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Table 101 Patients characteristics
W Ao-uni F . .
] Ao-bi F Parameters An (94 patients) Ax (42 patients) p-value
O Ax-uni F Age(years) 67.1+8.3 74.8+7.9 <0.0001
W Ax-bi F Advanced age (0 70)
00 -199901 2001.11 36 32 0.0304
0 -0 1999 18 6 0.5276
Gender
O -male 83 (88%) 34 (81%) 0.2884
O -female 11 (12%) 8 (19%)
Status
O -claundication 65 (69%) 24 (57%) 0.1793
Fig. 1 Number of cases grouped according to the sur- O -critical limb ischemia 29 (31%) 18 (43%)
gical procedures. Thetotal is 136patients, 211 Risk factors
limbs. 0 -Diabetes Mellitus 33 12 0.7078
O -Hypertension 62 28 >0.9999
O -Hyperlipidemia 22 7 0.6547
oooo Period
0-01999 53 (61%) 34 (39%) 0.0067
00ooo0O0O0oOo0O0O0O0Oo0O0O0ooon 0 -19990 2001.11 41 (84%) 8 (16%)
0000000000 TablelO An=Anatomical bypass
Ax=Axillofemoral bypass
uooooboooobooboooooooo Comparisons of the age between the two groups were made using
00000AXOODOOO0OO0O00000000 Student's “t"-test.

Comparisons of the categorical variables between the two groups were
g7o000000D0O0OD0DOOOO0AxOOO made using the Fisher’s exact test.

goooooooooboooooooooo

0000000000019990 000000 Table 201 Other organ disfunction
ooooooooobDoOAnOOAXDDODO Parameters An (94 patients) Ax (42 patients)  p-value
goooooood
Other organ dysfunction
0o0o0o0oooooooooooooooo O -Coronary Disease
gooooooObObOOoO0o0oOoooooooo 1) Medication 12 11 0.1503
O0000D000000000000000 2) PostPTCA 9 5 0.7651
3) Post CABG 3 0 0.5535
bbooooooooooouon 4) Heart Dysfunction 1 * 0.0023
000000 Table2O Total 25 23 0.0370
00000000000000000000 0 -Renal disfunction
0 O 1) sCr<2 (mg/dl) 1 2 0.2354
gocopDOOODDOOOODDOOODODOOO 002)sCro2 0 5 0.0035
uoooobbobobooooooooooon O O 3)Hemodialysis 1 1 0.5277
goooopoDoObObOOoO0o0oOoooooooo 0 O Total 2 8 0.0030
2mg/d0 000000000 00AXIODD 0 -COPD
0 O 1) FEV1ol 70% 18 14 0.2109
poboobbooooooooooood 0 O 2) FEV100 50% 4 4 0.2672
doooooooboooOo3oooooooa 0 0 3)HOT 1 1 0.5277
0000000000000000000 0O Total 23 19 0.0966
oo O -Cerebrovascular 3 1 >0.9999
O -Carcinoma 5 8 0.0334
000 [ Fig. 20 Table 30
An=Anatomical bypass
OAnO0OAxOD 103050000096.500 Ax=Axillofemoral bypass
87.800 00 90.8%01 64.40 [0 83.40 00 57.80 O Compari_sons of t_he categorical variables between the two groups were
made using the Fisher’s exact test.
OOoo0AnODOAxOOOOODOOOOOO *4 patients were received synchronous CABG.
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Fig.2 The cumulative survival rates for patients undergoing
an axillofemoral bypass (Ax) and anatomical bypass
(An).
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Fig. 3 The cumulative primary patency rates for patients un-
dergoing an axillofemoral bypass (Ax) and anatomical
bypass (An).

oood

0000000 Fig. 30 40 Table 3O
OAnNOOAxOO 1030500000009r.70 O77
009.40071.70095.40 06450 00000ANOO
AxOO 1B O0O0000098.60086.90 U 98.6
0083300986l 080000 O0O00OAnOOAxOO
oooooooooooooboooooon
00000 Table 3040
O000ooooAn00O0O0OoOoOooooooDAxO0O
6000AxDOODOODOODOOOODOODOOAND
O300AxOD01BOO000AxDOOOOOOOOOAX
obwBooooooooooooebbObOOOOOOO
ooooooo

gooo

gAlobOO0OO0O0O0O0O00DOO0OO0OOO0O0O0O0bO0OO
0000000000 O0O0o0ooooooAxd

gboobooooooooboooboo

467
Table 30 Result
An Ax
(94 patients) (42 patients) P-value
5 years survival 83.4 57.8 <0.01
O rate (%)
5 years primary
O patency rate (%) 94 64.5 <001
5 years secondary
O patency rate (%) 100 80.1 <0.01
Post ope complication
O -graft infection 0 6 <0.01
O -graft occlusion 3 13 <0.01
190
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Fig.4 The cumulative secondary patency rates for patients
undergoing an axillofemoral bypass (Ax) and anatomi-
cal bypass (An).
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Table 40 Cases of graft infection

No. Age Period after Cause of Prognosis
ope (month) infection

1 71 1 Erythroderma Death
psoriaticum Steroid

2 96 5 Seroma Death

3 76 17 Emaciation Re-bypass
Physical friction

4 71 1 Trauma, DM Amputation

5 67 2 DM Graft evulsion

6 76 <1 Seroma Graft evulsion
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Comparison of Anatomical and Axillofemoral Bypass
for Aortoiliac Occlusive Disease

Tatsuaki Sumiyoshi, Hiroshi Ishihara, Naomichi Uchida, Mitsuru Sekashita,
Mikihiro Kanoh and Masamichi Ozawa

Department of Cardiovascular Surgery, Hiros- hima City AsaHospital
Key words: Aorto-lliac occlusive disease, Anatomical bypass, Axillo-femoral bypass

We examined the indications of axillo-femoral bypass (Ax) for aortoiliac occlusive disease (A1OD) by comparing
anatomical (An) and axillofemoral bypass. We retrospectively reviewed 136 patients who underwent atotal of 42Axs
and 94Ans for AIOD in our department.

Results: [ Patients in the Ax group were older than the An group, but there were no significant differencesin
gender of number of clitical limb ischemia. No significant differences on preoperative risk factor were recognized.
O Ax was much only frequent in cases of ischemic heart failure, serum creatinine more than 2mg/dl, cancerous on other
organ complication. O An groups patients had better survival rate and graft patency rate. O There were much cases of
graft infection in significance in Ax, and the prognosis were extremely defectiveness when graft infection was present.

Conclusion: We found that An was safer in cases with other organ complications, and the result of An was better
than Ax. We should select An whenever possible when choosing the operative method.

O Jpn. J. Vasc. Surg., 12: 465-469, 20030
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