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Simultaneous Aortobifemoral and Bilateral Femoropopliteal Artery Bypass
Graft for Multilevel Lower Extremity Occlusive Disease

2 cases report—

Jin-Hong Pak, M.D.*, Eung-Joong Kim, M.D.*, Hyun Keun Chee, M.D.*, Yoon Cheol Shin, M.D.*

Atherosclerosis has more than 60% of the causes of arterial occlusive diseases. The abdominal aorta and
lower extremity arteries are the most common sites of occlusion. We have treated surgically 2 cases who
had intermittent claudication and were diagnosed as simultaneous aortobifemoral and bilateral femoropopliteal
obstruction by angiography, but had ineffective results from medical treatment or angioplasty. Simultaneously
aortctifemoral bypass using Hemashield Y graft and bilateral femoropopliteal bypass using autologous greater
saphenous vein were done. After operations, the symptom disappeared and there were no specific post-
operative complications except abdominal wound dehiscence. In postoperative angiography, we had obtained
good patency of bypass graft. We are following up patients through the out patient department without re-
currence up to 16 months.

(Korean J Thorac Cardiovasc Surg 2003;36:371-374)

Key words: 1. Arterial occlusive disease
2. Arterial bypass
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Fig. 1. (A) Preoperative angiography. Right iliac artery was fotally occluded from its origin to common femoral artery level.
Collateral vessels were lumbar and inferior mesentric arery. Left iliac artery had 2 focal significant stenosis (B) Preoperative
angiography. Right superficial femoral artery had diffuse moderate atherosclerosis and 3 significant stenosis. Left superficial fe-
moral artery had diffuse moderate atherosclerosis and 3 significant stenosis.

o

7

Aol A% 28 AMNE & F AW
#}3 Hemashield Y graft (14%7 mm)Z of#
9 A S emol|l A SEERE BT Y grafte]
oz zoEE, 22 A% TANE TN @
&g olgeh SANGY TR FHL FES T
€] S uf 3}Z2 Hemashield graft AAlell 3k,
e 4% 25 el st
¥ 2R 2% 2AHQR ¢ A FAHA &
WEwe] uhzo 2slgich ¢ F 79 A¥
z014 A Hemashield Y graft, o]A1% Hx|thg =
lex %71 & GA9L e AE ¥
AekFig. 2). T4 T 1040 FHFGAE] BAst
o} A Bgstdn =Y F 169A S48 A glel
sjollA FH I Folrt.

g 2.

624 YA AE Ul 208 ARE AR 45 1A
Aol e 242 Wdsgde FAHY zEYol
gglon s Mo TR 5 BLFH FAEAE
9 28iE ARIE, 1 Aol 5 3] Sl E el FHHE
&g wod WY oY Aol $F o=l FAH
A% 3 29EANES BRAT A FEo] AR
A AANA AL Ao, $% dEFuel we
2 giglw, SulE e Wuke k2 ot gloleh AAE o
A

NA2eHlA A 8 BolaAE YA TE

Mo e 2;‘\_; o -{;
ol
°g w2

o
=

e e e o ot 2

©
Jl’N l'“'{)’ “IE

Mok X
¥o, mh, NB‘-" r_ﬁ‘_ ’l)' Ao
L
off
=3
2,
ot

&

P

]

Brago AHeT F4NE)
= AzEue 24 Aazged 323 2
339 oulE ol A%k ¥ TANEH
AABEE Holx shghonl AvojElEuo
| 945l Y ¥ wE oly-E

P HolA ¢t}

RAA el AFE BB ANS 3 F APAE
3} 3 Hemashield Y graft (16X8 mm)E- o}#
o Ak 5 cmoll Al FEEE-S 1A Y graftd]
o oz =S, A3 A% FUETH &5
o gl SAmAne TR PHE FE
Hemashield graft ZAloll s, YAF FF ok
Zobge) sglch

G4 ¥ 24 BT &AL £¢ A 494 &
3 ZaSus) M3 FANU. £4 F 79 A2
a3zl A Hemashield Y graft, o]41€ A
Sokgu o2 BRI 4 44D JE AT %
Auh. 4 & 8ol ERFGAE] st} A

et =Y T 18YA S8 A gle] felA

2
(o

o
24
e
gk

rlo &
o

[+

X2, LR AR
—‘N —: e Nl}’ = oz F!O = [O

T b S

o~ .Z’L rlr an

oM ol
3
e flo S ooft m X2

)

di 4o op 2
o
it

fa 1_';3‘

I

)

P
1]

30,

A
4=
%
Z

)
rJ
e
ol
L
o

- 372 —



ohtA| sl A THR S

(B

Fig. 2. (A) Postoperative angiography shows patent aortobifemoral graft. (B) Postoperative angiography shows patent bifemo-

ropopliteal graft.

= AR F U A4S Sol Jon 13 B
W78zl o2 97} AFeld AR Fheln 3 F

Of

Wl A5 60%2 Aslaiet. Sz slZo) g dksls)
E 2ol mebd e, diswge £23 24

= REgZwo] 293 —i—xl%, ERAEY olste F2
BEAE agn 491 BEol F 7HA ol FEH
QE AS S0 EFY F JEd, 2F SRdEY o
3o Fed 2134 At 7 ge Aer dHA
gt}?. o] Aol AAA FoAL PA o Hrt o
ool whel EfF Aozt oAl H3 =229} FF7t
HolA 7F9A STt 54 A EEo] dol}m, Al
27 31471 doluA =lof A3] Al AL ZlsiA
Aot FuAsFo R A3 ] e Hde 50% o ¢
ol 4 th9] AL TS Awlsl 50u] Fuke] Aol A
g2® ubd Agers m¥sh du, BLETUAL]
A},

QA F4oll el 17087 el A, 22 (e o}
 3EEFAA B, 4TEA A AR 22 2R A
% sl Wzl 2% A A A 2] o] FolA| =
S| olste] white] gAY Al HH =
Sl o8 FRFE AAlS AR 5 U3 GHEGE
Adgozy T A A9zt AYE AL T 3
Age Lol FAFH FAHL eFoEH F4E
37 4 9lew, Cronenwett )& 2~6137+9) 3
AL =9t 40~78%2] 24 AL Hvkn Huskgio

r2£
[o3

b e b nap o,au,

5&4_ BEE

o] 43~73%e}a B P;’M e %‘iﬂ 10 cm o] A4 uf

A go| ZolA AEsA Fr Ao Frhn sl

E e ‘%“ﬁ—c’—il‘: s ‘44“‘ Xﬂﬂiﬂr A7t EAR
2l

e

2ol oligel 9¢ + ek
kA SASUARZY $EH A2 PEe F)
R
9% SohEdEAL ¢
w3 oE S 9 FF s Fu-sorEug
& EA0l AlshE el k. dheAl AWt
5 UEEUT faE
Brewsier 578 ol WBFEE DA G A, 18
whgo] AR as7
A4 298e) Sl

3

fold F2 AHE 3¢ 4 slchn Ausigleh. AT
e RaAel wed S F ohAe WY SUgHE
o] Y ol Fgol dorgol A FUel A 74 el
A $30EE A ¥+ Jvl 1 AEE =B,
Eolguo] Bugzel FH} Axel we} 10-56%2

— 373 —



U=EAXN
2003;36:371-374

etz g’ aelm AEsA e dHEd-eokE  she vlelth
ms] s|4jo] o - maf——wm o)A@ ste] NELo 3
&2 uxA et AR, Hais 50l wh2w oiF # 1B #
- 2] i 2 owga&sq Mzgo) meB, &gy
o sl g ASE 98%olA T el G A%E L AFL A, 4FY, FAY HaY S| SosSe
65%etn Hastgier WA HRoiE-pd oi=E Yam g dgelA 1990:23:33341.

gz $3Ee ZA4E
AAH E£4do] 2 Ao Hol gk
Eu_g_olzé ;HQEUH =] ol:Z— ;HQEU é"‘__,:g,}.%u_ﬂ
o §A) AL Hamis 579 ®ol Sfeil

A 25 7H**°l 9\1915} TE ¥

rxz‘ I"-\,L
o i

3

ob FE'
2
o
x ofN N
o

e

X

n

e

2

:i

&

e

fa

L
x
i
i)
iy
i

& &

oE iy

[+
ﬁm\ﬂln‘.‘_
o

(SIS
i o

o fn
2
b3

o
ot

of Mt R g o

&\-
w M
&
iy
>
N,
~
o s
riu Q _ﬁi

Rl o wo of

o S

g Th
r 1'

\..

U

__\-5‘

a%
=)

. Debakey ME, Lawrie GM, Glaesser DN. Patterns of

atherosclerosis and their surgical significance. Ann Surg
1985;201:115-31.

. Cronenwett JL, Warner KG, Zelenock GB, et al. Intermittent

claudication: Current results of nonoperative management.
Arch Surg 1984;119:430-6.

. Capek P, Mclean GK, Berkowitz HD. Femoropopliteal ang-

ioplasty: Factors influencing long-term success. Circulation
1991;83:70-80.

. Brewster DC, Perler BA, Robinson JG, Darling RC. Aorto-

femoral graft for multilevel disease. Arch Surg 1982;117:
1593-600.

. Ronald L, Dalman MD, Lloyd M, et al. Simultaneous opera-

tive repair of multilevel lower extremity occlusive disease. ]
Vasc Surg 1991;13:211-21. ’

. Harris PL, Bigley DIC, McSweeney. Aortofemoral bypass

and the role of concomitant femorodistal reconstruction. Br
J Surg 1985;72:317-20.

-=2 x=-

o
=

2 sl Aol 99 F Uzl

o g A g St A B Aew &

Adslo] g A
7

o £ J

% 1

N ok L o r% e ot
ok +~
F;I o
1o
o)
ox
rlo
P 2
s
"

32
lo

oft
)
by
2~
o
>
ek
2
to

7F 60% o) A& XAl 11:} Homgl 2

o9 7
o ek 2 249 S o

<2 Hemashield Y graftZ 0]-9- 1y
T
£t o] YU TE F
Z49 A glo] eleellA B

EEEEECE
T A4S A

oAl A,
A gz

Zoldh

R

ol
0>

— 374



