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Table 10 Patients characteristics

He(nrw]oj?gms ((;,]o:ntéc;l) 0 value

Male [n (O)] 58 (80.6) 57 (85.1) 0.50
Age (years) 63 + 10 69 + 11 0.013
Duration of HD (years) 70+ 47 |
Risk factors [n (O )]

Diabetes 38 (52.8) 29 (43.3) 0.10

Hypertension 53 (73.6) 43 (64.2) 0.085

Hyperlipidemia 19 (26.4) 10 (14.9) 0.080
Previous history [n (O )]

CAD (PCl or CABG) 25 (34.7) 9(13.4) 0.017
CVD 11 (15.3) 4(6.0) 0.088
Indication [n (O)] 0.0022
Severe claudication 30 (41.7) 41 (61.2)
Rest pain 7(9.7) 12 (17.9)
Ulcer / gangrene 35 (48.6) 14 (20.9)

CAD: coronary artery disease, PCI: percutaneous coronary intervention,

CABG: coronary artery bypass grafting, CVD:
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Table 20 Procedure characteristics

ot iy pae
Target lesion [n (O)] 0.23
Iliac 39 (33.6) 46 (43.8)
Femotopopliteal 73 (62.9) 55 (52.4)
Tibial 4(34) 4(38)
TASC classification [n (00 )] 0.31
Type C 12 (10.3) 18 (17.1)
Type D 104 (89.6) 87 (82.9)
Stenosis at below-knee [n (O )] 105 (90.5) 73 (69.5) 0.0003
Bypass location [n (O )] 0.027
Axial-bifemoral 26 (22.4) 24 (22.9)
Axial-femoral 0( 0.0 4(3.8)
Femoral-femoral 12 (10.3) 20 (19.0)
Femoral-popliteal 70 (60.3) 55 (52.4)
Popliteal-below knee 8( 6.9) 2(19)
Mean graft number 15+07 1.4+0.6 0.71
Combined CABG [n (O)] 13 (11.2) 6(5.7) 0.51
Hospital stay (day) 22+21 17 £ 13 0.14

CABG: coronary artery bypass grafting

Table 300 Cause of death

Hemaodialysis (n = 72)

Control (n = 67)

Perioperative
Ischemic colitis
Follow-up
Heart failure
Pneumonia
Sepsis
Stroke
Infection

1(1.40) 0
4 Myocardial infarction 2
3 Pneumonia 2
4
1
2
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Figure 10 Primary patency following bypass surgery.

Table 40 5-year primary patency (O ) in each bypass location

Hemodialysis Control p value
Axial-femoral 83.3 90.9 0.61
Femoral-femoral 90.0 94.1 0.56
Femoral-popliteal 45.1 97.7 0.0009
Popliteal-below knee 66.6 100.0 NA

NA: not applicable
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Figure 20 Limb salvage following bypass surgery.
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Figure 30 Overall survival following bypass surgery.
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Table 50 5-year survival (O ) in hemodialysis patients with and without diabetes

and critical limb ischemia

gboooboooboooooooo
gboooboooboooooooo

Primary patency Limb salvage Survival nooooooooooooooon

Diabetes 00000000 HakaimO* O OO

Present (n = 38) 58.1 74.3 38.7 gooooooooooooooo

pualue 0.049 043 0.045 0000000000000 0900
Critical limb ischemia

Present (n = 37) 66.2 76.1 506 vs5200 0820 vs530 0 000 OO0

Absent (n = 30) 87.0 100.0 771 uoooooooooooooon

p value 0.12 NA 0.011 goodoooooooooooono

Log-rank test between diabetes and non-diabetes, NA: not applicable
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Table 600 Odds ratio (OR) for graft occlusion, amputation and all-caused death

by stepwise Cox multivarate analysis in hemodialysis patients

gboooboooboooooooon

ooomoooooooooboon

OR 950 ClI p value
oooooooooooooooo
Graft occlusion 0000000000000000

Previous CAD 4.32 2.13-8.76 0.038
Ulcer/gangrene 5.03 2.48-10.18 0.021 boooooooDOvascular
Amputation laboratory* 0000 O00OO0ODOO
Ulcer/gangrene 11.23 3.76-33.68 0.027 gooobooobobooobooo
All-caused death 0000000000000000
Diabetes 2,77 1.70-4.49 0.036 0000000000000 000

Ulcer/gangrene 3.63 2.24-5.87 0.0073

ooooooooocooooioo

CAD: coronary artery disease
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L ong-term Outcome of L ower Extremities Bypass Surgery
in Hemodialysis Patients

Yoshitaka Kumada,* Kyuichi Furuhashi,® Masayuki Sugimoto,? Yuki Katono,? Toru Aoyama,® and Takanobu Toriyama®
1Department of Cardiovascular Surgery, Cardiovascular Center, Nagoya Kyoritsu Hospital, Aichi, Japan

2Department of Vascular Surgery, Nagoya University Graduate School of Medicine, Aichi, Japan
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To clarify long-term outcomes of lower extremities bypass surgery in henodialysis patients with peripheral artery
disease (PAD), 72 hemodialysis patients with 116 lesions and 67 control patients with 105 lesions were studied. Hemo-
dialysis patients were younger than the control (63 = 10 yearsvs 69 * 11 years, p = 0.013). Diabetes, coronary arterial
disease and cerebro-vascular disease were more frequent in hemodialysis patients than in the control (52.8% vs 43.3%,
34.7% vs 13.4%, 15.3% vs 6.0%, respectively) at baseline. Furthermore, the proportion of critical limb ischemiawas
higher in hemodialysis patients (48.6% vs 20.9%, p = 0.002). Five-year primary patency (97.0% vs 71.6%, p = 0.0026),
limb salvage (98.5% vs 82.8%, p = 0.020) and all-caused survival (91.0% vs 59.1%, p = 0.0024) were significantly lower
in hemodialysis patients than in the control. Ulcer or gangrene posed approximately 5, 11 and 4 times higher risk of graft
occlusion, amputation and all-caused death to dialysis patients, respectively. While the data suggest that hemodialysis
patients were at higher risk for developing systemic arteriosclerosis and resulting in poorer survival compared with the
control, 5-year survival in our hemodialysis patients who had undergone bypass surgery was comparable to 59% in the
overall Japanese dialysis patients, demonstrating the validity of our results. (J Jpn Call Angiol, 2006, 46: 681-687)

Online publication November 21, 2006
0000 Vol. 46, 2006 687



