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— Abstract —

A Clinical Study of Peripheral Vascular Surgery
using Prosthetic or Autogenous Vein Grafts
— 34 cases —

Jeong Ryul Lee, M.D.*, Hyuk Ahn, M.D.*, Yong Jin Kim, M.D.*,
Joon Ryang Rho, M.D.* and Kyung Phill Suh, M.D.*

From 1968 through September 1986, the authors have experienced 34 cases of peripheral arterial surgery
using various vascular grafts. Almost all patients (32) were men, and age distribution was variable according
to the disease entities.

There were twenty eight cases of chronic occlusive peripheral vascular disease including ASO (21), Buerger's
disease (6), Aortoenteric fistula complicating infrarental abdominal aortic aneurysm (1), four cases of vascular
trauma, one case of acute arterial embolism (1) and one case of unknown etiology.

The indications of operations for chronic vascular disease was intermittent claudication in 48%, rest pain
in 45%, ischemic pregangrene or gangrene in 28%, and sensory change in 10% of patients.

Types of operation used were arterial bypass in 28 cases (Aortobifemoral in 5, Aortoiliac in 3, Aortofemoral
in 4, Aortoiliac with Aortofemoral in 1, Femorofemoral in 1, Femoropopliteal in 8, femoroperoneal in 2, Ax-
illofemoral in 3 cases of patients), graft interposition in four and patch angioplasty in three cases.

Thirty four prosthetic vascular grafts including Dacron, Gore-Tex, Nylon and two autogenous saphenons vein
graft and patch were used for vascular reconstruction in thirty four patients. Unfortunately recently performed
one vein bypass was failed immediate postoperatively due to severity of disease and poor case selection.

The authors experienced five post operative complications: wound infection (1), graft infection (1), bleeding
(1), great saphenous neuralgia (1), pseudoaneurysm (1).

Twent two of thirty four patients were followed up for more than one month and their cumulative paten-
cy rate was 81% (17/22) at 1 month and, 31% (7/22) at 5 month.

+ Ao et oo st e shetiaa
* Department of Thoracic and Cardiovascular Surgery, College of Medicine, Seoul National University Hospital.
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3ol o} 2o & Al APgE 2 LRajed SAY §
% 73}% (Atherosclerosis obliterans )o] 214 ( 61
%) 2 7+ 9k WA 4 (Buerger’s diseasey] 6
ol (18 %), &3 9 4F(vascular trauma )o] 4| (12

%) 1%l ¥ Z3-F (Aortoenteric fistula), &
4] %9 A =(Acute Arterial Embolism), €&
4 4+ g+ €359 (popliteal artery) | H3o] 2
lol gt a4 5 A5 45 4% £33 36
Al 4 764 (3T 55.241)2 wlamd w3l w®w
leol = olgd ooz A9 zAEE dwis §
qstges 6ol A 57 /017 "afel Az 150
mmHg /100mmHg o}4 S+ n¥ L, laldlAe 4
Az 425 4738 veglon, dule 20
112 A9 djfie] x| A 7 Hi4e £
A5 o]3le] o FY e AF Tz AW ot
146 (67 %) 2 bl wsta F2 o EFHANA 35
g W ol 49 (19 %)l Eadtgdh(E1).

4% JLFoer 7192 s}3) (Intermittent cla-
udication )o} 609} (29 %), kA4l FFel 44(19%),
32| Bt o] 24 (10%), 32 74 715 At
20 (10 %)go0] o] F F7bz]| o] 4k F4H% v &
ol 59 (24 %)=t (F 3).

4% 4 oY - okF o EFY 35 .2% (Aort-
obifemoral Bypass) 5ei], o5 - 259 3|2
% (Aortoiliac Bypass) 3o, {5 -l 55 £3
2% (Aortofemoral Bypass) 4, of 5 - 235

Table 1. Patients of Each Year

Vascular
Ds Trauma

Year ASO Buerger’s

Aortoenteric
Fistula

Aterial
Embolism

Unknown Total

1968 4
1974 2

1975

1976

1977 1

1978 1

1979 1 2

1980

1981 2
1982
1983
1984
1985
1986
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Table 2. Etiologic Classification and Age, Sex Distribution

Etiology No. of cases Age Sex
(%) (mean) M:F)
Leri - :
ASO enche- 5( 15) 36 - 76 20:1
non-Leriche 16 ( 46) (55.2)
Buerger’s Ds 6 (18) 28 - 48 6:0
(37.3)
Vascular Trauma 4( 12) 21 - 26 3:1
(23.3)
Aortoenteric Fistula 1( 3) 63 1:0
63 )
Acute arterial Embolism 1¢( 5 1:0
(5)
Others 1¢( 36 1:0
(36 )
Total 34 (100) 32:2
Table 3. Clinical Symptoms and Signs in Cases of Chronic Table 4. Types of Operation
Peripheral Arterial occlusive disease (39 cases)
: Indications for Surgery Diagnosis Operation No. of
cases
toms and si No. of Patients (%

Symptoms and signs o- of Patients (%) ASO (21) Aortobifemoral Bypass 5*
Intermittent claudication 14 (48) Aortoiliac 3
Resting pain 13 (45) Aortofemoral 4
Gangrene or ulceration 3 (28) Aortoiliac + Aortofemoral 1
Sensory change 3 (10) Femorofemoral 1
Others 1(3) Femoral artery patch 1

F liteal
More than two symptoms, signs, signs of Above : 9 (31%) emoropopiitea 3
Femoroperoneal 1
Axillofemoral (or bifemoral) 2
23] 2% (Aortoiliac) % | SH-dE 59 S32% Buerger’s Femoropopliteal 4
(Aortofemoral )& Exlel| |35k oll 7} 1], o 5] £ Disease (6) Femoral artery vein patch 1
-u] &5 93] 2% (Femorofemoral Bypass) 14|, Femoroperoneal 1
a1z 1S o] L3} ofZ sl 5 A 1o, B ¥ascular(4) Graft interposition 4
rauma
o - e Q5les iteal B 3
4 EHEY $312% (Femoropoplitea ypass) Aortoenteric Axillofemoral 1
o, thE|5 = - v ZFY 23] 2% (Femoroperoneal By- fistula (1) + femorofemoral
pass) 2d|, cHeolzel 5|2 235 2% (Axillofem- Acute arterial Only patch 1
oral Bypass) 2al, 7|3l |45 <1z &zs oy  Embolism (1)
Sl xjo]9) ols) 935 2% ( sequential Bypass) 1o Unknown Femoropopliteal 1
S0 7 Ax3lgdct(F4). Total 34

A8x da o 282 Y& Dacronglz ¥a-& 5
dloff 4] A}835kg] 0, 28| Smm~10mm #|73e] Da-
cron 3l 2 & A3 5~10mm2] 279 Goretex graft
7 Dacron ¥H 58 83k ch(E6).

*Aortobifemoral Bypass with sequential bypass from Graft
to popliteal artery in one case
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452 %2 %7 Mukg (Patency Rate)$ 21d] & IH Hiat oo FoiAddE sl
ol A gFdlgen Fast Au odu FAo HAR F A dAgel FE4 E 12
&g by A ygS AHEEle Atk 1~ A S g bl A HE e

Ao 6l
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M-—[‘i 30’”0'”’{1

Yol ofe FAo] 7heywd 17dF SellodlA AU AlFE 4] TS T4
e (£7). T w4 5 sl wiEl vmA YRxF
AR A odd Fxi= 2840l 4 48 4] 2 2ol g s A7) wstoy 5 64 F 5ddl
Table 5. Operations combined
Types of Bypass Disease Total
(No. of cases)
Lumbar sympathectomy Femoropopliteal (4) Bierger’s Ds
Aortoiliac + Aortofemoral (11) ASO
Femoroperoneal (1) Bierger’s DS 6
Amputation Femoropopliteal (2) Biierger’s Ds
Femoroperoneal (1) ASO
Axillofemoral (1) ASO 4
Endarterectomy Aortobifemoral (1)
Aortofemoral (1)
Femoral artery Patch (2)
Femoropopliteal (1)
Femoroperoneal (1)
Thromboembolectomy Femoropopliteal (1) 1
Total 16
Table 6. Vascular Graft used and the size according to types of operations
Prosthetic graft (Total 34) Autogenous graft (2)
Dacron (21) Gore-Tex (12) Nylon (1) Saphenous vein graft (2)
Size (mm) No. of cases Size No. of cases Size No. of cases No. of cases
Aortobifemoral 22-11-11 1
(Y Graft) 20-10-10 1
16- 8- 8 3
Aortoiliac 8 2 8 1
6 1
Aortofemoral 8 2 10 1
5 1 8 1
Femorofemoral 10 1
8 1
Femoral art. patch ? 1 ? 1 1
Femoropopliteal 6 2 6 5
5 1
Femoroperoneal 5 1 1
Sequential Bypass 8
Graft interposition 6 3 1 ? 1
Total 21 11 1 2
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Table 7. Complication

Complication

Interval between

(No. of cases) Type of Bypass Op. and Complication (Mo) Disease
Pseudoaneurysm (1)

Wound infection (1) Femoroperoneal 1 Biierger’s disease
Graft infection (1) Aortobifemoral 11 ASO

Bleeding (1) Aortofemoral 1 ASO

Great saphenous neuralgia (1) Femoropopliteal 1 ASO

Total (5)

A HEEY -5 Y S 2EE, Leldld ojE-5y-
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Yearly numbers of vascular graft used (total 34)
O : Dacron, @ : Gore Tex,
A : Nylon graft

A : Saphenous vein graft,

Eo FEeupll A xS FEddl g 2o Al
3 851l ol HA o] X7t Fotohr Falol| vk
gl 1). Zelv, Aubgoll =A3F 3F ofA] ubEdtalat A3
© Mol A Fehs Aol opad Aelrh 1 fdelow
e R s 9424?51 Hal Y Aot wod +

71 WAl 2T dak A ot g, S S
el BE& 5% s T ARk

B =doll4 F2 adgehn gl vk x4

4 1:'5&7 a5 AHLFo| s Azke AHY 5
HAsg D AL o] dl Holct sy FYs)
F-& Aupal4b Al b 1 7| @A Q] wlgle]w, wtebs] o]
75 dxdaigts A4l el gabdgte] o
#of FHAlom gk 7)ol WA £
Ho|vhrty wwlo] e ol =t
2} Abubah 3 474% vwe FA) He, g WA
70 % ol4ke] # ol glodel, wlg4d HF st 4
Asfug oleh Sato] vehd Y5} = A § 2o
HErk A% Ao| idololH FEAZL FA A
5% A S Ealst 98 shs4lel won, afef 4
A ghxbe] Hop W oAl Aln wale] Aol g
Z9%k Ao HA

B Sl = Laldl 45 Hzhe ok4alo) “é*ﬁ:-% M
A5 427h gslos S 5 cfodste] ] 24
A& Holg zofztols (514), 489 &) E 5}
A7) % ofokgh A% £ 5 AT (GR6).  wAL L
Helskd ox shxd e x4 Y 2 dF 4bgol
FAY 47olv =2 A e A R S
Addtn AWEr e Yol dak oA A3
ol BEoluv},  wWEpd 3|2 A8« U9 run
off 7} XJ“P Aol wftolr, 23 2% Fo +% 4
A wih k] 3 Aol mEolh wAx e A
- Fo Y Sl aF A EY Ha
Aol =uhe] ol 4te] K7l x|t whE oy 4 #shA
3l 2ol Frlshe ok web 2 Fele S 6l
o WA F bellol 4 25 *p-sl»*’- 3 2ES Ay
Fdgoy 1% loiloM{‘ &+ 5ol A7BgH o4l 4
Foll A& Z) AlAgE S xR g g o] S8l
F3l25-g AYstgd o ool 4 F A SN Ay
o] glofx| 452 Asstgcl o] o] Feldw YW &
F 7] B4, Tl 49 3wy ol slslele} Y2t
A (GL8). umA] 4olloll 4 x fp3F AMub§2- Ko
T2 KRjE o] ddelgliel R ™ a5 F olubd

o2 & 4 Ut tEeR FUIY ST o

182 o8y
Z?j, /ﬁ ook Ao"( se-

gmental pattern )&

»

vQ
o

L}

A TR

— 417 —



Table 8. Follow up Results (Total cases)

No. of cases

No. of patient with

Disease Op followed up* Duration of F/U pate?cy/Total cases Total
Total cases (mean) Followed up
ASO Aortobifemoral 5/5 5-11
Aortoiliac 3/4 2- 5
Aortofemoral 3/4 1- 6
Femoral patch 01 0
Femorofemoral 171 5
Femoropopliteal 313 3- 5
Femoroperoneal 0/1
Axillofemoral 212 3- 6 5/17
Buerger’s ds Femoropopliteal 2/5** 1- 2
Femoroperoneal 1/1** 3 1/ 3
Aortoduodenal Axillofemoral + 11 1 0/ 1
fistula Femoropopliteal
Unknown Femoropopliteal 171 3 171 7/22***
*  No. of patient followed up More than one month
** Autogenous saphenous vein graft was used on 2 of 6 Bierger’s disease.
*** No. of patient ¢ patency at 5 month follow up
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