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Autogenous vein bypass grafting for arteriosclerosis obliterans (a

comparison between the recent and previous decades)

Masae Haga, Masashi Inaba, Nobuyoshi Azuma, Nobuyuki Akasaka,

Hidenori Asada, Keiko Kiyokawa, Noriyuki Ishikawa, Tadahiro Sasajima

Department of Surgery, Asahikawa Medical College

Autogenous vein bypass grafting for arteriosclerosis obliterans on 246
limbs of 215 cases in the recent decade (group R) were compared with
those on 256 limbs of 212 cases in the previous decade (group P). There
was a significant increase in concomitance of diabetes mellitus, chronic
hemodialysis, critical limb ischemia, and paramalleolar bypass in the group
R than group P. Majority of graft failures which were mainly caused by
poor quality of veins and regional intimal hyperplasia occurred within 2
years postoperatively in the both groups. The 5-year cumulative secondary
patency rate were 90.3% in group P and 94.8% in group R, and the 10-year
secondary patency rate were 85.6% in group P and 92.6% in group R,
respectively. The changes of clinical backgrounds such as an increase of
co-morbidity, critical limb ischemia and paramalleolar bypass added no

influence on the graft patency.



Table 2 Clinical characteristics(2)

19821993 19952004
Fontaine stage I Il or IV Fontaine stage II ITorIV
121 patients 91 patients 83 patients 132 patients

Diabetes  20(16.5%)  27(29.7%) p=0.0226  30(36.1%)  84(63.6%) p<0.0001
Hypertensic 57(47.1%)  42(46.2) p=0.8409  50(60.2%)  75(65.8%) p=0.6204
IHD 16(13.2%)  13(14.3%) p=0.8237 13(15.7%)  43(32.6%) p=0.0059
CVD 17(14.0%)  12(13.2%) p=0.8564 11(13.3%)  22(16.7) p=0.4990

HD 0( 0%) 6(6.6%) p=0.0055 8( 9.6%) 41(31.1%) p<0.0001
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