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[Factors Affecting Late Patency of Infrainguinal Bypasses
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(3R] TEFEHE ASO L0 TAO w5 BZEEIKR (AVG) bypass FiifuEfsidtc
WETHARTFw D THE Lz, ASO T, 108 reversed vein bypass (RVB) @ 5 4
primary BA{HHFEE (5-1"-CPR) 76.1%, secondary (5-2°-CPR) 93.1%, 70 in-situ vein
bypass (ISVB) 1343 D D T78.6%, 92.8% Tli# iz 2 e H - 72, Follow-up (il %
QEETING 5 AT L X U Graft MPTHETs, Mg MAEST, Ankle pressure I8 J UFfliim
f# (POCG) wat+ Al CO-Hemoglobin (CO-Hb) 7 &% MIE Uiz, Bl gralt 52,
PATEIZ 178 AVG 27 (15.2%, 304D KcdgE L, W (H, 56.7%), WigdEfT
(POD, 30%), A~M114.8% T, 19 (83%) T salvage iIcpizh L7z, IH it 2L FE4
L, AVG OFMABICIFFEL (52.6%) #7 POCG oB#ihvRMe Xhtz, POD Ik 24E
LARRZ 564 L DM vkdE DM it LA TR FSE Lic (B026), ATHiTEEAEIE, FFE v ~Lhy
run-off ¢ ElREc BN e -7, TAO & 48 RVB, 2 ISVB #EfT L, 5-2°-CPR
69.7% T -7zds, POCG %&bz £83.8% ¥ TRILEL, 1HEUMOAEIZZBRIL) 5
fr. #EE LT, AVGIZ L% ASO @ bypass [i#it: RVB & ISVB T2 <, AVG
DOEWMARIZ LD 2D HICIELET5 [H B LB AEFEETH -4, TAO i1 POCG 1@
L AP ACERT, A& LT CO-Hb OfilEc X &, Hligo POCG #l A7 4
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et TREEIRIAZEAE I M+ 5 bypass wlRAHGC B4
ThHrHEFREMTHS, T, RBIRRET SRS L
THE, Fiobh BN EIREE EE (ASO) & Buerger
B (TAO), (FEAARIMEORE & Bt £ 23
IEREh e biy, ThbE#E LT graft [l
HOEET MR, R run-off © B4, #if
W (POCG), BERR#HI(DM), Fifi risk factor 7 & avd
HHhha, SELEZEGIR (AVG) & Dardik Biograft
(UV-G) DTHARR bypass FATALGT A ulic, 2hb
DS EE L,
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A LOAFIN] T 1 T M Eh RO ZE402 (6T 3 v 5 L )
2 bypass Wi & 7T - 72, ASO 337#I503 @ 5 & AVG
Wk A KEREER R bypass (FP) 119411310, ABEEE
i # 2o X MEE IR bypass (F-Tib or Per) ATEATE T
%, AVG rf in-situ saphenous vein bypass (ISVB) &
TOETHSH. DM 1217.8%, 8 S pfe POCG 9.5%,
AVG BT 5 gralt AB11.4% 7% ETh-7, TAO
THABLEE =, AVG 2 & 5 TR bypass (X631 © FP
8%, F-Tib 2914, F-Per 13, RBMLIT~DRIE
Bk % 2= 2 BIFEIIR bypass I3Mi & &t T B,
TAO T POCG 17.5%, DM 4.8%, AVG ©EMHARR
15.2% CTdH-to, = Dizh UV-G iz k5 bypass 238604
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103EH 6, Zo5H ASO IwwT % FP RS0 THh 5,
POCG i1, TAO itd & X b ASO Opiftc & A HE
HEhH I e b —EEIRFE hemoglobin (CO-
Hb) # % LEEoiEMiic2:»Tw5a, CO-Hb iz
AE T ASO 441, TAO 23F1TIE Lz, #i# follow-
up %, 2FEER3 » AT & E L, MAFMSS, gralt imii
HET SR OREIC o Lo, FIEE, Him
L, AVG TRtk 2 40, UV-G CrubEsT
A E LA,

R B

ASO @ primary (1'-CPR) % X UF secondary cumu-
lative patency rate (2°-CPR) %, reversed vein bypass
(RVB) 54-1° & L U2"-CPR 25D FED76.1%, 93.1
% (E1), ISVB 34¢-1°, 2°-CPR 1278.6%, 92.8%
(FE2), UV-G kXt % FP, 5-2°-CPR 1264.T% T#H »
fo. AVG TR AITEERE, R4 run-ofl, FP, F-Tib 7¢
Eofli, RVB &t ISVB is EF TN o7z, AVG
178 bypass =T 27 grafts (30§HZE) W4 L
(F 1), AFWTABINE (IH) 16 (9.0%), 2T
(POD)9 (6.1%), &M 4T, I[H & POD @ 19 grafts
(83%) 2% salvage V2L Utz. HEfeY7c graft A%
1787 8 grafts T, £® 5% 4 grafts 2FHETHTH -
Too IH R IERZEDL6.T% % L, 2ELIPNITI0% L E
PAFELEL, #ih® graft REHE TARBCHRE L
(52.8%)%, —J5, POD 1230% % i 2 LARic S L,
DM 45 57 (BIHZD50%). TAO 2 AVG iz L

1148 R w2

F 1 THHE ASO ki 5 HENIR bypass Bt

PIRERE S TREEAT
ARMRIZHGE graft¥l
graft¥f FEE praft¥y FEFE
Reversed 108 10 9.3% 6 5.6%
*
in=situ 70 6 8.6% 3 4.3%
178 16 9.0% 9 5.1%

B Lo (3 » A LR SiZEidme, mpmE
LA T AR I AE A T S O, In-situ & Reversed T%
DIERERC DL, # I NS

% FP, F-Tib 35 X U% Per 250041277 L, 5-2°-CPR
1369.7% T - feas, POCG BI%bRIT 2 & 1 4ELIHED
PEEfEe <, 83.8% % Tk LAz, COHb (2IFWREHE
T1%LT, BUEE T2~ 6% Th - B BRMmERE
flCHiid R THEN SN o (2.9£2.0, p<0.05).

® 8
T E R A D MR & T O ERTF AR & 7,

KIRTHIR ¥ T2, Dacron ATIMAFOERICREITLw
Ellbhd. AVG WEHBEE TR LEBTE 5/ IR
FIMAFIZ 58725, F O RSO f R TR T
FPBK (BET) LIFTREBRE T, BROBTIE1~3
mm ¥ THHR L -Tw5, ASO D, FPBKA: 5
JEBAM L v < Tk, RVB? & L OVISVBY & 41
5-1"-CPR ¥150% LAk, 5-2°-CPR i370% LA 1 23 plr &
hTk ) —Romsta LAFEEAS, IDIREHIC S
FAFEBEEETTRERRER, AVG DEIER
WoMMETIE, IH & PODIZRELS B L Thild
BTicw, IHIZ AVG OBIRBRHE TS A bl b
A, ZRIZmAFFETIY, arterialization F iR ERE
BIH EWOXETELTHN, bHBEFTTILLEEE -
T, gralt Joega A L @ Tl A BRI
IH L LTS 2 h 5 0oRBREETE gL £F
5 WM TH" THD, AVG O IH 12#l#H 3 » Bnb 2
FLAPICEEA L, BplRSr, AESED, S, KRIMEE e
ElBEE oA amMe LT 5. bhbhil [H 0f
HFI1Zi%, AVG oMM, HrtoBEREMRLS—
HBANTBAGR LTV A LM LTI h, FhIZIZ AVG ©
BEHRE RS WE BN T E# 2 Tw5, bypass
Bz EE4+A2ETFELT, chETcLiE Lk Eh
T E/MTATEAE R, graft MR, A4 run-off 7c KX, b
ALhOEBC L AR B L 5l vwET5E
WA, AVG A REFTC B LY graft M & 20~40ml/
GCH o THRM e GERHESA G T B, L
Do TEDOEMBEOHE S LI EF BT DIERIT
LA YHOMETHS, BhToMEE LT,
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follow-up OEFREZELE L, Aok RELic s,
—77, POD (2% 2 £ Lz 2 5 h DM Ti3E DM ©
2fEDFRELETHD, POCG ik ASOIZw T, IHis &
U POD Eb 2o #nigibhs, UV-G ik ASO ©
FP ¥ CRERFELHMAT IR TVS, L LS
EABUEALREE H O fe R M A OHETH D AR
B PRI e o2& 2 L3 L 0o Z LR ERIc Y
DEMLTI<ETHDH, TAO 1L AVG HA{H
EhDHH, AVG BRIFcHIZREDR 2 TOREMAT
BEThDH, TAO THRLAEHTEAIRETHD, b

hbhiz TAO @ bypass Bl L DicdE R, BED
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