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Figurel Long-term result of bypass surgery in the aorto-iliac lesion.
The figure shows secondary patency rates of anatomical and extra-anatomical bypass.
The five-year patency rate of anatomical bypass was 97%, whereas that of extra-

anatomical bypass was 77%.
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Figure2 Patency rates of endovascular therapy for chronic total occlusion of aorto-iliac lesion.
The three-year primary patency rate was 85%, and the secondary patency rate was 88%.
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Figure3 Primary patency rate of femoro-popliteal bypass.
Sixty-five limbs was followed. The mean durarion of follow-up was 60.3+40.0 months.
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Figure4 Results of endovascular therapy for superficial femoral artery.
The one-year primary patency rate was 62.3%, and the secondary patency rate was 90.2%.
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Comparison of Endovascular Therapy and Bypass Surgery
for the Treatment of Peripheral Arterial Disease
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Retrospective analysis of vascular and endovascular surgery of the lower extremities was performed. In addition,
the usefulness of the recommendation of TASC |1 was examined. In the aorto-iliac region, the cumulative 5-year patency
rates of anatomical and extra-anatomical surgical revascularization were 97% and 93.4%, respectively. The initial success
rate of endovasular intervention of the aorto-iliac lesion was 98.5%. The primary one-year patency rate was 97%. In the
case of chronic total occlusion, the cumulative 3-year patency rate was 88%, which was comparable to surgical bypass. In
the superficial artery legion, the 5-year patency rate of femoro-popliteal bypass was 78.7%. The 1-year patency rate of en-
dovascular intervention of this lesion was 90%. The long-term patency rate of endovascular intervention of the aorto-iliac
occluson was as good as the surgical bypass procedure. Therefore, endovascular treatment is the first choice of treatment
of iliac lesions beyond the recommendation of TASC |1. On the other hand, in long occlusive disease in the region of the
SFA, the patency rate is inferior to bypass surgery, and two or more stents are often necessary. Therefore the indication of
endovascular intervention of an SFA lesion should be carefully consdered. (JJpn Coall Angioal, 2009, 49: 307-312)
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