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Table 100 Backgrounds of patients

PTFE (n=28) AV (n=30) p
Age 76+1.3 72+1.1 0.007
Gender (male: female) 20:8 19:11 0.512
Limb salvage 26/28 (93%) 27/30 (90%) 0.699
Hypertension 71% 93% 0.027
Hyperlipidemia 11% 6.7% 0.583
DM 43% 63% 0.118
IHD 57% 47% 0.425
Stroke 36% 37% 0.940
Renal dysfunction 39% 43% 0.755
Malignancy 7% 3% 0.513
Redo 32% 7% 0.013

DM, diabetes mellitus; IHD, ischemic heart disease; PTFE, polytetrafluoroethylene; AV, autogenous vein
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Table 200 Operative results
PTFE (n=28) AV (n=30) p
Bypass Miller collar 15 (54) In situ 8(27)
Composite graft 7(25) Reversed 6 (20)
Sequential bypass 6 (21) Non-reversed 2(7)
Spliced vein graft 9(30)
Sequential bypass 5(17)
Recipient artery AT 10 (36) 5(17)
PT 11 (39) 17 (57) 0.299
Pe 5(18) 4(13)
DP 2(7) 4(13)

n (%)

AT, anterior tibial artery; PT, posterior tibial artery; Pe, peroneal artery; DP, Dorsdlis pedis artery; PTFE, polytetrafluoroethylene;

AV, autogenous vein
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Fig. 1 Primary patency of graftsin each group. The patency

rate with standard error exceeding 10% is represented
by a dotted line.
PTFE, polytetrafluoroethylene; AV, autogenous vein
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Fig. 3 Limb salvageratein each group. The limb salvage rate

with standard error exceeding 10% is represented by a
dotted line.
PTFE, polytetrafluoroethylene; AV, autogenous vein
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Results of Femoro-crural Artery Bypass Using PTFE-vein Composite Grafts
or PTFE Graftswith Distal Vein Cuffsin Comparison
with AutogenousVein Bypass

Daihiko Eguchi?, Jin Okazaki? and Shinsuke Mii?

10 Department of Surgery, Nakatsu Municipal Hospital
2[00 Department of Vascular Surgery, Nippon Steel Y awata Memoria Hospital
Key words: ASO, Femoro-crura bypass, PTFE graft, Autogenous vein

Purpose: The purpose of this study is to evaluate early and late results of femoro-crural bypass using
polytetrafluoroethylene (PTFE)-vein composite grafts or PTFE grafts with distal vein cuffs for arteriosclerosis obliter-
ans (ASO) and to compare those with the results of autogenous vein bypass. M ethods: The clinical records of 58
patients who underwent femoro-crural bypass for ASO from December 1998 to December 2005 were retrospectively
reviewed. The backgrounds and the results of 28 PTFE-vein composite grafts or PTFE grafts with distal vein cuffs
(PTFE-vein) and 30 autogenous vein bypass (AV), including morbidity, mortality, graft patency, limb salvage rate and
survival rate, were compared. Results: Average age of patients (76 y.0. vs. 72 y.0.) and the rate of redo operation (32%
Vvs. 7%) were higher and the complication rate of hypertension (71% vs. 93%) was lower in PTFE-vein group. The
cumulative primary, secondary patency and limb salvage rate of PTFE-vein were 67%, 74% and 81% at 1 year and
those of AV were 83%, 90% and 100% at 2 years, respectively. AV was superior to PTFE-vein in both primary and
secondary patency. There was no significant differencein survival rates. Conclusion: AV should be selected asthefirst
choice for femoro-crural bypass, while PTFE-vein can be an alternative procedure for patients with critical limb
ischemia whose autogenous vein is not available or not sufficient.
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