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Table 1 Patient demographics

Non-dialysis group Dialysis group P value
Patients 104 78
Limbs 106 84
Age (yn)
meantSD 71.1394 62.748.6 <0.0001
range 40-91 39-79
Men 76 (73.1%) 56 (71.8%) 0,758
Risk factors
Hypertention 60 (57.7%) 49 (62.8%) 0.585
Diabetes mellitus 74 (71.2%) 70 (89.7%) 0.004
Coronary artery disease 38 (36.5%) 44 (56.4%) 0.012
Prior PCI/CABG 22 (20.6%) 29 (37.2%) 0.013
Prior stroke 18 (17.3%) 8 (10.3%) 0.258
Limb ischemia
Fontaine grade Il 18 (17.0%) 8 (9.5%) 0.159
Fontaine grade IV 88 (83.0%) 76 (90.5%)
Ankle-Brachial pressure Index
meantSD 0.3940.29 0.4940.35 0.081
(No. incompressible) n=T7) (n=14)
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Table 2 Bypass procedures

Non-dialysis group Dialysis group P value
Patients/ Limbs 1047106 78/84
Proximal anastomosis
Femoral artery 93 (87.7%) 69 (82.1%) 0.432
AK Popliteal artery 4 (3.8%) 3 (3.6%)
BK Popliteal artery 9 (8.5%) 12 (14.3%)
Distal anastomosis
Crural artery 70 (66.0%) 43 (51.2%) 0.043
(paramalleolar ) 45 (42.5%) 31 (36.9%)
Dorsalis pedis artery 26 (24.5%) 35 (41.7%)
Plantar artery 10 (9.4%) 6(7.1%)
Type of conduit
Spliced vein graft 28 (26.4%) 28(33.3%) 0.299
Single vein graft 78 (73.6%) 56 (66.7%)
In-situ 68 50
Reversed 9 6
Non-reversed 1 0
Concomitant inflow reconstruction
None 75 (70.8%) 70(83.3%) 0.103
Tliac PTA/Stent 12(11.3%) 7(8.3%)
Bypass for inflow artery 19(17.9%) 7(8.3%)
Aorto-femoral bypass 8 3
Hlio-femoral bypass 7 2
Femoro-femoral bypass 3 0
Axillo-femoral bypass 1 2
IZBAL T, retrospective IZFHFEL, BNTHILIEENFID 2 EHIPBFLEL.
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Figure1 Life table analysis of primary patency rates in the dialy-
sis group (closed circles) and the non-dialysis group {(open circles).
Standard errors exceeding 10% are indicated by a dotted line.
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Figure 2 Life table analysis of secondary patency rates in the
dialysis group (closed circles) and the non-dialysis group (open
circles). Standard errors exceeding 10% are indicated by a dot-
ted line.

Table3 Intraoperative assessment criteria of the vein graft quality®

Internal diameter at Distensibility
anastomosis {(mm) Marked Slight
26 Poor -
4-5.9 Good Poor
3-39 Fair Unsatisfactory
2-29 Poor Unsatisfactory
<2 Unsatisfactory -

Good; completely satisfactory for use, Fair; usable, but not of
good quality, Poor; just usable with graft failure fairly likely,
Unsatisfactory; completely unsuitable for use, —; no grafts
with these characteristics
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Figure3 Life table analysis of limb salvage rates in the dialy-
sis group {closed circles) and the non-dialysis group (open circles).
Standard errors exceeding 10% are indicated by a dotted line.
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Figure4 Life table analysis of survival rates in the dialysis
group (closed circles) and the non-dialysis group (open circles).
Standard errors exceeding 10% are indicated by a dotted line.
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Vascular Reconstruction for Critical Limb Ischemia with Crural Arterial Lesions
—Clinical Results of Bypass First Strategy—

Nobuyoshi Azuma', Masashi Inaba’, Hisashi Uchida’, Atsuhiro Koya', Taku Kokubo', Nobuyuki Akasaka', Kazutomo Goh’?,
and Tadahiro Sasajima’

'Division of Cardiovascular Surgery, Department of Surgery, Asahikawa Medical College, Hokkaido, Japan
*Department of Emergency Medicine, Asahikawa Medical College, Hokkaido, Japan

Key words: critical limb ischemia, pedal bypass, inframalleolar bypass, vein graft, endovascular treatment

Endovascular treatment for infrapopliteal lesion has increased explosively without reliable evidence in terms of long-
term results, We reviewed our clinical results of crural or pedal bypass surgery to investigate whether our bypass first strategy
can be justified.

One-hundred ninety critical ischemic limbs with crural lesions were reviewed retrospectively. The cumulative primary
and secondary patency rates, limb salvage rate, and survival rate at 4 years were 67.6%, 94.2%, 99.0%, 802% in the non-
dialysis group, and 65.9%, 89.1%, 86.3%, 38.2% in the dialysis group, respectively (p=0916, 0.514, 0.0124, <0.001, respectively).
Bypass first strategy for infrapopliteal lesion is strongly recommended for patients who can enjoy the long-term benefits of
revascularization. (J Jpa Coll Angiol, 2010, 50: 279-285)
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