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Objectives: This study was performed to study the outcomes of operations in the patients with atherosclerosis obliterans

of lower extremities.

Methods: Forty patients underwent vascular bypass operations from January 2006 to December 2010 and were analyzed

retrospectively with clinical records.

Results: Forty six bypassing procedures were performed in 40 limbs. The type of operations were femoro-popliteal bypass
in 29 limbs, femoro-femoral bypass in 15 patiens and popliteo-posterior tibial bypass in 2 limbs. Forty three procedure
were done with polytetrafluoroethylene(PTFE) graft and 3 were done with great saphenous vein. The cumulative patency
rates of 5Syears was 58.9% respectively. In two patients, amputations of the lower extremities were done. Reoperations were

performed in 9 patients.

Conclusions: A thoughtful management can prevent the progress of atherosclerosis obliterans(ASO) and may preserve the
function of lower limb. In this study, bypass surgery using PTFE and great saphenous vein as conduit revealed acceptable

patency rate.
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Table 1. Preoperative patients characteristics

Age (yr) 63.85 (31-83)
sol Fgto] 00509k H9E $o140] Y= HOE 7 Gender (M:F) 37
St 1 =AY E8-S Kaplan-Meier 22 ARESISITH Rls;}fgitiirgs (%) 28 (70)
Hypertension 15 (37.5)
Diabetes 11 (27.5)
75 il]- Lipid abnormality 14 (35)
Chronic renal disease 2 (5
Coronary artery disease 1 (2.5)
1, 3 2 My Clinical manifestations (%)
Claudication 24 (60)
63.941(31-83A) G o Y17t 33:7(F: o) = Wkt Resting pain 19 (47.5)
necrotic lesions 8 (5
Table 2. Location of lesions
Total 52 lesions Right Left Both
Iliac artery 10 4
Femoral artery 13
Popliteal artery (above knee) 4
Popliteal artery (below knee) 3
Total 20 24 8 52
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Table 3. Operative characteristics

Results of Surgery for Atherosclerosis Obliterans

Types of operations
Femoro-Femoral bypass
Femoro-popliteal bypass (above knee)
Femoro-popliteal bypass (below knee)
Popliteo—-posterior tibial bypass
Concomitant procedure
Thrombo-embolectomy
Stenting
Conduit
PTFE(polytetrafluoroethylene)
10 mm
8 mm
6 mm

Great Saphenous vein

15
22

20
17

F-F F-P (AK) F-P (BK) P-P
17 3
3 11 3
4
2
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Fig. 2. The radiographs of the rabbit’s intervertebral discs
The radiographs of the rabbit as taken 4 weeks after elicit
disc degeneration (A), after the injectionof growth hormone
(B) and after the injection of growth hormone to the 3rd
and 4th intervertebral discs (C)are shown. The intervertebral
discs after the injection of growth hormone are seen not
apparently narrowed.
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