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Strategy for the Re-do Bypass Operation in Patients with Buerger’s Disease
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During about two decades, 85 patients (95 limbs)
with Buerger's disease underwent autogenous vein
bypasses due to a severe ischemia. Of these, 41 grafts
in 39 patients ultimately became occluded during the
post-operative period. Seventeen out of 41 limbs
(449%5) required re-do operation. The interval
between the previous bypass and re-do operation was
more than 5 years in 5 limbs and about three quarters
of these patients were critical of limb loss due to a
severe ischemia. All re-do procedures were infrapo-
pliteal bypasses and autogenous vein grafts were
selected in 14 patients. Nine out of 14 bypasses were
performed using veno-venous composite grafts and

most of them were composed of basilic, cephalic and/
or short saphenous veins. A short saphenous vein is
useful not only for a spliced graft but also for an in
situ graft under some conditions, All these composite
grafts failed at 18.3 months on average, mainly due to
a poor vein quality or continuous smoking. However,
none of the patients required a major amputation
after graft failure. In a patient who has few available
vein segments and has poorly developed collateral
vessels to the foot, composite Biograft® or ePTFE
and a vein graft with arteriovenous fistula is recom-
mended.

2001 Vol 41 No. § 281



	cover
	2008年10月29日14時38分00秒

