AMCOR

Asahikawa Medical University Repository http://amcor.asahikawa-med.ac.jp/

IREZF (2001.05) 41358259~ 262.

T 1 V56575 TR S S A4 |
PHTEPEBDRRE IR =5 T RRBANR 2 S BIR~ D/ A /S i

MR#—, SHIEA EF R BhNE AREBER



EFAT RO L1 EERMERICHT S TER-BE/ A /XX Fi

(3) FAZEMBHARRE(LAE (XY 5 T EREIAR- E S BAR~D
INA INA AR

Clinical Results of Crural and Paramalleolar Bypass
for Arteriosclerosis Obliterans
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Forty-four crural and paramalleolar bypasses were
perfomed in 40 patients (33 men and 7 women, aver-
age age 70.2 years) with arteriosclerosis obliterans
between 1993 and 2000, at Nayoro City Hospital. The
operative procedures were 34 tibial bypasses, 8 per-
sonal bypasses and 2 dorsal pedis bypasses. Eleven of
them (25.09%) were femoral-popliteal-crural sequen-
tial bypasses. The graft materials were 38 autogenous
veins, 6 composite sequential grafts with prosthesis
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and a vein. The graft failed in 11 cases between the
first week and the 11th month after surgery (M+SD,
6.4+3.5 month). And six of them were successfully
revised before the graft became occluded. The cumu-
lative primary patency rate was 70.09% and the secon-
dary patency rate was 86.89 at 2 years. A periodical
postoperative graft surveillance and revision opera-
tion for graft failure are necessary to improve the
results.
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