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Table 100 Clinical characteristics (1)

1982-1993 1995-2004
256 limbs for 212 patients 245 limbs for 215 patients
Age 69.5+7.4 (43-90) 70.1+9.3 (39-89) p=0.2714
Male/Female 198/14 179/36 p=0.0011
Fontaine stage
Il 152 102

I or IV 104 143 p<0.0001
Diabetes 47/212 (22.2%) 114/215 (53.0%) p<0.0001
Hypertension 99 (46.7%) 115 (53.5%) p=0.1606
IHD 29 (13.7%) 56 (26.0%) p=0.0119
CVvD 29 (13.7%) 33 (15.3%) p=0.9479
HD 6 (2.8%) 49 (22.8%) p<0.0001

IHD: ischemic heart disease, CVD: cerebrovascular disease, HD: hemodialysis.

Table 200 Clinical characteristics (2)

1982-1993 19952004
Fontaine stage Il I or v Fontaine stage Il 1 or IV
121 patients 91 patients 83 patients 132 patients
Diabetes 20 (16.5%) 27 (29.7%) p=0.0226 30 (36.1%) 84 (63.6%) p<0.0001
Hypertension 57 (47.1%) 42 (46.2%) p=0.8409 50 (60.2%) 75 (65.8%) p=0.6204
IHD 16 (13.2%) 13 (14.3%) p=0.8237 13 (15.7%) 43 (32.6%) p=0.0059
CVD 17 (14.0%) 12 (13.2%) p=0.8564 11 (13.3%) 22 (16.7%) p=0.4990
HD 0 (0%) 6 (6.6%) p=0.0055 8(9.6%) 41 (31.1%) p<0.0001

IHD: ischemic heart disease, CVD: cerebrovascular disease, HD: hemodiaysis.

Table 300 Conduits

1982-1993 1995-2004
(n=256) (n=245)
Insitu GSV 119 (46.5%) 151 (61.6%) p=0.0007
Reversed GSV 102 (39.8%) 53 (21.6%) p<0.0001
Composite vein graft 35 (13.7%) 41 (16.7%) p=0.3394
GSV, LSV 24 33
GSV, LSV, amvein 9 7

Armvein

GSV: great saphenous vein, LSV: lessor saphenous vein.
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Table 40 Outflow arteries (1)

1982-1993 1995-2004
(n=256) (n=245)
Popliteal 153 (59.8%) 95 (38.8%) p<0.0001
above knee 10 3
below knee 143 92
Tibial or peronea 85 (33.2%) 61 (24.9%) p=0.0409
Paramalleolar 18 (7.0%) 89 (36.3%) p<0.0001
Table 50 Outflow arteries (2)
1982-1993 1995-2004
Fontaine stage I I or IV Fontaine stage I I or IV
(n=152) (n=104) (n=102) (n=143)
Popliteal 107 (70.4%) 46 (44.2%) p<0.0001 60 (58.8%) 35 (24.5%) p<0.0001
Tibia or peroneal 40 (26.3%) 45 (43.3%) p=0.0047 26 (25.5%) 35 (24.5%) p=0.8563
Paramalleolar 5(3.3%) 13 (12.5%) p=0.0046 16 (15.7%) 73 (51.0%) p<0.0001
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Fig. 1 Causes of graft failures. A
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Fig. 2 Cumurative patency rate of autogenous vein grafts.
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Fig. 3 Cumurative patency rate according to outflow vessels.
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AutogenousVein Bypass Grafting for Arteriosclerosis Obliterans:
A Comparison between the Recent and Previous Decades

Masae Haga, Masashi Inaba, Nobuyoshi Azuma, Nobuyuki Akasaka,
Hidenori Asada, Keiko Kiyokawa,
Noriyuki Ishikawa and Tadahiro Sasgjima

First Department of Surgery, Asahikawa Medical University
Key words: Arteriosclerosis obliterans, Autogenous vein graft, Diabetes mellitus,
Critical limb ischemia, Paramalleolar bypass

Autogenous vein bypass grafting for arteriosclerosis obliteransin 246 limbs of 215 cases in the past decade (group
R) were compared with those on 256 limbs of 212 cases in the previous decade (group P). There was a significant
increase in concomitance of diabetes mellitus, chronic hemodialysis, critical limb ischemia, and paramalleolar bypass
in group R than group P. The majority of graft failures, which were mainly caused by poor quality of veins and regional
intimal hyperplasia, occurred within 2 years postoperatively in both groups. The 5-year cumulative secondary patency
rates were 90.3% in group P and 94.8% in group R, and the 10-year secondary patency rate were 85.6% in group P and
92.6% in group R, respectively. The changes of clinical backgrounds such as an increase of co-morbidity, critical limb
ischemia and paramalleolar bypass did not affect the graft patency. 0 Jpn. J. Vasc. Surg., 15: 427-433, 200601
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