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Table1l Comparison of patients with and patients without recurrence

No recurrence Recurrence  p (X2, Mann-Whitney)
No of limbs 63 35
ABI 0.50 = 0.21 0.51 +0.18 NS
Occlusion 13 (210) 17 (490) p<0.01
Length (mm) 352 + 314 46.0 + 284 p<0.05
Poor runoff 30 (730) 12 (500) NS
TASC stratification
Type A 17 (270) 4(110) NS
Type B 35 (5600 ) 15 (430) NS
Type C 11(170) 16 (4601 ) p <0.01
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Figure 10 Cumulative patency rates of stent implantation in
the femoropopliteal arteries.
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Figure 20 Primary patency of stent implantation by TASC
stratification.
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Figure 30 Primary patency of stent implantation for stenosis
or occlusion.
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Figure 40 Cumulative patency rates of femoropopliteal by-
pass with prosthetic.
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Figure50 Primary patency of stent implantation compared with
femoropopliteal bypass.
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Figure 60] Secondary patency of stent implantation compared
with femoropopliteal bypass.
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L ong-term Outcome of Stent Implantation in the Femoropopliteal Arteries
Fuminori Kasashima,® Makio Moriya,* Kengo Kawakami,! Masamitsu Endo,* Yasushi Matsumoto,? and Hisao Sasaki?

1Department of Cardiovascular Surgery, National Hospital Organization, Kanazawa Medical Center, Ishikawa, Japan
2Division of Clinical Research, National Hospital Organization, Kanazawa Medical Center, Ishikawa, Japan

Key words: peripheral arterial disease, stents, femoropopliteal artery

We investigated long-term outcome of stent implantation in the femoropopliteal arteries. Stentswere placed in
126 femoropopliteal lesions of 95 patients. Initial success was achieved in 98%. Patients with TASC C, occlusion,
or longer lesions had an increased restenosis rate. Cumulative primary patency rates of stent implantation at 1, 3
and 5 years were 55%, 42% and 42%, and secondary patency rates 91%, 77% and 77%, respectively. Primary
patency rates correlated with TASC lesion types. Primary patency of stenting for TASC A lesion compared favor-
ably with prosthetic femoropoplitea (FP) bypass. Secondary patency rates of stenting for TASC A, B and C lesions
were close to that of prosthetic FP bypass. Clinical surveillance including duplex ultrasonography may optimize
secondary patency through early detection and timely reintervention for restenosis.
(3 Jpn Coll Angiol, 2007, 47: 345-349)
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