AMCOR

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

BARDELENF S (1993.07) 22#445:328~333.
T B PAZEPE B IRAE L IE(ASONT %S9~ Dextra anatomic bypassifr(EAB)?D

PRIEHE S, HEUSHETR, FIRMA— . B—%0. SHES. X&
. RIER. ARERE



Holvhast 22% 42 : 328-333 (1993)

T IR BAZEME By AR AE AL TE (ASO) 1ITxtd %
extra anatomic bypass 7 ®d 5 [ 5 ik

W OXE M = ¥ OB M E B OR W — B — M
EH #B%F X &R H R A B RE

1976 4E 11 HAs o 1001 4E 12 f & TiT# 8 THifT U 7o T IEFAZEMETAREEIE i2 368 4 2 extra anatomic
bypassfli (EAB) fiEffllz 100 ] 165 (T 5. WIINE-KBBIIIR/ x4~ = (Ax-F) 26 {4, KHB-Joss
BiflRs <4 o2 (F-F) 27 4, KEFR-KEE-REREMR <4 232 (Ao-F-F) 47 fITH 2. 5EFE—REHEEE
B LU ER3, Ax-F 64.49 - 20.8%, F-F 65.9% - 51.1%. Ao-F-F 96.5% + 70.4% T& 10, Ao-F-F
Tt & o O BRIF RSB Oh TV A, AxTF, F-F TOMBERENT AcFF o kLA
FICFRBThH -7z, Licdi- THFEAREYE, BEEFIHOMERSEORFMIZERZEIE LT EAB ©O#
52 & LT #E high risk @ limb salvage JEfITH A0V H L THAWLD, Ax-F, F-Fjljsid,
BT I A B0 MmO EETE IO X DY TEGAICEE T~ & TH D, HEoKCRIETH
ERELEELS.

Keywords : extra anatomic bypass, SRENR-KNE-IBBEIIR <4 -2, B - KEREINR <1 2%, KEE-K

BAThIR< 4 +¢ 2, limb salvage

TREFAZEE BN IRTEALAE (ASO) ictd % extra anato-
mic bypass #f (BI'F EAB &3 3) 23&:LT high
risk fEFAMSICFHIEBIERAEBRE L THT SN
TEfc. L, [LEOHIREFHRGER ©#in-> high
risk QEELERERCLIDEBEEBTHAC &l
A, TOFEHE,S EAB OBIEHERKENDDH S &
WO RESE DTS, #ERTRFICEEOAEETE
A E R LA & BN T & B KIIR-KBRIR v A /¥
AMERERLTHY, ThETO EAB OFHEHOMK
WG ZOBEIEE KUEBRICODWTHIESET B,

WMHRELUFGE

1976 4F 11 40 19914F 12 & THETHEITL T
i ASQ s5A reZSEFIT 408 ] 565 B THD, o3
LERTIPAIEM 2, 284 ] 403 if (69.6%) TH» 5. F
il T, N T » B KEAR-NEE, KEREHAR -~
A 222l H 166 4] 220 i (58.4%) % 5B T 5.
EAB ©MFULREE-KBBIR <4 92 (BT Ax-F) 26
1 44 Wi, KEB-KEBEIER <A »v= (BUF F-F) 27 4] 27

1992458 9 29 @AR(F, 19934F 1 A 25 AIRI)
JENMERAZER 145 T078 01|17 P s g 5 2

A OEE T 2L 0 A RLRM S/ B2 e ira s
(199145 A, B iIchhTHEL:.

-

liz, Bigtiral s EAB 2R 5 REIR- - R SR
24282 (PIF Ao-F-F) 47 4 04 [iTH 5. AoF-F
i, RMEERRS T IR TR A S TR i
in-flow ZFEERY B KBR-KBRENR <4 S 2 55T, ©
A & [RIRHT BT RERG D KEE-KERTIR~ 4 2 ¢ 2 % MafF 5
HWATHS (R1). Fi, —WRBITR-FBETER < 4
2% 2 % OIS BRI ZE# T Elice L, e F-F
NN AFBEINL 72 Ao-F-F SEfHs 18 4 18 a1
L%, FEOEETIR, ZhdZE iz EAB 100 4]
165 iEAaxrsg s L (1),

HEHOWREL DL L, FHEETIH, AxF # 75.8
i F-F # 73.8 3% Ao-F-F® 70.8 T&#Y, Ax-F,
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BEENGEL LA - LTELUHR LR ATE
BIBIRENENETIRRNLEEZ 518420,
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feelmkmimoRRE S 2D 5 3, L, @
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TR FREEE A TR O FBMIEREIR 5 5L THElYE
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K BRI R AR ERR <A ¢ R L BRLVERTH 3.
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TWED, ZOERRIRECEREC T REA TS
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pass fif 100 {7 @ FaEHA At L /.
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ThHs., chizfEdfi L BEaT O RFIEETHY,
E#E high risk fEHICHUEA T T 22 il &5
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CHTAERODVEFEHED £ b TEL limb
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The Late Results of Extra Anatomic Bypasses in Aortoiliac Occlusive Disease

Masashi InaBa, Tadahiro Sasaima, Yuichi Izumi, Kazutomo Gon, Hiroki Yosuipa, Norifumi
Orant, Nobuyoshi Azuma and Yoshihiko Kuso (First Department of Surgery, Asahikawa
Medical College, Hokkaido, Japan)

From November 1976 to December 1991, we performed extra anatomic bypass procedures (EAB)
in 100 cases with aortoiliac occlusive disease. The operative procedures included 26 axillo-femoral
bypasses (Ax-F), 27 femoro-femoral bypasses (F-F) and 47 aorto-femoro-femoral bypasses (Ao-F-F).
The average age was 75.8 years in Ax-F and 73.8 years in F-F. These were significantly higher
than that of Ao-F-F (70.8 years). In addition, the rate of limb salvage in Ax-F was 85%, and
this group had more critical cases than the other two groups. The cumulative primary patency
rate and survival rate at 5 years were 64. 49, 20.8% (Ax-F), 65,9%, 51.1% (F-F) and 96.5%,
70. 4% (Ao-F-F) respectively. The late results of Ao-F-F were comparable to direct aorto-femoral
bypass procedures performed in our institution during the same period. On the contrary, the
results of Ax-F and F-F were discouraging. We suggest that EAB should be selected for high
risk, limb salvage cases and in particular, Ax-F and F-F should be limited to patients with non-
physical acting. We are opposed to appealing for an extended indications of EAB and it should
not be regarded simply as a low-risk substitute for aorto-femoral bypass.
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