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Revision Surgery for Vein Graft Failures
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To identify the determinants of long-term success
with infrainguinal autogenous vein bypasses, 388 con-
secutive bypasses performed between 1981 and 1996
were reviewed. The 388 grafts included 199 reversed
vein and 189 #» situ saphenous vein grafts, although
there were no significant differences in the patency
rates and the causes of failure between them. Of the
388, there were 16 early and 95 late graft failures. 11
of the 16 early failures were due to aggressive use of
poor quality veins, and 12 were successfully revised.
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59.7% of the 95 late failures were caused by vein graft
stenoses (VGS) due to intimal hyperplasia, which
occurred mainly at venous valves (65.8%). VGSs
were recognized especially within the first two years
postoperatively (88.4%), and were considered to be
the main cause of graft failures. Patency rated of the
failing, and thrombosed grafts were 70.19% (at 5
years) versus 42.0% (at 3 years) (P<0.001), justifying
aggressive revision surgery for failing grafts.
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