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Infrainguinal Revascularization in Patients with Arteriosclerosis Obliterans

—Optimum Graft Choice——
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Infrainguinal Revascularization in Patients
with Arteriosclerosis Obliterans

——Qptimum Graft Choice—

Hachiya, T., Kaneko, H., Chara, M., Mitsuoka, H., Nakamura, S. and Baba, S.

Second Department af Surgery, Hamamatsu University Scheol of Medicine, Hamamatsu, Japan
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Long-term graft patency after infrainguinal revascu-
larization in patients with arteriosclerosis obliterans
(ASO) was retrospectively studied to determine the
optimum choice of graft for reconstructlion. Suprapop-
liteal (above knee AK) revascularization procedures
performed from 1978 to December 1987 and {rom
January 1988 to June 1994 were analyzed separalely.
During the earlier period, the patency rate was
significantly higher for vein grafts (n=34) than for
ePTFE vascular prostheses (n=34)(63.4% vs. 38.9%
p<0.05). During the later period, the patency rate was
similar for vein grafts (n=9) and EXS vascular

prostheses (n=51)(87.5% vs. 82.6%). For infrapopliteal
(below knee BK) revascularization throughout the
whole peridod surveyed, the patency rale was
significantly higher for vein grafts (n=19) than for
vascular prostheses e. g. composite (n=T7)(57.6% vs.
28.6%). These dala indicate that the use of vein grails
is essential for successful BK revascularization. EXS
vascular prostheses (with a similar long-term patency
lo vein autografts) should be the f[irst choice the
initial AK revascularization procedure in patients with
ASO, so as to reverse vein grafts of a sulficient
length far coronary bypass or BK revascularization.
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