5517 55512 1) thE B SR 2 e Vol. 17 No. 12
2008 412 JJ Chinese Journal of General Surgery Dec. 2008

XEHS:1005 -6947(2008)12 - 1159 - 05

- R E AT -

2 I 5 E R B K55 B ARG YT ™
15 P IRk dli 1 6 B AJE 5
Tk, Bk, AR, BEE, FLAT, BAN, KL, T84

(FHEARFEXER 25N, T 100053)

WE:BH ARG A IS T T BB ks i AR fE R AR R R Ry E AR R
WG i s R o AR Dl BT Ay R A A R B (25 B KB A R OR BRIk (16 1) 9% B B AR
RIT R AL B E AR R R B R R R R R . S i R YR 2 4& (PTRE) A Taf B & F ik #
Jik 2 A TR o N T A AT 0 i 5 I A Sh Bk W, G i S IR S IE B Bk W G A R # kA PTFE [fil % 3 i
& W IF 5N R R SHE S kv G o E0E AR R e R I S B R SR P TR I e B A L AR . L
HMEV RBE R AR, £R PRI 18.7 A F 2961, & 12 fil, FHAER (67 +
10.4) % , Fontaine Il 9% 23 fi], Fontaine IV 18 i, & & 145 41 i [ & Ik 5% W) & 0 1k T 1% 7 3l Bk
561, &G h ik 14 61, Hezh ik 6 il ; 5818 KB # kB 4 10 gilv & 01k TR 5 3 bk, 3 61 Mk 3h ik,
3R AT S MK . A2 45 5 B BEAE BOR BT 0.24 £0. 14, RJIFH 0.68 £0.22(P =0.000) . f % Kk
B i Dk AT S BRI A BOR BT 0.24 £0. 14, RJFH0.68+0.22(P=0.000), EHMEREL, 2,
SEHWEWMEST NN T8% ,72% , 61% ; W@ R 55N 83% ,76% , 66% ; 1,2, 3 FFERKAL 57
MK 83% ,83% , 73% ., BIBHKRKEBFEIKAL, 2, 34FEHREG RIS N 86% , 73% , 73% ; ]
MRS N 86% , T3% , T3% 51, 2, 3 4F Bt BB R4 N 93% , 79% , 19% . Wil b4 2% 5 %
BEM(P>0.05), G Y# KA GG A REIT B E A K R BR# K RN, a4 = & nl
VLR AS 55w sl i 2, JF A B0 i RO .

[mEEENRIZE, 2008, 17(12) :1159 -1163 ]

KA S KA FEME R/ AR N T KRRk R R XA

PESES:R658.3 MHEK ARG A

The effect of composite sequential bypass and reversed saphenous vein bypass

on limb salvage for critical limb ischemia . a comparative study

LUO Tao, GU Yongquan, YU Hengxi, LI Xuefeng, QI Lixing, LI Jianxin, ZHANG Jian,
WANG Zhonggao
( Department of Vascular , Xuanwu Hospital , Capital Medical University , Beijing 100053, China )

Abstract : Objective ~ To compare the outcome of composite sequential bypass and reversed autologous
saphenous vein bypass for severe chronic lower limb ischemia. Methods  From 2003 to 2005, 41 patients
presenting with critical limb ischemia were divided into 2 groups : In 25 cases composite sequential bypass was
carried out, While in 16 cases reversed autologous saphenous vein bypass was done. The composite sequential
bypass was done with PTFE anastomosed proximally to the common femoral artery and distally to the isolated

popliteal artery, and autologous saphenous vein extended from the distal PTFE and anastomosed to tibial or
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peroneal artery. The results were analysed by life table methods to discover the difference of primary patency ,
secondary patency and limb salvage between the 2 groups. Results There were 18 patients with gangrene and
23 patients with rest pain. The mean age of patients was 67 years (range, 48 — 86 years ). The cohort
consisted of 29 male and 12 female patients. The mean follow — up was 18.7 months. In the composite graft
group the outflow involved the peroneal artery in 6, the posterior tibial artery in 14, and the anterior tibial
artery in 5. Primary graft patency at 1 y, 2 y and 3 y by life-table analysis was 78% , 72% and 61% ,
respectively. Secondary graft patency of each year was 83% , 76% and 66 % , respectively. Limb salvage
rate was 83% , 73% and 73 % , respectively. In the reversed saphenous vein group the outflow involved the
peroneal artery in 3, the posterior tibial artery in 10, and the anterior tibial artery in 3. Primary graft
patency at 1 y, 2 y and 3 y by life-table analysis was 83% , 73% and 73 % , respectively. Secondary graft
patency of each year was 86% , 73% and 73% , respectively. Limb salvage rate was 93% , 79% and
79% , respectively. By the log-rank test, there was not significent difference between the 2 groups.
Conclusions Composite sequential reconstruction using an isolated popliteal segment as supporting point for
the distal reconstruction is an acceptable option in patients presenting with serious limb ischemia without
enough venous conduit for distal bypass.

[ Chinese Journal of General Surgery, 2008, 17(12) :1159 -1163]
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