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Table 100 Demographic characteristics

AF (n=132) FF (n=37) AXF (n=22)

Age (years=standard error) 66.9+0.7 70.4+1.3 67.0£2.0
Sex: Mae 88% 86% 95%
Current smoking: Present 2% 2% 67%
Diabetes mellitus: Present 24% 30% 13%
Hypertension: Present 56% 65% 88%
Cardiac disease*: Present 38% 53% 69%
Cerebrovascular disease: Present 23% 17% 6%
Rena insufficiency: Present 23% 27% 50%
History of malignant disease*: Present 18% 32% 0%
Indication: Claudication 89% 81% 82%
Redo bypass*: Present 2% 12% 41%
History of ipsilateral vascular surgery*: Present 26% 22% 59%
History of contralateral vascular surgery*: Present 22% 14% 59%
Synthetic graft*: Dacron 96% 0% 0%
Ringed ePTFE 4% 100% 100%
TASC classification: B 1% 0% 0%
C 11% 3% 9%
D 85% 97% 91%
Ipsilateral SFA: Patent 58% 76% 55%
Bypass 28% 22% 32%
Occluded 14% 3% 14%

ePTFE, expanded polytetrafluoroethylene; SFA, superficial femora artery; AF, aorto- or ilio-femoral bypass; FF, femoro-

femoral crossover bypass; AxF, axillo-femoral bypass.
*, statistically significant among the groups.
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Fig. 1 The cumulative primary patency rates for AF, FF, and
AXF groups were predicted using Kaplan-Meier survival
analysis.

AF, aorto- or ilio-femoral bypass; FF, femoro-femoral
crossover bypass; AxF, axillo-femoral bypass.
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Fig.2 Thecumulativesurvival ratesfor AF, FF, and AXF groups
were predicted using Kaplan-Meier survival analysis.
AF, aorto- or ilio-femoral bypass; FF, femoro-femoral
crossover bypass; AxF, axillo-femoral bypass.
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Table 200 Multivariate analysis for primary patency in group AF

Risk factor Hazard ratio 95% confidence limits p-value
Indication: Limb salvage 6.21 1.10-35.09 0.04
History of ipsilateral vascular surgery: Present 243 0.79-7.48 0.12
AF, aorto- or ilio-femoral bypass.
Table 300 Multivariate analysis for survival in group AF
Risk factor Hazard ratio 95% confidence limits p-value
History of ipsilateral vascular surgery: Present 2.73 1.20-6.22 0.02
History of contralateral vascular surgery: Present 2.00 0.93-4.31 0.76

AF, aorto- or ilio-femoral bypass.
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Long-term Results of Revasularization
for Unilateral Iliac Artery Occlusive Disease

Toshihiro Onohara, Atsushi Guntani, Takeshi Takano, Takuya Matsumoto,
Tadashi Furuyama and Haidi Hu

Department of Surgery and Science, Graduate School of Medical Sciences, Kyushu University
Key words: Unilateral iliac artery occlusive disease, |lio-femoral bypass,
Direct reconstruction, Extra-anatomic bypass

Long-term results of 191 cases for unilateral iliac artery occlusive disease were retrospectively reviewed. The
vascular procedures included 132 aorto- or ilio-femoral (AF) bypasses, 37 femoro-femoral crossover (FF) bypasses,
and 22 unilateral axillo-femoral (AxF) bypasses. Operation was performed for claudication in 165 cases and limb
salvagein 26 cases. The TASC classification of theiliac artery disease included 6 cases of type B, 17 cases of type C,
and 168 cases of type D. Primary patency rates for all cases were 90% and 77% at 5 and 10 years after operation,
respectively. In the AF group, there were 56 cases with occluded superficial femoral artery, of which 37 infrainguinal
bypasses and 11 profundoplasties were performed simultaneously. During the follow-up periods, an additional
infrainguinal bypass was required for 7 cases and repair of anastomotic pseudoaneurysm was preformed for 2 cases.
Also, 11 revascul arization procedures and one major amputation were performed for contralatral limb ischemia. The
5-year primary patency rate for the AF group was 92%, which was equivalent to that of the FF group (97%) and superior
to the AXF group (65%). AF bypass for limb salvage had poor long-term patency. In treating unilateral iliac artery
occlusive disease, attention to the ipsilateral infrainguinal artery or the contralateral lower limb artery diseases should
be paid to obtain a better outcome, despite the favorable long-term patency rates for AF bypass.

0 Jpn. J. Vasc. Surg., 15: 487-493, 20060



