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Table 1 Open repair for TASC II C & D aorto-iliac lesions

Table 2 Open repair for TASC II femoro-popliteal lesions

Anatomical bypass

Aorto-femoral bypass 18

Ilio-femoral bypass 9
Extra-anatomical bypass

Tlio-femoral crossover bypass 1

Femoro-femoral crossover bypass 21

Axillo-femoral bypass 10

Adjunctive procedures

Femoro-popliteal (above knee) bypass 34
Femoro-popliteal (below knee) bypass 2
F-P (AK) + Popliteo-tibial bypass

Femoro-tibial bypass 30

Adjunctive procedure

Femoral endarterectomy 5

F-P (AK): femoro-popliteal (above knee)

Endarterectomy 9
Femoro-popliteal bypass 10
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Figure 1 Open repair for TASC II C & D aorto-iliac lesions.
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Figure 2 Anatomical vs. extra-ana-
' tomical reconstruction primary patency

days Tate.

 Figure3 Open repair for TASC II C

e &D femoro-popliteal lesions.
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Figure4 Open repair for TASC II C
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160 & D femoro-popliteal lesions.
da¥s  Above knee versus blow knee.
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We evaluated the results of 131 open repairs for TASC II C and D lesions between 2006 and 2008. The operative mor-
tality rate was 0.8%. Primary patency rate at 3 years was 91.1% for 62 aorto-iliac lesions and 75.4% for 69 femoro-popliteal
lesions, respectively. The result of open repair was excellent for TASC II C and D lesions. The feasibility of TASC II rec-
ommendation was confirmed. (J Jpn Coll Angiol, 2011, 51: 19-23)
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