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Table 101 Clinical characteristics of patient groups

Combined group Surgical group
(n=35) (n=39) p
n % n %
Mean age (y) 67.8 69.1 NS
Female sex 4 11.4 1 2.6 NS
Comorbidity
Diabetes mellitus 16 457 15 385 NS
Hypertention 24 68.6 22 56.4 NS
Hyperlipidemia 8 229 9 23.1 NS
Coronary artery disease 12 34.3 5 12.8 0.0284
Cerebrovascular disease 10 28.6 9 23.1 NS
Smoking history 29 82.9 35 89.7 NS
Symptoms
Claudication 23 65.7 28 71.8 NS
Rest pain 5 14.3 3 7.7 NS
Ulceration/gangrene 7 20.0 8 20.5 NS

NS: not significant, n: number of patients

Table 200 Distribution, characteristics, and procedural factors

Combined group Surgical group
(n=39) (n=43) p
n % n %

Iliac lesions

Stenosis 39 100 15 34.9 <0.001

Occlusion 0 0 28 65.1 <0.001
TASC stratification of iliac lesions

type A 21 53.8 0 0 < 0.001

type B 18 46.2 4 9.3 0.0019

type C 0 0 16 37.2 <0.001

type D 0 0 23 53.5 <0.001
EIA involvement 19 48.7 16 37.2 NS
Poor runoff (score > 5) 10 25.6 10 23.3 NS
Stent implantation

Palmaz stent 11 68.8

Wallstent 4 25.0

Combination of both 1 6.3
Suprainguinal prosthetic inflow procedure

Aorto-femoral bypass 27 62.8

Aorto-iliac bypass 7 16.3

Ilio-femoral bypass 9 20.9

NS: not significant, n: number of procedures
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Table 30 Clinical improvement®

Combined group

Surgical group

(n=39) (n=43) p
Improved  Not improved Improved (%) Improved  Not improved Improved (%)
Claudication 22 5 28 2 93.3 NS
Rest pain 5 0 0 100 -
Ulceration/gangrene 6 1* 8 1** 88.9 NS
Total 33 6 40 3 93.0 NS

T: defined by the SVS/ISCVS reporting standards

NS: not significant, n: number of limbs, *: below-knee amputation, **: above-knee amputation
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Log-rank test, p=0.1160
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Figure 100 Cumulative primary patency rate of infrainguinal surgical reconstruction. There was
no significant difference in the patency rate between the two groups (p = 0.1160, log-rank test).
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Long-term Results of Combined Iliac Endovascular Intervention
and Infrainguinal Surgical Revascularization for Treatment of
Multilevel Arterial Occlusive Disease

Takuya Miyahara,* Mikiko Nagayoshi,* Daisuke Akagi,* Akihiro Hosaka,* KotaYamamoto,* Tatsu Nakazawa,*
Hiroyuki Okamoto,* Kunihiro Shigematsu,* Tetsuro Miyata,* Hiroshi Shigematsu,? and Hirokazu Nagawat

Division of Vascular Surgery, Department of Surgery, Graduate School of Medicine, The University of Tokyo, Tokyo, Japan
2Division of Surgical Center, Central Clinical Facilities, The University of Tokyo Hospital, Tokyo, Japan

Key words: multilevel arterial occlusive disease, iliac endovascular intervention, infrainguinal
surgical reconstruction, combined procedure, infrainguinal bypass patency

Objective: The purpose of this study was to investigate the long-term results of the combined iliac endovascular
intervention and infrainguinal surgical revascularization to determine its effectiveness.

Materials and Methods: A retrospective review of 39 consecutive infrainguinal bypasses combined with iliac
balloon angioplasty or stent implantation on 35 patients over a 16-year period was performed. These results were com-
pared to 43 subsequent infrainguinal revascularizations after aorto-femoral bypass operation on 39 patients.

Results: Primary patency rate at 1, 3, and 5 years of infrainginal bypass in the combined procedure were 83.2%,
80.0%, and 71.2%, respectively. In the comparison group who underwent surgical reconstruction aone, primary patency
rateat 1, 3, and 5 years of infrainguinal bypass were 97.1%, 89.9%, and 80.5%, respectively. There was no significant
difference in the primary patency rate between the two groups (Kaplan-Meier, log-rank test, p = 0.1160). Importantly, no
significant differences in the proportion of clinical improvement, limb salvage rate, and the morbidity and mortality rate
were also observed between them.

Conclusions: Our findings suggest that infrainguinal surgical reconstruction combined with iliac endovascular
procedure is effective and durable in managing patients with multilevel occlusive disease, and provides a comparable
patency rate of infrainguinal bypass to that of surgical reconstruction alone. (J Jpn Coll Angiol, 2005, 45: 561-567)

September 25, 2005 567



