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Results of Revascularization in Ischemic Lower Extremities
Doo Yun Lee*, Bum Koo Cho*, Eun Gi Kim*, Hae Kyoon Kim*

Aggressive revascularization of the ischemic lower extremities in atherosclerotic occlusive diseases or acute
embolic arterial occusion due to cardiac valvular disease by thromboembolectomy or an arterial bypass opera-
tion has been advocated by some authors. We have performed 68 first time vascular operations, including throm-
hoembolectionies on 55 patients with ischemic lower extremities, within an 11-year-and-6-month period, from
january 1974 to June 1985. We have reviewed and analyed our vascular operative procedured and post operative
results.

The patients upon whom thromboembolectomies were performed were 42 males and 13 females ranging
from 5 to 72 years of age. The major arterial occlusive sites were common iliac artery in 20 cases, femoral
artery in 271 cases, popliteal artery in 8 cases, common iliac artery and femoral artery in 4 cases, and femoral
artery and popliteal artery in 3 cases. The underlying causes of arterial occlusive disease were atherosclerosis
obliterans in 34 cases; Buerger's disease in 3 cases; emboli due to cardiac valvular disease in 13 cases; and vascular
trauma in 4 cases, including cardiac catheterization in 1 of those cases. Arterial bypass operations with autogenous
or artificial vascular prosthesis were done in 31 cases. Amputations were done on 12 patients carrying out any
more vascular operative procedures would have been of no benefit to them. Our bypass operations for ischemic
lower extremities were classified as follows: those done between the abdominal aorta and the femoral artery
in 17 cases, including those done between the aorta and the bifemoral arteries with a Y graft in four of those
cases and long ones done from the axillary to the femoral artery in 4 cases. Five patients died in the hospital
following vascular surgery for ischemic lower extremities, the causes of death were not directly related to the
vascular reconstructive operative proccedures. The leading causes of death were respiratory failure due to
metastatic lung carcinoma: renal failure due to complications from atherosclerosis obliterans; sepsis from open,
contaminated fractures of the tibia and fibula; and myocardial failures due to open heart surgery in one case

and reconstructive surgery of the asending aorta in another.
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Table 1. Age & Sex distribution

Age (years) male female total
<20 1 1
20—29 0 9
30—39 3 ¢
40—49 4 11
50—60 13 3 16
60—69 6 1
70—79 1
43 13 55
Table 2. Duration of symptoms
Duration No.
<12 hours 32
12< <24 hours 4
24 hours< 19(3)
*( ) R more than 5 years
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Table 3. Major occlusive sites

Occlusive site No.
CIA 20
FA 21
PA 8
CIA & FA 4(3)
FA & PA 3

* CIA: common iliac artery
FA: femoral artery
PA: popliteal artery
( ): graft occlusion after bypass operation at other
hopital



o, el el 4 £ Aty ot o4l 225
W giel g ele] o)4se sl 4EH A ws)
Hadgd a7} 34 ek (23) (g 1)

4, SUHMEEO| 2HSHE Helxl

ol =t Tl At A gle Haldlle FY
78150l 34, WARAgho] 3q|, AlAatebd ol
g Aol Belgod olF AldwrrrEF 2y
ATl Selgck Al xEeES AYgd 5

Table 4. Underlying causes of occlusive arterial disease

Causes No.
Atherosclerosis 34
Buerger’s disease 3
Carcinomatosis 1

(colon Ca.)
Cardiac cath. 1
Trauma 3
Valvular heart disease
MS 6
MS & MR 1
aspergillosis aortitis 1
post CMC 2
post - MVR 2
post -MVR & TA 1
55

. Lt
CI1A{20) 3 13,
Rt. Lt
FA(21) 6. 9
R Lt |

PA(8B) 4 1. 3|
Rt ! Right side
Lt Left side
bo . both side
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Table 5. Operative procedures

Operation No.
Thromboembolectomy 39
Bypass graft operation 31

with sympathectomy 5(3)
Amputation
B-K amputation 7
A - K amputation 3
Hip disarticulation 2
*( ) - with epidural block
—_—— e —
Rt. Lt
{ 3.
CIA+FA
- (4)

FA + PA(3)
Rt. Lt bo.

L

Diag. 1 Major occlusive sites
CIA: Common iliac artery
FA: Femoral artery
PA: Popliteal artery



Table 6. Occlusive sites of major lesions & 1st operations

Occlusive sites Rt. Lt. Both
Th. By. Th. By. Th. By.
CIA 3 2 1 13 2 1 41 1*21 2,1
CIA & FA 1 1 0 3 1 1 0
FA 6 4 2 1) 4 51 6 6*2
FA & PA 1(1) 1(1) 1 1*2
PA 4 3 1 1 1 3 3*2
15 10 5 27 8 19 13 23 3

O e graft occlusion at other hosp.
*2 e .... same op. in both

Lo, other op. in both

th.: Thromboembolectomy  by: bypass op.
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Table 7. Classification of bypass operation

Bypass operation No.
Axillo-femoral A. bypass 4
Aorto-illiac A. bypass 1
Aorto-femoral A. bypass 17(4*)
Femoro-popliteal A. bypass 8
Popliteo-tibial A. bypass 1

31

.......................................... Aorto-bifemoral bypass
with inverted Y graft

Table 8. Post-op. complication

Complication No.
Wound infection 4
Hematoma 2()
Die 5

() e, Reoperation
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Table 9. Causes of death

Cause No. POD (from last op.)
Acute renal failure 1 3D.
Myocardial failure 2 0 (op. table)
Sepsis (open injury) 1 7 D.
Respiratory failure 1 30 D.
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V: Vascular Surgery

A: Amputation

G: Good
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F: Fair NF: No Follow-up

YR: Years { ): Die

Diag. 2. Long term follow-up in patients of occlusive dsease of lower extremites ¢ vascular surgery (YUMC, 1985)
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