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Table
bifemoral or aorto-biiliac bypass opration

Summary of 8 patients who underwent percutaneous transluminal angioplasty for lesions of graft or anastomosis after aorto-

Operation Years between Disease PTA
Case Sex Age Disease Graft size ~ operation Symptom Location % stenosis/ Nitinol stent ~ Result
and PTA occlusion diameter
1 man 74 Abdominal 16x8 mm 1 IMC iliac 70% 8 mm success
aortic aneurysm anastomosis
2 man 73 Aorto-iliac 14x7 mm 12 none femoral 90% no failure
occlusive disease anastomosis
3 man 74 Aorto-iliac 14x7 mm 6 IMC graft 90% 7 mm success
occlusive disease
4  man 80 Aorto-iliac 16Xx8 mm 12 none iliac 50% no success
occlusive disease anastomosis
5 man 75 Aorto-iliac 14x7 mm 13 none iliac 50% 9 mm success
occlusive disease anastomosis
6 man 57 Aorto-iliac 14x7 mm 4 none iliac 70% 9 mm success
occlusive disease anastomosis
7 man 75 Aorto-iliac 14x7 mm 13 MC iliac occlusion” 8 mm success
occlusive disease anastomosis
8 man 74 Abdominal 16x8 mm 7 IMC iliac occlusion” no failure
aortic aneurysm anastomosis
PTA: percutaneous transluminal angioplasty, IMC: intermittent claudication
“: The external iliac artery was occluded but the graft and anastomosis to the internal iliac artery were patent.
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Figure 1 Three dimensional computed
tomography of patients with stenotic le-
sions of graft or anastomosis after aorto-
bifemoral or aorto-biiliac bypass operation.
A: Case 2. Stenosis was observed at the left
4 femoral anastomosis (arrow).

B: Case 3. Graft limb stenosis was observed

— (arrow).

S i C: Case 6. Stenosis was observed at the
right external iliac anastomosis (arrow).

'd

! Figure 2 Percutaneous transluminal an-
gioplasty in case 2. Stenosis was observed
at the left femoral anastomosis in digital
subtraction angiography (A). The angio-
plasty balloon could dilate the stenotic le-
j sion (B), but the lesion was not kept dilated
without stent insertion (C).

NBE

Figure 3 Percutaneous transluminal an-
gioplasty in case 3. Graft limb stenosis was
observed in digital subtraction angiography
(A, arrow). The stenosis was dilated with
Nitinol stent and balloon (B). The dilatation
of graft stenosis was observed in digital
subtraction angiography (C).
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Figure 4 Percutaneous transluminal angioplasty in case 6. Stenosis was observed at the right external
iliac anastomosis in digital subtraction angiography (A, arrow). The stenosis was dilated with Nitinol

stent and balloon (B, C, D). The dilatation of anastomotic stenosis was observed in digital subtraction

angiography (E).
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Endovascular Intervention for Stenosis Developed at Bifurcated
Prosthetic Bypass Graft or Its Distal Anastomosis

Masahiro Matsushita, Teruo Ikezawa, Masayuki Sugimoto, and Akihito Idetsu

Department of Vascular Surgery, Ichinomiya Municipal Hospital, Ichinomiya, Japan
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Stenosis of the graft or distal anastomosis has been recognized as a cause of graft limb occlusion following prosthetic
bypass procedures for aortoiliac occlusive disease. However, revision of such stenosis has been rarely done before the graft
occlusion. We performed percutaneous transluminal angioplasty (PTA) for such lesions in 7 patients (8 lesions) after aorto-
bifemoral or aorto-biiliac bypass. The original disease was aortoiliac occlusive disease in 5 patients and abdominal aortic
aneurysm in 2. The duration between bypass and PTA was 1-13 (mean 8t5) years. PTA was performed to graft limb
stenosis in 1 patient, stenotic distal anastomosis to the iliac artery in 4, stenotic distal anastomosis to the femoral artery in 1
and occluded external iliac artery in 2 (the graft and anastomosis to the internal iliac artery were patent). Angioplasty was
successful in 5 of the 6 stenotic lesions and in 1 of the 2 external iliac artery occlusions. Nitinol stent was used in 5 of the
6 successful angioplasties. No occlusion or rupture occurred at the lesion after angioplasty. Following bypass procedures
for aortoiliac occlusive disease or abdominal aortic aneurysm, PTA for the stenosis of the graft or distal anastomosis was a
feasible treatment. (J Jpn Coll Angiol, 2011, 51: 41-46)
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