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=Abstract=
Extra-anatomic bypass for Treatment of Leg Ischemia

Jae Ho Jo, M.D.*, Yeon Jae Lee, M.D.*, Jin Woo Chang, M.D.*,
Do Woong Park, M.D.*, Won Young Song, M.D.*, Byung Ha Yoo, M.D.*

Extra-anatomic bypass is indicated for the limb salvage of patients with threatened limb loss
especially those who have high risk of infection and death after general anesthesia. We did extra-
anatomic bypass procedure nineteen times over a seven year, two month period on sixteen patients.
Their mean follow up period was 41.3 months.

Male to female ratio was 7:1. Major complaints were resting pain(36.8 %), claudication(31.6 %),
cyanosis (15.8 %) and ulcerative change (15.8 %).

Associated diseases were hypertension, tuberculosis, chronic renal failure, atrial fibrillation,
complete heart block and laryngeal cancer.

Postoperative patency rates were 76.9% at 1 year, 72.7% at 2 years and 70 % at 3 years.

Limb salvage rate was 78.9 %.

Postoperative mortality rate was 10.5%.
(Korean J Thoracic Cardiovas Surg 199427 :846-9)
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Table 1. Age and sex distribution
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Table 3. Combined disease

Sex Disease Number
Age(Yrs) - ;
Male Female Total (%) Hypertension 4
41~50 2 0 2(12.5%) Tuberculosis 3
51~60 1 0 10 6.3%) Chr.onic re'nal .failure 1
61~70 8 2 10(625 %) Atrial ﬁbrl”atlon 1
above 71 3 0 3 (186 %) Complete AB block 1
Laryngeal cancer 1
Table 2. Symptoms & signs
Table 4. Patency rate (%)
Symptom No. (%) -
montn
Resting pain 7(36.8 %) Op name th& v
Claudication 6(31.6%) 6 12 24 36
Cyanosis 3(15.8%) Total 1517( 88.2) 12/15( 80.0) 1013( 76.9) 8/11( 72.7) 7/10( 70)
Gangrene/ ulceration 3(15.8%) Femoro-Femoral  12/14( 85.7) 10/13( 769) 8/11( 72.7) ¢ 9( 66.7) 6/ 9( 66.7)
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Subclavio-Femoral 3/ 3(100) 2/ 2100) 2/ 2(100) 2/ 2(100) 1/ 1(100)
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