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Surgical Strategiesfor the Treatment of Aorto-iliac Occlusive Disease
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Surgical strategies for the treatment of aorto-iliac occlusive disease are discussed based on our previous studies.
Endovascular surgery isthe first choice of treatment for localized lesions. While post-procedural hemodynamic improve-
ment stimul ates the endothelial prostacyclin production and inhibits platel et activation, endothelial damage due to the use
of endovascular devices |eads platelet aggregation and inflammation on the intima, which may result in intimal hyperpla-
sia. Therefore, both the merits and demerits of endovascular surgery should be kept in mind when using such procedures,
especially when treating diffuse lesions or limbs with a poor run-off. Reconstructive surgical procedures remain useful
for treating lesions that are unsuitable for endovascular surgery, because they yield an acceptable mortality and a proven
long-term durability. An anatomic bypass, such as an aorto-bifemoral bypass or a direct unilateral reconstruction, isthe
primary reconstructive modality, and the primary patency rate for anatomic bypassis almost 90% at five years. An extra-
anatomic bypass such as an axillo-femoral bypass is an alternative modality for the treatment of selected cases, such as
patients with a high operative risk. Even though the long-term patency of an axillo-femoral bypassisinferior to that of an
anatomic bypass, afavorable long-term patency can be expected in cases with a patent superficial femoral artery.

(JJpn Coll Angioal, 2006, 46: 559-564)
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