univariate analysis. In addition, the patency of EXS was compared with that of
autogenous vein grafts concerning significant perioperative risk factors. Results: The cumulative primary and second-
ary patency rates of FP bypass grafts were 76% and 83%, 65% and 71%, 47% and 58%, and 33% and 41%, at 2, 5, 10,
and 15 years, respectively, with no change thereafter. The risk factors adversely affecting the primary patency were
distal anastomosis (below the knee), limb salvage operation, and poor distal runoff (runoff score>6). Compared with
the autogenous vein graft, the primary patency rate of EXS was significantly low in FP bypass to below the knee or in
limb salvage surgery, while similar in FP bypass to above the knee or in claudicants. Regardless of the runoff of the
peripheral artery, the patency rate was not significantly different between in EXS or autogenous vein grafts. Limb
salvage rates were 86% and 55% at 5 and 10 years, respectively. The operative mortality was 0 and the survival rates
were 87%, 62%, 31%, and 15% at 2, 5, 10, and 15 years, respectively. Thirty-four of 89 graft failuresin primary
patency, 15 failing grafts and 19 failed grafts, underwent revision surgery. Main causes of graft failure were anasto-
motic stenosis and deterioration of inflow. Graft patency rates after revision surgery of failing and failed grafts were
73% and 56%, and 49% and 49% at 1 and 5 years, respectively. Conclusions. FP bypass using EXS is an acceptable
procedure in ASO patients with intermittent claudication or who required arterial reconstruction to above the knee
popliteal artery, whereas the poor result of FP bypass for limb salvage or FP bypass to below the knee cannot allow the
selection of EXS as afirst choice. Early diagnosis of graft failure by regular examination and subsequent revision
surgery leads to long-term graft patency and limb salvage.
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