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We reviewed our experience over an 18-year period
in 110 consecutive infrainguinal vein bypasses for
diabetic patients with arteriosclerosis obliterans. The
indication for bypass was limb salvage in 48, while 89
had suffered from diabetic atherosclerosis (DAS),
which is characterized by multisegmental occlusions
and egg-shell calcification in the crural arteries. Of
the 89, 12 were bypasses to the arteries below the
ankle. In situ conduits and reversed grafts were used
in 54, and 56, respectively. Primary and secondary
patency rates at 5 years were 58.8% and 84.19% in
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diabetic group, and 74.1% and 89.6% in nondiabetic
group, respectively. The main cause of graft failure in
bypasses to the crural arteries was progression of the
disease distal to the graft anastomosis, and secondary
jump bypasses were necessary in 5 of these for graft
and/or limb salvage. From these results, we conclude
that aggressive bypass to the foot arteries can have
an excellent outcome, and is recommended for long-
term durability of bypasses and limb salvage in
patients with DAS.
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