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Comparison of Saphenous Vein and PTFE Grafts for
Above the Knee Femoropopllteal Bypass Grafting

Han-Yong Kim, M.D., Ph.D.%, Jong-Seck Kim, M.D.*, Myoung Young Kim, M.D.%,
Sang Won Hwang, M.D.*, Byung Ha Yoo, M.D., Ph.D.*

Background: Femoropopliteal artery bypss grafting is an effective form of treatment for infrainguinal artery occlusive
disease in those patients who have either intermittent claudication or resting critical ischemia. The objective of this
analysis was to evaluate the long-term patency of a femoropopliteal bypass graft that is classified as an above-
. "the-knee saphenous vein graft or ‘an. above-the-knee PTFE (polytetrafluoroethylene) graft. Material and Method:
~_From January 1998 to February 2005, 103 above-the-knee femoro-popliteal. bypasses were performed on 87
patients. There were 74 male and 13 -female patients with @ mean age of 65.7£9.6 (range: 31~82). The surgical
indications were intermittent  claudication in 65 cases (74.7%), foot ulceration in 2 cases (2.3%), foot necrosis in 10
cases (11.5%) and toe necrosis in 10 cases (11.5%). For the bypass graft, a reversed saphenous vein was used
in 31 limbs and a polytetrafluorosthylene (PTFE) prosthe3|s was used in 72 limbs (6 mm: 27 limbs, 8 mm: 45
. limbs).-The --perioperative - risk - factors were diabetes mellitus 'in-33 cases (37.9%), hyperension in 47 cases
(54.0%), a history of ischemic heart disease in 13 cases (14. 9%) and smoking in 72 cases (82.8%). Result:
There were three perioperative deaths (3.4%) and seven late deaths (8.3%). Major leg amputation- was _necessary
..in 12 patients (13.8%).during the entire course of the study. The. primary patency rate at 5 years for -the. vein
~ grafts, the 8 mm-PTFE grafts and the 6 mm-PTFE .grafts were 84.7%, 77.4% and 74.2%, respectively and the
" overall primary “patency rate was 78.7%, and ‘there ‘weré no significant stafistical differences among. the graft
~groups. By using- multivariate analysis, ‘the number of patent tibial arteries was determined to be a. significant factor
that influenced the primary graft patency rate (p<0.005), but risk factors such as diabetes mellitus, ischemic heart
~-disease, smoking -and-age had ‘no- statistically significant affect on the ‘primary” graft patency rates. Conclusion: The
~ great saphenous vein is considered the most durable conduit for infrainguinal revascularization, but the overall re-
~sults of this study show that saphenous vein and PTFE grafts have comparable patency rates when used above
- the knee in.patients with claudxcatxon -or critical -ischemia.- The use of PTFE- above the knee is a reasonable alter-
native for a femoro-poplitael bypass and it is associated with acceptable long term patency rates.
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Table 1. Preoperative angiography

No. of patent PTFE Vein
tibial arteries N (%) N (%)
3. 21 (20.3) 10 (9.9
2 34 (33.0) 15 (14.5)
1 17 (16.5) 6 (5.8)
Total 72 (70) 31 (30)

Table 2. Patient demographic data

n %
Patients 87
Procedures 103
Artificial graft 72 70
Saphenous vein 31 30
Age (year)
Mean 65.7£9.6
Range 31~82
Male gender 74 85.1
Risk factors
Hypertension 47 54.0
Diabetes mellitus 33 37.9
Ischemic heart disease 13 14.9
Cerebrovascular disease 7 8.0
Smoking 72 82.8
MEES Cox SUE HARYE] ) Tele) e
2AS Ak SAH G4 p<005E AFoR
stglom EA AZEYC] SPSS 1158 AL3idth

<A YA Ao 7 79 FH < sefe] 659(74.7%), &
A 241(23%), S FEH AAST 100l(115%), F
A A 1091(11.5%)7F Aich. Bt Agtows w3t
4701(54.0%), Fix 33¢0(37.9%), HEA Azl 134
(14.9%), HE 2 A% 79(8.8%), WA A3 49l4.6%) 5
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ethylene (PTFE) Q128 W 71(69%), HAA " 31(30%)
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Fig. 1. Primary patency rate. PTFE=Polytetrafluoroethylene graft.
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