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Tablel Distribution of proximal and distal anastomosis for 21
infrainguinal arterial bypass of ESRD patients with limb

threatening ischemia

Sites of proximal anastomosis

Sites of distal anastomosis

Common femoral
Superfical femora
Deep femora
Above-knee popliteal

a N N N O

Below-knee popliteal

Above-knee popliteal 1
Below-knee popliteal 2
Anterior tibial 4
Posterior tibial 4
Peroneal 3
Dorsalis pedis 5
Common plantar 2
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Fig. la Cumulative assisted primary and secondary patency
rates of ESRD patients with limb-threatening ischemia
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Fig. 1b Cumulative limb salvage and survival rates of ESRD
patients with limb-threatening ischemia
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Surgical and Endovascular Interventions of Peripheral Arterial Occlusive Disease
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End-stage renal disease (ESRD) isadramatically increasing in prevalence, and the number of patients with ESRD
in Japan was over 220,000 at the end of 2002. With ongoing improvements in the treatment of uremia, more diabetic
patients suffer ESRD as alate complication. There is ahigh incidence of peripheral arterial occlusive disease (PAOD)
in these patients and it is well documented that the management of limb-threatening ischemia in this population is
generally difficult. We have established a vascular surgical unit and started aggressive treatment as well as early
diagnosis of PAOD at a community-based hemodialysis center since March 2002. During the past 14 months, 19
patients and 22 limbs with PAOD were treated with bypass surgery and endovascular intervention. Patient ages ranged
from 45 to 87 years (mean 66 years). There were 14 men and 5 women. Indications for surgical intervention were
disabling intermittent claudication in 4 patients and limb-threatening ischemiain 15 patients. Endovascular interven-
tion was incorporated for aortoiliac occlusive disease and autogenous veins were used for infrainguinal bypass proce-
dures. As for limb-threatening ischemia, all except for one patients underwent arterial reconstruction. Most distal
anastomoses were below the knee (95%) and bypass to pedal vessels was required in 33%. Although one patient died
of pneumoniafollowed by sepsis on the 34th postoperative day, al the patients were treated within a community-based
hemodialysis center without referral to atertiary hospital. Cumulative assisted primary patency, secondary patency,
limb salvage and survival rates at 6 months were 78%, 88%, 88%, and 72% respectively (mean observation time: 7
months). The results of our study show that aggressive treatment as well as early diagnosis of PAOD at a community-
based hemodialysis center is promising, however further efforts are needed to improve their poor survival rate.

0 Jpn. J. Vasc. Surg., 13: 573-578, 20040



