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Table 1 Patient demographics

Non-dialysis group Dialysis group P value
Patients 104 78
Limbs 106 84
Age (yr)
meantSD 71.1£9.4 62.7£8.6 <0.0001
range 40-91 39-79
Men 76 (73.1%) 56 (71.8%) 0.758
Risk factors
Hypertention 60 (57.7%) 49 (62.8%) 0.585
Diabetes mellitus 74 (71.2%) 70 (89.7%) 0.004
Coronary artery disease 38 (36.5%) 44 (56.4%) 0.012
Prior PC/CABG 22 (20.6%) 29 (37.2%) 0.013
Prior stroke 18 (17.3%) 8 (10.3%) 0.258
Limb ischemia
Fontaine grade I1I 18 (17.0%) 8(9.5%) 0.159
Fontaine grade IV 88 (83.0%) 76 (90.5%)
Ankle-Brachial pressure Index
meantSD 0.39+0.29 0.4910.35 0.081
(No. incompressible) (n=7) (n=14)
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Table 2 Bypass procedures

Non-dialysis group Dialysis group P value
Patients/ Limbs 104 /106 78 /84
Proximal anastomosis
Femoral artery 93 (87.7%) 69 (82.1%) 0.432
AK Popliteal artery 4 (3.8%) 3 (3.6%)
BK Popliteal artery 9 (8.5%) 12 (14.3%)
Distal anastomosis
Crural artery 70 (66.0%) 43 (51.2%) 0.043
(paramalleolar ) 45 (42.5%) 31 (36.9%)
Dorsalis pedis artery 26 (24.5%) 35 (41.7%)
Plantar artery 10 (9.4%) 6 (7.1%)
Type of conduit
Spliced vein graft 28 (26.4%) 28 (33.3%) 0.299
Single vein graft 78 (73.6%) 56 (66.7%)
In-situ 68 50
Reversed 9 6
Non-reversed 0
Concomitant inflow reconstruction
None 75 (70.8%) 70 (83.3%) 0.103
Iliac PTA/Stent 12 (11.3%) 7 (8.3%)
Bypass for inflow artery 19 (17.9%) 7 (8.3%)
Aorto-femoral bypass 8 3
Ilio-femoral bypass 7 2
Femoro-femoral bypass 3 0
Axillo-femoral bypass 1 2
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Figure 1 Life table analysis of primary patency rates in the dialy-
sis group (closed circles) and the non-dialysis group (open circles).
Standard errors exceeding 10% are indicated by a dotted line.
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Figure 2 Life table analysis of secondary patency rates in the
dialysis group (closed circles) and the non-dialysis group (open
circles). Standard errors exceeding 10% are indicated by a dot-
ted line.

Table 3 Intraoperative assessment criteria of the vein graft quality”

Internal diameter at Distensibility
anastomosis (mm) Marked Slight
=6 Poor -
4-5.9 Good Poor
3-3.9 Fair Unsatisfactory
2-2.9 Poor Unsatisfactory
<2 Unsatisfactory -

Good; completely satisfactory for use, Fair; usable, but not of
good quality, Poor; just usable with graft failure fairly likely,
Unsatisfactory; completely unsuitable for use, —; no grafts
with these characteristics
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Figure 3 Life table analysis of limb salvage rates in the dialy-
sis group (closed circles) and the non-dialysis group (open circles).
Standard errors exceeding 10% are indicated by a dotted line.

55 @ distal venous arterialization ¢ conduit & L "C % FlJH
TEZRE, IBHPFCDEATE LTHTHN S0,
F72, SEOKE TIINA S A B TEIROE DS
WRIEZETH L0 HED TR ENTZe BRIRA BB
LTI, AMRIERIR R L IEH IR & 5 W IZ KR IR 22 &
GEEREIR % H L C spliced vein graft & L CEHTAZ
&T, BRERICE /3 82 W IESNER 7Y T
T&b, 512, BLEI follow up LT, WIKIEEZ &0
M Z A U723 2 FHEITBIEL T2 E T, Ewv2
W EZERTE S, LPL, BRERGPAERTHDZ
LiE, FiEELCL, ROFMREMEZZEL, M bpe
PEEFMEZ T DL, BRI ENE V. HETIH,
B CEIRO BRI FE 2 2O TGS L T & o™ 2,
RIFFEORERIE, BIROEDT T 7 FOTFhesEs HE
FRHNFTHAEIELERRL T D BIRAREEINIIT LT
1, BARBREIRNMENGHREZToC, L 2~
INANRZAT B5E, BUHRHIRCTEO L) ZTREL
TR ENH LI EERELTWDY, E72, Bk
WA B ZAEBNZIE, “EVT first strategy” 2 #H 35 2
Eh, —OOBEPUILY 2 HEEZHNLY, HIROEA
INA ISAF R BIRT B —2OHH ) 5 B LTI,
MIRT 2 DFIROE % 535 S EEE %0 50 BUE,
CLLIZA ¥ 2 MATFREMR OMHIRAL & LTV —F 21
I a—% (T L CHRIROEZFHIIL T 278, ZOfHi
FHASEOREEFETE 52, M A CO-MEHm &
DHEBIIEDORED LD % SHFAL NI T LS

MRE<% Vol. 50, 2010

0
1 2 3 4 3 6 year

Figure 4 Life table analysis of survival rates in the dialysis
group (closed circles) and the non-dialysis group (open circles).
Standard errors exceeding 10% are indicated by a dotted line.
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Endovascular treatment for infrapopliteal lesion has increased explosively without reliable evidence in terms of long-
term results. We reviewed our clinical results of crural or pedal bypass surgery to investigate whether our bypass first strategy
can be justified.

One-hundred ninety critical ischemic limbs with crural lesions were reviewed retrospectively. The cumulative primary
and secondary patency rates, limb salvage rate, and survival rate at 4 years were 67.6%, 94.2%, 99.0%, 80.2% in the non-
dialysis group, and 65.9%, 89.1%, 86.3%, 38.2% in the dialysis group, respectively (p=0.916, 0.514, 0.0124, <0.001, respectively).
Bypass first strategy for infrapopliteal lesion is strongly recommended for patients who can enjoy the long-term benefits of
revascularization. (J Jpn Coll Angiol, 2010, 50: 279-285)
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